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TRAKSUTROS"  PREFACE  TO  THE  REVISED  EDITION. 


The  traoslators  are  pleased  to  find  that  tlie  medical  public 
sustain  their  own  opinion  of  the  practical  value  of  Frof.  Nie- 
meyer's  Text-Book,  and  take  pleasure  in  presenting  the  present 
edition,  which  is  altered  to  correspond  with  the  eighth  and 
latest  German  edition. 

Two  new  articles  on  "Belapsing  Fever,"  and  "Suette 
Miliaire,"  and  some  extensive  remarks  on  the  employment  of 
bromide  of  potassium  in  the  treatment  of  epilepsy,  hypodermic 
injections  of  corrosive  sublimate  in  syphilis,  and  employment  of 
the  stomach-tabe  in  dilatation  of  the  stomach,  etc.,  are  the  cliief 
additions. 

The  translators  also  take  great  pleasure  in  noticing  the  favor- 
able reception  of  this  work  in  England,  showing  the  interest 
felt  there  aa  well  as  here  in  the  ideas  of  the  raodom  German 
Kbool  of  medicine. 


PREFACE   TO    THE    EIGHTH   EDITION. 


The  aocompan^iag  work,  whose  scope  and  contents  ore  veil 
knowa  to  tlic  modical  world,  scarcolj  iicodi.  u  prcfucv. 

The  Uek  which  I  Lave  ondortaken  is  a  twofold  one:  firet, 
to  giro  a  pictare  of  disease  wliicli  ohould  be  ns  lifelike  and 
fiutlifttl  to  nature  m  posiiiblc,  instead  of  being  a  mere  tlieorctical 
Bdieme;  eecondly,  eg  to  utilize  the  more  recent  advances  of 
patholo^cat  anatomy,  phvsiology,  and  physiological  diuniiatry, 
as  to  furni«li  a  clearer  insight  into  tbo  various  procossos  of  discaBe. 
The  Terr  favorable  reeeption  which  my  book  has  obtauied,  botli 
£rotn  practitioners  and  students  of  medicine,  provee  tliat  the 
nodertaking  wa«  not  only  timely,  bnt  nio*t  nrgcntly  needed. 

A  scries  of  editions,  renewed  at  very  regular  intcrval«,  lino 
mabled  me  to  make  my  work  constantly  koop  pace  with  tbo 
adranee  of  modern  medicine  and  her  kindred  stndie?. 

Tlie  eighth  edition  may  truly  be  described  as  enlarged  and 
improved.  In  many  of  the  chapters  imjiortnLt  insertions  have 
been  made — chiefly  upon  the  subject  of  tlierapcutics — and  two 
entirely  now  chapters  npon  relapsing  fover  and  the  sweating- 
dckneaa  have  been  adde<l. 


(Signwi) 


Feu-t  vox  Xicmeteb. 


^CUbbF  M,  tsio 


PREFACE  TO  THE  SEVENTH  EDITION 


Nejuilt  ten  veare  have  elapeed  since  the  &Bt  a^tpearonoe  of 
my  text-book.  Meanwliile,  clinical  niediclno  own  ft  rich  roc«»- 
uoa  of  knowledge  to  [Lve«tig»tion8  mitdo,  not  only  in  ber  owit 
prorince,  but  in  iho  provincw  of  physiology,  pathological  anat- 
omy, and  pliyeiological  and  pathological  chemistn*.  Important 
questions  have  l>een  settled ;  ohscnre  points  rendered  clear ;  false 
theories  eoireded,  and  orora  recognized. 

Altltongli,  in  preparing  prorions  editions,  I  luivc  talccn  pains 
to  keep  my  book  well  up  to  tho  existing  state  of  eeience,  to  ren- 
der account  of  the  moet  important  adviincoa  mudu  in  the  study 
of  medJcine  and  its  kindred  branchee,  yet  tho  briefneea  of  the 
time  allowed  for  this  purpose — owing  to  the  rapidity  with  which 
editions  bavo  been  renewed— and  the  conviction  that  tito  tnio 
ralae  of  many  dificovories  of  finppofiod  importanco  coald  bo  as- 
certained only  by  a  longer  probation,  have  hitherto  deterred  me 
from  a  Aill  and  thorough  revision  of  the  entire  work.  At  last, 
ten  jears  after  it«  first  appearance,  the  proper  moment  Beems  to 
have  arrived.  Tho  Konewbat  longer  respite  now  allowed  me  foi 
my  task,  is  doe  to  the  foresight  of  my  publisher,  who  has  made 
Ibo  previous  edition  of  triple  the  usual  size. 

la  the  present  (seventh  edition),  but  few  portions  of  the  work 
reaMiD  unaltered ;  and  even  thoee  few  have  nearly  all  imdei^onu 
rovi^Q  on  previous  occasions.  Most  parts  of  it  have  received 
ralnablo  emendations,  and  hare  been  enriched  by  copious  addi- 
tions.   I  have  everywhere  paid  particular  attention  to  the  im- 
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port&nt  resolu  obtained  in  tli«  domaio  of  Utcrapcutics  by  roconC 
inTeitig*UoQ8,  partly  because  I  wish  m;  book  to  maintaiu  tbo 
liononblo  eoafldccoe  which  it  has  von  for  itself  among  practical 
pbjMctans ;  partly  becanse  I  regard  the  happy  pro^rc«fi  ivhich 
tbcnpctuit  has  made,  as  the  mo^t  important  acquisition  of  the 
lofit  ton  TCan. 

This  progrcsH  I  attribute  mainly  to  tlie  fact  that,  of  late  yean, 
medical  explorers  liaro  recognised  the  only  path  by  which  thera- 
peutic science  can  be  advanced,  and  have  followed  it  with  bril- 
liant rc«ult«.  My  outspoken  assertions  of  ten  years  ago  hare 
come  tra«.  I  then  denounced  the  error  of  po»tponing  alt  medi- 
cal treattnent  of  diseaM,  until  our  knowledge  of  the  action  of 
medicine^  and  onr  insight  Into  pathological  proceeaee,  should  be 
so  far  advanced,  that  means  of  cure  vould  be  self-evident  I 
pronounced  this  ideal  goal  to  be  unattainable,  and  declared  it 
idle  to  hope  for  a  time  when  a  medical  prescription  should  be 
tiic  almple  resultant  of  a  computation  of  known  quantities.  I 
lamented  that  physicians,  instead  of  striving  to  promote  the 
healing  art  by  their  own  cSbrt«,  should  seek  aid  &oni  the  in^ti- 
tntes  of  physiology  and  pathology,  or  from  the  laboratory  of  tlie 
chemirt,  obtaining  now  and  then  an  ingenious  suggestion,  bat 
never  gaining  an  idea  serviceable  in  tlie  relief  of  on  afflicted  fel- 
low-creature. I  further  showed  that  exporimcntA  made  with 
medicaments  upon  tbo  lower  animals,  or  upon  healtliy  human 
beings,  with  all  their  scientific  value,  had  as  yet  been  of  no  direct 
■ervice  to  our  means  of  treating  disease,  and  that  a  continuation 
of  such  expcrimeut«  gave  no  proepect  of  such  sen'ice.  I  finally 
dedared,  without  reeorTation,  that  even  tlio  dazzling  progrees 
which  pathology  had  made,  had  been  of  but  little  use  to  thera- 
peutics ;  that,  in  spite  of  new  discoveries,  our  prewnt  aaccsM  at 
the  bed«ide  is  ecaroely  more  favorable  than  that  of  fifty  yean 
ago ;  nor  in  the  future  would  pathological  investigation  promote 
therapeutic  succese,  unices  directed  more  in  accordance  with  the 
reqniremeDts  of  general  medicine,  than  has  been  done  hitherto. 

Thus,  after  showing  that  thorapcusia  must  expect  no  aid 


J 


TREFACE  TO  THE  KEVEXTH  EDITIOS. 


IX 


from  oUier  incompMe  scioncc*,  niid  that  it  iimtit  be  cuudiict«d 
tty  itMlf  AS  aa  indcpondviit  mid  j^cculiikr  lirnncli  of  koowt- 
edge;  »ftor  showing,  fartber,  that  the  empirical  method  of 
invMligatioo  is  the  col)'  rationa]  and  proper  one  for  th« 
itady  either  of  tbenpcatic^,  or  of  any  otlwr  department  of 
nataral  «ci«ucc,  I  pointed  oat  more  precisely  vhat  material 
we  already  poeeened  for  llie  catabli«bnent  of  thcrnpcu6i«  at 
an  independent  empirical  study;  sliowed  what  etill  remained 
to  be  (Iune,und  bow  that  whtcb  is  still  lacking  is  to  be  obtained. 
I  tlicn  demonstrated  that,  before  all  eUe,  empirical  knowledge 
requires  a  profound  and  thorough  aoquaintance  with  fact^,  and 
Uwt  the  more  nccnrate  the  observation,  so  mitch  the  more  oor> 
and  tnwlworthy  mnet  the  dedoction  be^  and  that  observa- 
theropeiuiifl,  if  inaccurate  or  imperfect,  are  prolific  of 
ooncloftiona  and  of  erroneous  proceedings,  just  as  iu  other 
braocltc*  of  natural  science.  I  exphiinod  that,  when  undent 
ihcnpeutic  lau-s,  baecd  eomotinics  npon  the  experience  of  cen- 
turies, hsre  proved  fake,  the  error  hns  been  due  to  inexact  and 
locomplete  obserraUon;  that  the  general  imprcsMon  tliat  a 
remedy  hat  done  good  or  tiarm,  in  tltis  or  that  disease,  is  utterly 
trorthlees  in  a  scientific  point  of  view.  I  declared  that  empiri- 
cal matter,  capable  of  affording  trustworthy  and  useful  rules  for 
the  treatment  of  dieeose,  is  only  to  be  obtained  by  the  most 
careful  and  intelligent  inveftligation  of  the  healing  effects  of 
medicaments ;  that  no  sure  basis  for  tberapensis  can  be  estab- 
lished until  this  aliall  occur ;  until  clinical  teachers  and  physicians, 
particularly  tho^e  at  the  head  of  tlie  ncience,  familiar  with  all 
the  aecoHorics  to  diagnosis,  shall  comprcticnd  that  their  main 
tafk  is,  most  carefully  (and,  where  poeeiblv,  objectively)  to  ana- 
lyxe  the  symptoms  of  a  disease,  priur  to  and  subsequent  to  the 
ailmtniBtration  of  a  eapposed  remedy ;  that  snc-h  (no  doubt  very 
labotiot|8)  investigations  have  hitherto  l>een  totally  neglected, 
bfcaoM  no  one  e.\pected  to  obtain  any  results  fVom  sucli  a  mctliod 
of  study ;  but  that  tlicso  pessimist  view's  evince  an  unden-alua- 
tJon  of  the  brillisiit  progress  of  physical  diagDosis,  of  physlol 
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og7,  of  patliological  anatomy,  and  pftUtologioal  chcmistty,  maJo 
in  the  last  ten  yean.  Altliongh  direct  and  immediate  adTaotago 
10  tliu  art  of  licaluig  ii  not  to  be  expected  of  any  of  tbese 
bnuiche«  of  teaming,  yei  every  new  discorery,  in  its  vnj,  tend* 
to  benefit  that  art,  cither  hy  improving  our  knovlodgo  of  disease, 
or  hy  aeeistiog  oar  comprehension  of  the  inodui  operandi  of 
modiciucs.  My  com-iction  i»,  tliat  from  the  prettent  atato  of 
bnowlodgc,  from  our  deeper  insight  into  tho  origin  and  relation 
of  srmptomE  from  the  improved  accenories,  by  means  of  which 
ve  are  nov  enabled  to  follov  the  various  phases  and  modifica- 
tiooa  of  diMOK,  the  prospect  of  obtaining  sure  and  authentic 
thorapeatic  £act8,  by  dint  of  accurate  comparison  of  ro8ttlt«,  a 
not  only  by  no  means  unfarorablc,  but,  judging  from  present 
experience,  ia  positiirely  certain. 

Seven  years  ago,  I  closed  my  inangural  address  at  TSbingen 
with  tko  foUon-ing  worda:  "The  ttt»k  li  n  laborious  one;  the 
*'  difficulties  are  great ;  hut  tho  knowlcdgo  that  this  is  the  solo 
•*  path  Jcading  to  the  wishod-for  goal,  the  conviction  that  the 
"  niuallest  wcU-aatheulicated  fact  in  therapeutics  is  of  profoitni] 
*•  importance,  will  inspire  the  perseverance  in  pMcarch  requisite 
"  to  make  thorapeusts  nn  exact  science,  a  »cicncc  which  may  take 
"equal  rank  irith  otiicr  branches  of  physical  8tu<ly."  I  may 
now  eay  that  my  antieipationa  have  boon  woll-nigh  nirpassed. 
A  band  of  distingnialied  teachers  have  carried  out  these  lahori- 
otts  reaearohes  with  a  tltoronghness  and  perseverance  wluch  could 
not  fail  in  its  efiect.  The  valuable  lalfore,  now  under  proeecu- 
lion,  in  tho  long-ncglectcd  field  of  treatment  of  disoaec,  by 
moans  of  wliicli,  already,  the  vahio  of  certain  important  articles, 
hitherto  iU>apprectated,  bos  been  accurately  determined,  have  re- 
ceived general  recognition,  and  thus  a  final  blow  has  been  gi^'eii 
to  the  dominion  of  a  dislieartening  therapeutic  nihilism.  This 
sneonwi,  as  an  ciamplc  of  which  I  v,nll  merely  mention  tho  dis* 
coTory  of  the  antipjTetic  action  of  qtiinia  in  typhus,  pneumonia, 
etc.,  and  tho  catabliBhmont  of  prmMi  indications  for  tlie  use  of 
digitalis  in  disease  of  tlie  heart,  has  enured  the  zeal  for  thempcu* 
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tic  experimentation  to  aeeume  n  direction  dcetiiicd  to  lead  to 
gl«*t  KtolU.  Iliglitly  supposing  tliat  oron  tiio  roile  exjierience 
of  ihc  Ignorant  laity  and  tbcir  belief  in  the  all-healing  power 
of  tlic  "  cold-water  core  "  aiid  tlio  *'  bread  cure  "  have  some  fonii- 
dation  in  fact,  the  effects  botli  of  hjdropatliic  treatment  and  that 
of  tlto  conttnuod  limitation  of  tbo  snpply  of  water  to  the  eyg' 
teui  luiTc  been  subjected  to  rigid  analysis.  Such  landablc  abne- 
gation of  sectArion  pride  haa  been  richly  rewarded.  Among 
othor  iteults,  we  owe  to  it  our  raoro'ftccnratc  knowledge  of  tlie 
effisot  prodooed  bj  active  abetractioa  of  heat  npon  the  tempent' 
tnie  of  the  body  in  aeute  febrile  disease.  Tbis  alone  is  a  great 
■ehicremcnt.  Ky  its  mcan»,  a  weapon,  powerful  for  good  in 
time  of  peril,  [s  taken  from  tbo  band*  of  tlio  laity,  whoro  it  has 
done  mnch  harm,  and,  under  control  of  educated  and  experienced 
tnen,  who  know  its  capacity  and  how  to  regulate  its  effect,  it  baa 
become  tlia  common  pro])crty  of  science.  It  Is  a  favorable  Bign 
that  the  warm  recognition  and  eupiKirt  formerly  cnjoyod  by  the 
so-called  "doctrine  of  Radomachor " — that  wonderful  offlspring 
of  ft  elcsr  perception  of  the  errora  and  failings  of  traditional 
tbernpoutic  mice,  and  of  blind  submission  to  the  obsolete  teach- 
ings of  FaracoUus — ^havo  bccomo  extinct ;  and  still  better,  that 
the  number' of  pure  and  devout  homcoopatlis,  who,  implicitly 
trtuttag  in  bom<eopathic  tenets  and  doeos,  make  no  uw  of  the 
developments  of  therapoutic  research,  haa  grown  email. 

Ikfay  these  words,  and  the  conteuta  of  my  book,  aid  clinical 
Inrestigation  in  purauing  more  and  more  the  path  by  which 
alone  its  immediate  and  main  object — the  establishment  of  thera- 
peutic fBCt«— i«  to  be  attained ! 

In  coQcIoMon,  I  tender  my  cordial  tbauks  to  my  numerous 
IHcods  and  psitrons  for  their  favor;  especially  to  my  honored 
friend  and  colleague  Profowor  Soitz,  of  Gicswn,  for  the  good 
eotmatJ  with  whidi  he  has  assisted  mo  in  the  preparation  of  m? 
new  edition.  (Signed) 

Felix  vox  Nikmkyer. 

TtMMIX,  OrMhr,  IMT 
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■CHAPTER  I. 

lUIA    AXD    CJkTARBB    OP    THE     MVCOrs    UEUBB^IXB    Of    TBS 
LABVXX. 

KnOLOOT. — OiUirh  cod^sIb  in  cngorgnncot  or  tlio  blood-vcfficls  of 
any  mucous  mcmbnuic,  OMxnnpiuiicd  by  abnormnl  eonvtioi),  sn-i^JUii^, 
mocnlonceof  iU  tlsniKSauJ  copious  ^u^ration  of  young  ceOs.  Cbtwrli 
BMj  uisA  front  a  ptin^ly  meclionical  liypcnrmin  of  the  muoous  mnn< 
bnue;  gasbric  uid  intcstinAl  cnUrrbs  arc  not  unfrequontly  the  result  of 
compnanoD  of  tbe  portal  reiii ;  l>roDdiiaI  catarrh,  t!ie  consequence  of 
iiiiiliiiiilil  flow  into 8  diseased  heart  from  the  bronchia]  and  pulmonaiy 
raoa  We  aro  thorcfora  fully  wajr&nted  in  treating  of  hypcniMnia  and 
ootanb  of  the  larynx  and  bronciii  in  the  some  clinptcr,  proi.'idod  only 
that  ire  do  not,  like  tlic  hiity,  limit  the  term  to  that  dase  of  ioflorom^ 
tions  of  the  muoous  meinbnines  acquired  by  "  taking  cold,"  and  to  rellcro 
wiatb  one  woan  flannel  and  drinks  clitcr-bloesoni  tea. 

Kovr  wo  find  tliut  liability  to  cntjurh  \iiries  gn'otly  among'  pr-r«>n:t 
cxpotol  to  the  tame  cxctthig  cause ;  and  tliat  in  one  tlUa  mucous  surfiice, 
in  Kkotbcr  that,  is  always  the  Ikrorilo  point  of  attack.  Special  predis- 
positioaf  in  socdo  cases,  seems  to  coexist  with  a  thin  cpiilctmis  and  a 
titjnag  tendency  to  pcrapirc;  for  thoM  who  vwcat  readily  arc  tlic  mora 
apt  to  be  suddculy  ehllled  by  the  npid  evaporation  of  their  perspiration. 
Badly'DOurisbed,  cachectic  persons  too,  who  are  less  capable  of  n>»ist- 
ing  the  action  of  hnrtfiil  agents,  arc,  on  the  whole,  moro  prono  to  cn- 
tarrh  than  fitll'blcwMli:d  and  robust  individuals.  In  other  instances 
Ihae  IS  DO  clew  whatever  to  the  cause  of  an  inten.io  prediitposition  to 
lUs  affection.  Eflbminalc  habits  seem  to  aggravate  it.  At  all  crenta, 
we  MO  tliat  country  people,  shepherds,  and  others,  who  live  oontinu- 
slly  exposed  to  changes  of  temperaturo  and  to  stress  of  weather,  sro 
IsM  frequmUy  thus  affected  tluiii  persons  of  scdcntniy  habila,  and 
(hcM  who  a/e  but  rarely  subjeclcd  to  such  exposure. 
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Tbo  fiKt,  blso)  it  inexplicable,  that  aa  ngcnt  nliicli,  in  one  siibjoct, 
nin  Klmott  always  cuue  cnUrrli  or  tlie  liuyux,  iu  another  will,  lu  inva- 
riably, g^ve  rise  to  oorj'za,  mburlial  diiurbcco,  or  to  a  bronclual  caUurli. 
Of  OQO  thing  sIoOQ  wo  may  be  suic — tlwL,  after  repeated  attacks,  the 
laryngeal  mucous  mcmbroiic  rcnuuiis  monc  vulur.-niblo^  becomes  K  weak 
ptaMv  H  it  were,  and  that  tri£lii^  cuiui^i  serve  to  excite  fresh  diiiease  of 
the  o[]g«o. 

The  exciting  causes  ar&— fint,  local  irriuuts  which  act  upon  Uie 
loiynx.  Among  these  are  the  hrcathiug  of  reiy  cold  air ;  tiio  iulialatiou 
of  dust  and  acrid  vapon ;  loud  screaming  too,  and  shouting,  singing,  and 
Tioleot  coughing.  In  the  kttcr  i>n>ccdiiro  the  air  is  dri^-cn  forciblj 
through  the  diutow  oliiak  of  tlio  glottis,  causing  severe  Irictioa  upon  iu 
free  edgei,  an  injury  qi^  as  great  ua  that  ooeosioDod  hy  other  agencies. 
If  acrid  liquids  or  hot  water  peoetnto  into  the  organ,  the  moet  intense 
tonn  of  hiiyngcal  catairb  ensues. 

Secondly,  chilling  of  tlic  skin,  particularly  that  of  the  neck  and  feet, 
wiD  give  rJM  to  this  diwaM.  We  arc  constantly  seeing  s(>inc  one  wbcs 
hsriug  left  off  bis  neckolotb  or  woollen  Btookings,  sufft^ra  next  day  frotn 
laiyngeol  oatank.  Difficult  as  it  may  bo  to  give  a  ph^-siologicul  expla- 
nation of  tho  occurrence,  a  genetic  ootinoction  between  the  two  events 
u  not  to  bo  denied. 

Thirdly,  catarrh  not  unfrDsiueudy  spreads  from  neighboring  organs 
to  the  laryngeal  uiucoua  nicnibranc&  Wo  often  see  it  extend  thus  froin 
tho  noSQ  or  bronctii  witliout  tlic  Buporrcntion  of  any  new  irritant.  T^e 
pbarj'ux  is  scinietimes  the  point  of  origin.  This  is  citpocially  tlie  ease  in 
thatforaiof  the  malady  Induced  by  tbc  abuse  of  spirituous  liquors,  which 
bare  a  direct  action  upon  the  pharyngeal  mucous  membnmo.  Indocdf 
wc  may  otlcn  notice  a  hoarse,  Ktridulous  voice,  or  other  eign  of  acuto  b- 
lyngod  cntarrh,  coming  on  in  consequence  of  a  debauch,  altliough  tltc 
ponoD  alTectal  may  not  have  dioutcd  or  sung  much.  Habitual  topers 
almost  always  hare  catarrh  of  the  pharynx,  hi  which  tlie  kryiigcal  mu- 
cous membrane  takes  part. 

Fourthly,  laiyngcnl  catarrh  is  n  common  symptom  of  constitutioQB] 
discuae  remlting  from  infection  ur  oontagign,  ^Vmong  the  ocuto  affec- 
tions, inc&aJcs  and  cxautlienialie  typhus;  among  tlie  cbroaio, ifjjihilitio 
dasordors  ore  the  matadics  ospeoially  prone  thus  to  locoliio  tliotnselves 
upon  the  larynx.  Wc  still  hdc  a  thorough  in^ght  into  the  physologi- 
cal  connection  between  tlio  btood-cliongcs  at  the  root  of  tiie  disoiders 
•nd  tlie  nutritive  dcraogcmonta  risible  upon  the  skin  and  unioous  mem- 
bnnes  in  these  oomplaiuts. 

Fifthly,  these  cases  lu  wtJob  ibe  disease  forms  a  portion  of  a  very 
extensive  and  severe  ostarrha]  aJIection,  tho  "grijtpc,'*  ur  inilucikza.  In 
Its  onset,  in  Its  extent,  and  in  the  severe  constitutional  diiiturlwiioa 


whici)  MGomponies  it,  tliJii  qiidonuo  bcius  gremt  raeinbltDoe  to  the  acute 
euntliemstit.  In  inltucnzs,  calanfi  must  be  regarded  as  n  «oiiistituti'>nn,' 
if  not  BO  infectious  cUsonlcr, 

Stxiltlj  and  finaUy,  morbid  growths  and  iilceiv,  particulurly  tubercu- 
!oii«  uleCTf  of  tbe  lorpuc^  arc  nocxmipnnicd  by  a  cstturli.  Tliesc  wyn^p- 
loinatio  CUM,  wliidi,  li3tc  the  lifpetwmiii  about  ulocra  uid  cardnomota 
of  tbe  akin,  aie  subject  to  exooerbations  ami  rt-niiiMioiU,  fonn  important 
«K|)aiMBt8  of  certain  oooditiODS,  and  in  partkiUiir  account  (or  tlit;  lltictif 
ations  in  the  ejrmptonia  of  idcoration  and  ioa%nant  growtlia  of  the 

AxAToMicu.  ArrsAMisicsa. — In  acute  catairh  of  tlic  larynx,  tbo 
aaeooa  membniM)  of  th«  cadnva-  does  not  ahnys  m'cal  m  degree  of 
ledneas  ud  nsoutar  engorftemeut  such  u  tlie  violence  of  the  s^mplotu 
dnriof;  life  vrould  lead  us  to  eipect,  and  such  as  could  tben  be  denioti- 
riiated  by  laiyi^oawpic  observation.  This  is  duo  to  tha  richness  of  tlie 
kijii^esl  mucous  menibraiie  in  elortio  fibrcw,  whiUi,  mnainin^  extended 
bj  tbe  blood  oonlaincd  in  the  veswls  during  life,  aflcr  death  contract, 
iDd  expel  the  contcnia  of  the  capiiloriat.  Howci-irr,  in  vfry  violent 
calanfasf  apojik^xics  occur  (eocliymoeea)  in  the  eubsUuico  of  the  mucous 
nenbtMMa^  whicb  aHcr  deaUi  present  cither  a  mottled  or  a  imifonnljr 
reddened  sflpccL 

On  the  siirliioc  of  tlic  muoous  mcmbnuic  tbo  cylindrical -form  dliotcd 
qri^'ffi'fl  ocQa,  whidi  constitute  tlic  roost  MigXTficial  layer  of  the  stntificd 
^Afaefiumof  the  bu^-nx,  are  wanting  in  pluoi^^ ;  but  under  the  microacope 
we  find  ill  the  slit;hlly-turbid  scnun  n'Licb  adheres  to  the  mucous  meni* 
bcsne  numiL'rmB  transparent  cells,  for  t^  most  pert  uninuclear,  and 
whic^  arc  dctncltcd  young  c^tbetiol  ccDfl  of  the  deeper  kyeni,  or  of  tlie 
maoota  loUidb*,  sad  arc  oJlecl  mucous  oorpusdes.  Tlie  sul^laaco  of 
tbe  muoous  merahfaoe  Ilwlf  Is  snoUea,  nunster,  and  flabby.  The  sub- 
mnooos  tissue  nuiy  excepliooally  be  tlie  scat  of  oonsidcrablo  sctous  mdU 
taHioB,  a  oooditioti  to  be  treated  of  by«nd-b]r  as  ccdema  ^ottidtii; 

la  duonic  loiyngod  catarrh  the  mucous  membrane  appears  more  or 
liB  dark,  dirty  bluishTod,  or  brow  iii^h  (from  deposit  of  pif^mcnt  inoons»- 
qoeaeeof  previous  cccfaymosU).  The  vc»scla  are  Bonictimcavarioosoand 
gorged  with  blood,  the  flabby  muoous  membrane  having  lost  its  cbw 
tidqr.  Its  tissue  is  generally  tliickenod,  firmer,  nnd  hyp«Ttr«  j  ihlt^l.  Tlie 
Pf^Tw  appears,  in  many  places,  uneven  and  gnuiuliitiatl,  fniui  titc  tumo 
ttOkm  and  diatenaon  of  inoumcrablc  mucous  follicles  which  exist  in  the 
lar^tK,  SofDotbnes  it  is  covered  by  a  scanty  glairy  mucus;  tomctimca 
with  profijso  yellow  seaelion.  The  young  epithelial  celhi,  upon  the 
flOpioia  adnuxture  of  which  Uie  opadty  and  ycUow  colorof  this  "muco- 
panilat "  secretion  depend,  arc  indistinctly  granulated,  and  tlicir  iiu'lci 
tie  often  divvied.    Tliey  are  quite  analogous  to  llie  young  cells  f  jun 
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in  iib«oesM«L  Wti  novr  do  ]ong«r  call  tlicm  muonux,  biit  pui  corpiuclcs, 
altbougliUbnoteas/  iii  uU  cases,  to dbtingtiitih  between  Uie  two  forms. 

Tlie  aualooiiaJ  cliangcs  ntuch  tlie  luT^'iigod  inuoous  nyMnbraoc 
undergoes  can  be  better  asccrlAJnci:!  by  inc«ns  of  the  larynposoope  diu- 
ing  lift;  ihun  \>y  pcat-mortem  disitcction.  Wc  find  that  catjurh  of  iho 
larynx  docd  not  always  Inrolro  the  irliolu  surfiioe  of  the  or;^an,  but  tt 
ofu>n  confuted  to  particular  ^eotiooa.  Thus  there  may  be  mtan4is,  litn- 
itcd  to  tiio  region  of  tbo  opigtottis,  the  aryt.Tno-rpig'lottidian  fold,  the 
iiyt«Doid  e&rtilagr,  the  truoortbcfidscvooal  chords.  There  »  one  very 
interesting  form  of  circumscribed  aw-ellingof  tbc  membmne  between  the 
aryteuoid  cartilages  and  a  UtUo  beyond,  whifh  Lev>tn  has  repeatedly 
ascertained  to  bo  u  ctiuHO  of  tho  r^ironic  boarseness  among  oHIwrs  who 
bare  been  modi  in  the  hnbit  ofvhouting  tho  u-ord  of  command. 

Apart  from  the  catarrlial  sores,  and  tbo  pnlj-pouR  growtbn  of  which 
«e  4P8  to  treat  in  a  soparnto  chapter,  chronic  laryngcfll  catarrh,  and 
cUeflythst  form  of  it  which  Booompanics  syphilitic  and  tuberculous  ul- 
OCFfttJoos,  sometimes  leads  to  a  thickening  and  induration  of  tlie  Hub-mu- 
Gous  tiasuoa.  li»  metamorphosis  into  a  l>mwny  libroiis  mn»»,  whieh  often 
gTMtly  oontncts  the  loryiut,  and  rcnduis  the  rocal  chords  otilT  and  im- 
morable,  takes  place  in  a  manner  quit*.'  unnlof^ous  to  that  in  which  iu<)u- 
rstion  ofolberorgaos  arises,  especially  of  the  slomttch.  The  process  is  a 
mere  hypertrophy  of  the  connective  tisstie,  and  has  nothing  in  oommon 
with  the  so-colled  lardaceoua  or  amyloid  degeneration  of  other  orgnniL 

Stuitous  AWD  CotJKftB. — Acute  catnrrh  of  tlie  larynx  mrdy  begina 
With  severing;  indeed.  In  most  cues,  when  it  does  not  spread  into  tlie 
bronchi,  oatarriuU  ferer  Is  abo  absent  throughout  the  whole  oouise  of 
the  attack.  The  general  oondition  is  untroubled,  and  the  sj'mptoms  of 
disease  alono  refer  to  the  functional  dcnuigeracnts  of  the  suffering  organ. 

Tha  patients  first  oompliun  of  ■  feeling  of  titillution,  or,  in  more 
•ercre  caoes,  of  a  sensation  of  burning  or  soronesa  in  tho  throat,  vhioli 
is  aggrarated  by  speaking  or  coughing.  Sensation  in  tbc«o  ports  ex- 
tends as  Jar  dovm  as  tbo  broochi  of  the  second  magnitude  If^therelbrc, 
the  covering  of  the  opiglottiB,  the  aiytcnood,  or  arytii5no«piglottio  liga- 
ment be  tho  soot  of  catarrh  of  some  tntmsity,  deglutition  becomes  poinfid. 
In  adtUtion  to  these  symptoms,  alteration  of  the  I'oice  furoishes  a  ohamo- 
teristto  rigs  of  diseaae  of  the  lar^-Dx.  The  voioe  grows  deeper,  hoarse, 
aockod,  sad  my  £11007  become  inau>JJl>le.  The  tocbI  soundu,  ajt  wc  all 
know,  originate  cntirdy  in  tho  larynx,  which  is  formed  like  s  leed^pe, 
with  memhtanous  reeds.  In  the  set  of  xpeech,  tho  lower  Toeal  chords 
apjirooch  one  another  so  dosdy  as  to  project  into  the  ovgan  as  ribratillg 
mcDibnuMts.  If  tliiuivn  into  vibtutlou  by  tlie  curre'it  of  a  strong  cxpira- 
lioo,  a  tone  results  whose  deration  or  depth  of  [Htch  depends  upon  the 
degree  of  teiwioii  in  which  th^  arc  set.  Now,  we  hav«  stated  sbot« 
thai  in  cntarrli  of  the  hurnx  the  mticoiu  mcmlmine  rwolls  uo  and 
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tecoBMB  relaxed,  aiid  is  coverti  by  a  BccrctioD  in  more  or  lets  pi^ 
taaoa.  It  the  rocil  cbonls  also  bcoomo  iarolrcd  in  lliia  cooditJOD, 
the  touMni  to  which  tbc  laryngeal  muscles  on  bring  thna  is  iiudcquato 
■o  to  incrvue  tho  frequence  of  their  vibratioiia  u  to  {nodnoe  a  tone  of  a 
pitch  such  M  would  result  at  the  same  tension  in  nonnal  chorda.  Thus 
tba  Toloe  is  rendered  deeper.  Prom  the  irregular  sweUlag,  and  irom 
tba  pnsenee  of  the  muoua  nUoh  eoreta  the  cliomia  and  makes  their 
■vfiue  uoereD,  the  rcuoe  »  hoarse  and  its  tones  are  folse  (just  as  the 
nota  of  a  nolin-ctrin^  is  altorod  nhen  smeared  vrith  grease).  At  last 
&e  Bwellii^  and  rclaxatica  of  the  chords  may  so  incnoeo  that  the  utmost 
tcndoo  to  vhicfa  the  muscles  can  bring  them  U  insuflicient  to  aDow  of 
MDonnis  Tibratioo.  The  voioc  Ihco  Is  noisclew  or  extinct.  Kxtiuction 
of  the  mice  nay  also  depend  upon  sweUini;  of  the  lalae  vocal  chords,  as 
die  latter,  when  thus  brought  into  ooolact  yrilh  the  true  chords,  render 
tiidr  free  Tibmtioa  hnpo«sbl&  Frequently  the  hoano  Tcico  of  the 
patient  suddenly  breaks  into  dltoord,  or  "  cncks.**  Hiis  oceun  when 
the  tunud  dionta,  bathed  in  mucus,  momentarily  toudi  one  another,  so 
as  to  produce  vibratilo  nodes,  a  great  iucresso  in  the  frequence  of  ribra- 
tioo,  and  oonsoqucnt  deration  of  pitch  in  the  tone. 

Boides  tlie  titillutioii,  burning  and  boaraenees,  tliere  U  oha  riolent 
ooqgfa.  In  the  hcultliy  loiynz  we  see  coughici^fipells  provoked  as  reflex 
[thcDOiBCDa  upon  exposure  of  tlie  organ  to  any  undue  irritation— the 
tittrarfon  of  a  foreign  body,  for  iastaiio&  When  ti\o  huyngtxi  mucous 
uMUibiaue  hag  become  Uie  seat  of  catarrh,  we  find  that  onalogoui  fiu  of 
couffiuog  ueexdted  by  the  most  trilling  and  unob^ervablc  causes,  and, 
to  alt  BfipcanDO^  spontaneously.  SomotimaK,  in  tlicso  paroxysms,  so 
mmn  a  spam  b«el«  the  mu-tclcs  of  Ibe  glottis  that,  in  lite  io.^)ifatory 
■DOfemait  by  vhlcb  tlie  fit  commences,  the  air  can  pass  but  slowly 
throogh  tbe  eootraoted  nma  ^lottJdis,  and  with  n  wheezing  sound,  while 
the  cspintory  effort  conEajucnt  upon  tlits  longnbawn,  mnorous  inspira- 
tioo,  is  only  capable  of  effecting  momentary  openings  of  the  constricted 
pawaftr,  thus  producing  the  intoruptvd,  mltling,  short  *'  hocks  **  of  n 
songfa,  TT»e  effect  of  vigorous  expiration  through  a  narrow  glottis,  sueb 
as  we  make  to  blowing  upon  wind  instruments  or  in  straining,  is  to  com- 
presB  (be  thorax,  and  thus  to  cbock  the  influx  to  it  of  blood  from  the 
vdiH^  so  that  the  JDguIan  distend  and  tlic  fooegrou-s  red,  or  even  bluish. 
In  other  oasoa  of  long  ttanding  the  tone  of  the  cough  Ukevrise  deepens, 
and  giQwa  hanh  and  hootw  from  tliickening  and  uncccnncss  of  the 
ehonlL  Quite  frequently,  from  some  powerful  expinitoty  effort,  the 
Ihldtenod  diords  are  made  to  bulge  upwnrtl  a:id  on!  thrown  into  strong 
tnrioa  "Hie  honne  cough  then  ohragea  into  a  "  l>ark,"  or,  upon  mo- 
neotary  contact  ef  the  chorda,  the  sound  of  tho  cough  is  cracked. 

Wben  caton^i  is  confined  to  the  larynx,  the  expectoration  is  sranty. 
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At  lint  it  is  eUl>cr  flbsoIuU!!/  wantiuff,  or  ^m  it  is  dear  or  glkiiy.  TUi* 
tuuoous  (putuiii,  '*5f>utuiacrudum"of  theandenb^  does  not  ortco  cuo- 
tain  detacUed  dliaiy  epitbelium.  Tbero  is  nucb  mora  ooounoalj  n 
tuodenUe  admlxturo  of  young  ccDs  tnaa  (lie  dcicpcf  liij-cns  of  ibe  efu- 
thelill  oovcring,  or  of  inuctjiM  Qorpwclcs  from  tlic  fglUulcM.  As  tbc 
disnso  ptogrcsKS  and  begins  to  nbot*^  tbc  expectoration  becomes  thicket 
■tul  more  rioU  in  young  cells,  wbicli  ntlier  leieiuble  pu»«cJU.  Tliii 
funnof  expectontioo,  the  "  inuuo-|>unilent,"  is  tlie  "sjiutum  ooctum** 
of  Uie  older  pbjrslcdaaa. 

As  the  Buhmucoos  liasuo  is  seldom  much  snclJcd  or  inliltnLtcd,  sare 
iu  rare  cases,  djrqmoea  in  suople  acute  Isijagea]  caUrrb  of  adults  b  of 
exceptional  oocumanoe.  In  grown  persons  tlic  glottis,  cspoclalljr  the 
puctcrior  part  of  it,  the  pan  ra[pinitoria  of  Longtt,  is  a  tolcrabljr  roomy 
triangular  space,  bounded  by  the  base  of  tiio  oi^t^^otd  cartilage,  and 
does  not  become  impervious  to  air  by  reason  of  swelling  of  lis  tnuooui 
membrane  alonek  Kven  among  cMdrea  it  is  lare  for  the  dyqtnoea  of 
ample  laiyngMl  catarrh  to  bo  continuous.  Altliougb  in  (he  latter  iLo 
glottis  is  smaller,  its  entire  sinioo  forming  but  a  uilttow  cliftsm,  yet  tlic 
cwollen  chords  are  generally  scpuated  from  one  another  by  the  free 
K(ion  of  the  poeterior  crioo-oiytenoid  muscles,  whidt  act  nitb  erery  in- 
cjnration,  so  tliat  tbcro  is  no  liiiidomncc  to  the  entrance  of  air,  A  glance 
at  tho  laryiigoeoo])e  is  enough  (o  convince  any  one  tbnt  tlic  rimu  glottidit 
gapes  during  iuspiratioD  so  widely  that  a  uiodenite  swelling  of  the  mucoos 
membtauo  cannot  materially  obstruct  (lie  pofisage  of  air  or  prodtue 
Eymptonu  of  dyspocco.  In  ecrtain  wcU-nutbcndcstod  cases  of  iitteoM 
catarrhal  laryngitis,  lioire\'cr,  there  hoi  been  such  serious  swoUii^  of  the 
true  chords,  or  of  the  £dse  onca,  whioh  cannot  be  drawn  asunder  by 
muscular  action,  as  to  phico  the  patient  in  danger  of  8uffocs(ioQ. 

Not  at  all  rarely  wo  se<e  a  child  who  has  been  cot^^ung  a  tittle  duiiog 
the  day,  and  been  boons  without  iecUog  iU,  woko  up  suddenly  ta  tba 
night  with  great  oppredon  of  fareatliing^  The  inspiration  is  tioublesoaio 
audprolnctod;  the  terrified  child  throws  hunself  about  tn  bed,  or  springs 
up,  clu(ebG>  anxiously  at  the  tliroat;  the  eough  is  boaise  and  barking. 
Tlicac  attodo,  whioh  are  often  confounded  with  croup,  or  o^lod  pseudo- 
croup,  usuaDy  vanish  ooanpletely  after  a  few  hours— often  much  sooner. 
tl  Is  to  these  that  the  warm  mlUc,  the  hot  sponge  laid  upon  the  tliraat, 
(bo  judiciouslyHidmiuistcrod  emetic  owe  tbcar  reputation  as  panaceas 
against  croup,  sure  to  cut  it  short  if  gi\-en  in  titne.  One  might  suppose 
ihai  tbeae  uoddents  arose  from  on  utiiLtuuIly  uggra\-uted  but  (nmsicnt 
vwelling  of  the  mucous  membrane^  and  from  a  narroning  of  the  glottis, 
whicJl  could  nut  be  com]>cnsated  for  by  muscular  aetioa,  just  as  in  oorym 
wc  sec  Huddm  absolute  closure  of  one  or  other  of  the  nostrils;  or  we 
might  think  that  a  qasmodio  dosuro  of  the  glottis  had  oUied  itself  tc 
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imiooas  uritstioa  ag  » leflex  npaptota,  such  us  wa  shnll  dncribo  hy- 
md^ijMLuTiigisanisstriduliUL  But  Uiere  is  another  and  more  probable 
-T****'"""  Tliflse  attacks  tnko  plaoo  almost  solely  during  sleep,  posa 
off  after  tlio  child  hascricd,ooiighcd,andromit«d  awhile,  to  rKuralmoet 
«a  aooQ  aa  be  fiJb  asleep  again.  Beocc  it  is  hktAy  tliat  the  ^yspixm  ia 
oooniioncd  hy  a  coQecUou  of  tenacious  secretioQ  !a  tbe  glottic,  and  per- 
hafB  also  hy  a  diyness  of  tUo  rima  glottidia,  wlildi  teuda,  aa  it  were,  to 
gbio  it  vp>  At  all  events,  this  cxplatutioo  likewise  aooounts  for  tlie 
actioQ  of  tbo  n-modics  alluded  to  above,  and  oo  justly  priaod.  Attecka 
like  tlwae  are  oft«D  repeated  for  aeveral  sueceesive  nights,  wfaOe  during 
Ifao  dajr  Um  diitdrcD  pbjr  nbout  gayly,  ami,  with  cxoeptioa  of  a  sliglit 
seem  pciA^ctly  well, 

A»  nganb  tbo  courac,  duration,  and  IcrtninatloQ  of  Lu^gcal  catnrrh, 
Uie  tpata.  oocta  gciietally  ■i[>]t(!(tr  aSivi  n  few  ditp^  when  the  scDStiTenosa 
of  tlie  lai^x,  the  booraeuces,  and  t!ie  cough  abate,  the  diseun  tcrmi 
natinj^  hy  rccoveiy  at  the  end  of  about  a  week.  In  otha  caacs  the 
Gomi^knil  lasts  for  sncrol  weeks,  Dunng  tiic  diiy  tlio  patient  is  somo- 
wbat  boarac,  but  olbenvise  is  well,  save  that  in  Uic  mornings  and  cFcnings 
be  ia  tnnibled  by  violent  and  protracted  fils  of  oougbiiig.  The  sputa 
nraaia  orudc,  until  at  bft,  often  upon  Eomo  cboago  of  weather,  tlia 
djiseaBC  Mhaidcs.  In  other  «»»  ngnin,  rLftcr  ropcotcd  irlnpsca,  cbronio 
laiTOgjtb  is  the  rtsult.  A  falAl  lt-nninat!on,  unoompUaited  by  any  other 
of  dcnth,  b  oite  of  tlie  grauleet  of  nritie& 
Chronic  Catarrh  of  (Aa  Zary/w.^As,  e^'cn  in  souto  catarrh,  the 
anuattvvneea  of  llic  mucous  mcmlimnc  abates  with  the  appcnnince  of 
the  qiola  oocta,  to  in  tbo  ebronic  fonn  we  liardly  ci-er  find  tiUIlnlion, 
buraiog,  or  aoreoos  in  tlie  lot^'iix.  Hy]»crtropby  of  die  mun>u.i  nien^ 
bnae,  Iwwet'er,  and  continued  tliickcoiDg  of  the  vocal  chords,  as  described 
n  the  lost  wction,  protbioc  a  pcrmnncnt  dcrpening  of  tone  in  the  voict^ 
and  render  it  baidi  and  honr<e. 

In  the  cases  aSudcd  to  above,  in  which  the  mucous  mcmbraoo  of  the 
yoikftrux  wall  of  the  laniix  dose  below  the  vooal  choids  is  thickened 
■od  ■wuUen,  boocwneH  prooccdd  from  the  Intrunon  of  a  fold  of  mem- 
bone  between  the  posterior  adjooont  suriaces  of  tlie  diords,  whenever 
the  Ttnoo  is  raised,  so  that  tho  glottic  cannot  contract  properly.  This 
dtrooM  boorseucss,  the  result  of  repented  acute  attacks,  is  tho  chief  and 
otlra  tlie  aole  qnnptom  of  duonie  lurj-ngitU  A  cmdced  voice  usually 
acoooipMiiea  longstanding  cbronio  hoarwneaa.  From  time  to  lime,  a 
sUgbt  ^gi«T8lion  or  some  acute  irritntion  of  the  mucous  membrane  so 
thidceas  tbo  vocal  chords,  as  to  reader  the  voioo  qwte  inaudible. 

Id  Runy  inManoca,  bcndcA  tbo  aphonia,  there  is  also  a  periofcal 
I]— imliii  eottgli,  sudi  OS  we  ha\-e  described  as  aym|>totnal]c  of  acute 
larjiigval  cnluirlt,  although  the  attack  seietns  to  proceed  lutber  from  an 
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oT  seoretioD  In  tbc  jrauctirs  of  Morgnni,  ami  posses  oil 
-  tbe  expectontloii  of  a  small  qiuuitily  of  peculiur  lunipjr  y<^tlowif^ 
mucus.  Ilcro  too,  for  nasam  alrcadj-  given,  the  cough  may  be  bonh, 
bonv^  nnd  grating,  BvroIliDg  into  a  bark, 

Tbe  addition  of  a  whistling,  stridulous  inspiration  and  cxjnratioD,  ai 
it  certuinly  does  not  jnooced  from  mere  swelling  and  hypertrophy  of  tha 
mtioous  iDeiubrane,  denotes  the  presence  of  a  compliaatioii — mtber 
thickening  and  induration  of  the  submucous  tissue  above  deeotibed,  or 
a  morbid  growtli  mcroncliing  upon  the  cavity  of  tlic  larjnx,  or  clso 
■yphillUo  loi^'ugiUs. 

It  is  oiJy  by  moans  of  the  faiiyiigo«cope  tbat  we  cnn  detcnnioa 
positiTely  with  wliicli  of  tlic%  thn^e  mmt  fumia  of  kryiigo«teDods  we 
have  to  deoL  On  the  oilier  hand,  ttie  tuaociation  of  ferer,  emadation, 
and  nightsweats,  nith  duooio  laryngeal  catarrh  (cstairbal  laryngeal 
phthisis  being  rare),  should  awaken  our  sus^ndon  of  latent  dis«iso  of 
the  lungs,  and  iiulucc  repeated  physical  exploration  of  tlic  chcsL 

The  course  of  chronic  laiyiigitJs  is  usually  tedious.  It  is  only  liy 
most  cautious  and  judidoua  treatment  tliat  a  cure  can  be  cHectcd,  and 
there  b  nearly  always  a  stiong  tendency  to  relapse. 

DiACNOfiifi. — CBtorrh  of  the  nose  and  tliat  of  the  pharynx,  which 
also  produce  olti^ntioii  in  the  voice,  are  casDy  dislingiushable  fiom  <•- 
tarrh  of  tlie  larj-ruc  In  the  former,  the  rcsoniuice  of  the  cootractod  nasal 
and  oral  caritics,  the  "  timbre "  of  tbe  rcncc,  is  changed — the  spoodh  is 
dohI  or  guttural ;  in  the  latter,  the  tone  itself  is  niodifieil,  the  voioe  b 
deeper,  otacked,  and  hooisa 

Confusion  with  croup  is  more  apt  to  ooour.  To  anxious  motlieni, 
mere  hoaracncss  and  a  barking  cough  ^miish  ovidcnoc  enough  of  the 
prewnco  of  that  dread  disease,  even  although  the  diild  may  be  veU 
enou^  othermse;  Hie  addition  of  a  noctunud  [xirox^-sm  of  d^'spnoca 
will  oAen  mislead  the  pby^doa  himself.  Thus  it  is  that  we  so  oAen 
hear  of  cbUdrm  who  liare  suffered  dght,  ten,  or  e>~en  more,  attacks  of 
croupous  laryngitis.  Croup  is  ndthcr  so  frequent  nor  so  innocent  • 
discue  as  to  admit  of  tlic  lilu^ood  of  sui-h  frequent  recorcries.  Li 
meet  of  sudi  csacs  there  has  been  error  of  diogno^  The  points  of 
fstinclion  between  the  two  diseases  will  be  more  fully  g^rcii  wbUe 
ttcating  of  croupous  laiyogida.  For  the  present  wo  call  attention  to 
one  point  only,  upon  which  tlio  laity  lay  greater  stress  than  tbe  pcofe^ 
sion.  yasil  catarrh  is  almost  as  surdy  sytnptomiitic  of  tho  catarrhal 
form  of  laryngitis  aS  is  crouiwus  pharyngitis  of  true  Iniyngeal  croup. 
Tbe  BBtisfaction  of  mothers  at  the  "  running  nose  "  of  their  child  is  wdl 
founded — the  rarity  with  which  rimplo  catarrh  is  complicated  with 
graver  disease  laving  given  rise  to  (hie  old  custom  of  salutation  aflet 
■leezing. 
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Tbc  disdnctire  potnU  between  ehronio  uinjtle  cttturrli  Bad  ulccra- 
lion  or  giowtlia  in  the  Uiyox  Arc  to  bo  dUcusscxl  bercurier. 

PnooyostS.— Tlio  prognosis  botb  of  ncuto  and  chronic  lan-ngitia 
Ikgodm*  kpparcat  Erora  tho  foregoing  sketch  of  its  E]-mptoiii&  Wlicn 
wniom|»lfa»tcJ,  tbe  diteoce  Is  seldom  fatal  Tltc  prognosis  u  to  com- 
plete reooTCfj  is  bronUe  la  the  acute  <|i»'fi',  although  n  Ifiulcnoy  to 
relapoe  Tcmoins;  id  cIuodIo  lasos,  it  b  more  unfuvorablc.  Indumtion  of 
tbo  nbraucous  tiasno  U  incapable  of  resolution. 

Tkextukst — Ptvp/tjflaxii,-— It  is  sdvisnblc^  rntltcr  cautJously  to 
hftlilluatc  chlldivi)  to  tlie  cauKS  of  tlii.i  disdue  than  to  eoiTt-atc  than 
b^  a  E^couttic  oTcr-protooticin  which  tends  to  increase  the  Uubility  to 
its  Bttacla  upon  every  trifling  occasion.  Do  not  shut  up  littlo  children 
ta  tbe  bouK,  crcn  thuugli  thcjr  hare  ttuiTcrcd  from  lurj'ngitis ;  but  keep 
tlxxn  In  tbe  open  air. 

In  had  weather,  ict  them  be  warmly  dnd  ;  hut  their  necks  diould 
nercr  he  cnvriientcd  with  thick  wooUcu  tihawU,  etc^  A  silk  ribbon  worn 
■bout  tbe  neck  has  tlie  reputation  of  a  s^-mpathetic  prophylactic.  Wash- 
ing of  the  thnut  in  cold  water,  and  cold  river  and  sen  bathing,  auinot 
be  luSdcotly  commended,  llicy  form  the  bc«t  of  pro])liyIactic» ;  but^ 
in  pccKribiiig  their  u«c^  the  most  dc£nite  and  ri^d  rules  must  be  laid 
down  as  to  tinie,  duration,  and  temperature.  Tlio  aiorc  precisely  wa 
direct,  sa  Diitch  more  punctually  do  patients  obey, 

IiuHeatiOH  as  to  Catae,—U  the  cause  of  (be  caton-li  be  the  direct 
actJon  </  nrae  irritant  upon  tlic  mucous  membrane,  the  patient  must  be 
prateeted  from  its  further  iiiBueuec  To  guard  (he  aOected  larynx  from 
further  irritatum,  let  the  patlcot  bo  kept  in  a  uniform  tcmi>cratiin%  regu- 
lated by  the  thermometer.  Forbid  all  loud  and  continual  telkuig  or 
mffOg,  mod,  above  oil,  urge  the  patient  to  resBt  tbe  iiicUnatiou  to 
cmtgh.  Even  though  not  entirely  suocessful  in  this,  yet  much  may  be 
guued  by  detemiinatioD  on  lus  part.  The  asKrtion  tint  lie  cannot  hdp 
coupling  should  never  deter  you  from  posstoitly  telling  him  not  ta 
ewifK  In  rkJciit  paroxysms,  which,  although  oonsequent  upon  the 
(xtarrh,  ore  active  causes  of  its  per^x-tuation,  the  oommoa  "cough- 
ilrop«  **  and  syrups  oonlaiaing  antimony  oro  usetess.  If  the  remedies 
mcDtioDCd  above  prove  inadequate,  we  must  resort  to  the  DOicoticL 
TVuc^  great  oaution  in  e^biting  these  ogonts  is  demanded  iu  treating 
children,  but  amoog  adults  they  ocrtainly  have  not  been  used  with 
proper  boldness  and  frvcdoia.  It  is  surely  more  reasonable,  and  in- 
JuUlaUy  DWre  efficacious,  to  prc«mbo  ten  grains  of  Dover^  powder 
It  Dtglit^  or  occasional  snudl  di.iH»  of  moqihiu  (morpliiie,  gr.  j ;  aqua 
'""'^ciSBSi,  3ij;  gtL  X  every  three  hours)  to  a  patient  wtih  severe 
laryngeal  ccugji,  titan  to  plague  him  with  liquorice^  canunol,  sulpliurel 
of  withnony,  and  tbe  Uke 
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'Wliea  diilUag  of  the  elcin,  feel,  or  throat  is  tliQ  cause  of  cstoirli, 
diqibcmaiB  is  iodicatod.  The  best  sad  simplest  of  dinpltonslia  nn  hot 
ddett)looii<4is,  and  inmitb  in  bod,  wnnn  fool-Uitlia,  wt^>pli^  tlie 
tbient  in  >  wooUen  stoddog',  T'"■p''F™^  repeati>I  from  lime  to  time,  ot 
hot  poultima,  tbe  dbilUng  of  wbii^  must  be  cnrcfull;  prcvontccL  En- 
velapmcDt  of  tfao  entire  body  in  dottis  trmng  out  in  cold  vntn,  the 
uae  of  bcW  cold  footteths,  the  afipUoatioa  of  a  cold,  stimulating  eoto- 
press  to  the  throat,  hare  a  similar  action  to  that  of  tbe  abor^-racntioned 
ptooodurei^  &od  are  to  be  re^rardod  as  ktoal  excitants,  or  culaneoui 
■timtdants.  The  merits  of  such  mcssuras  are  orcnalcd  by  the  hydi» 
pathists.  Tbcy  arc,  ncvcrthdcei^  qiate  useful  in  tJic  bands  of  peraotu 
aldUod  in  their  empJofmcnt,  and  irbo  are  gciwrally  enthusiastic  in  their 
fa.vor. 

In  cases  where  the  catarrb  lias  extended  Irom  the  iiM(x»  into  tlic 
krjnx,  the  cauail  indicatioas  ore  for  astringent  gargles,  niul  for  peucilliiig 
the  tliroot  with  a  solution  of  nilmte  of  silrer  or  alum, 

Tite  indication,  faun  the  disease  itself  in  ifnjte  luryngoal  G•(■^l^ 
uncomplioated  by  cedeou  glottidis,  ncrer  requires  either  local  or  goenl 
bloodlettiaf,  tor,  although  the  books  giro  detailed  direction  for  Aeir 
use  in  most  cases,  it  ia  quite  sufficient  to  produce  s  dctRrmimtion  to  the 
skin,  by  means  of  eutaneous  stimulants,  and  thus  to  reduce  the  muooos 
bTpenmu^  la  bet,  tlw  case  usually  does  well  without  any  trnttmcat 
wfaaterer,  or  even  when  mismanaged.  Tincture  of  pimpincUa,  which 
las  the  reputation  of  a  specific,  may  be  tried,  but  is  not  much  to  be 
nliod  upon.  For  s  drink,  wo  uuy  gii-e  seltzer-water,  either  pure  or 
mixed  with  equal  parts  of  hot  milk. 

Quite  empirically,  it  hus  been  ftnmd  that  greasy  materials  ore  hurtful, 
while  strongly  salted  ooes  act  beneficially  upon  acute  loiyngca]  catiuriL 
An  imsonked  herring  is  a  well-lcnown  popular  remedy,  and  may,  pei^ 
hope^  set  up  a  detiratiTe  action  upon  the  nuicous  membrane  quite  as 
powerful  as  that  produced  by  o  sinapism  upon  the  skin  of  the  throat. 

For  duonle  laryngeal  cotanh,  Plummer's  pill  (colooiol,  with  fulphurot 
of  antinioay),  oomUned  with  belladonna,  oor  byoscyamus,  used  to  have 
the  name  of  a  speofic;  He  latter  ingredients  might  be  of  use  ta  moder- 
attng  the  oouglting  fits.  WbclUcr  tlicy  arc  more  effectual  than  opiates 
may  be  doubted.  The  sulphuret  of  antimony  is  superfluous ;  tbe  calomel, 
in  catarrhal  inflammation,  objectionable.  Listend  of  the  more  moderate 
imtants,  as  nnapisnts,  un<l  tlie  like,  in  oliranio  huyngitis,  we  eiiqJay 
atrooger  derivative*.  The  comnioDPst  is  croton-«Jl,  either  aknw  or 
with  five  parts  of  oil  of  turpentine,  r\ibbcd  over  tlio  skin  of  the  larynx 
fbr  sercnl  siiecessive  days,  until  rcaieles  and  pustules  appear.  Ae- 
eording  to  TobotJ,  the  establishment  of  smuU  bliilcrs  upon  either  side 
of  the  arytenoid  curtilages  is  mure  cITieaciotia  ntid  less  severe. 

Tltc  UK  of  the  alkaline  muriatic  mineral  waters  (Sllucrlinge,  HoIIoid 
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etlta)  hns  au  uniiiisLtkable  in(lui>iice  upon  tfao  course  of  uutiiy  cnsos  of 
ciirrauo  brjmgcal  caturb,  which,  unfortiinatdy,  cuinot  ax  yet  \k  distin- 
guiibod  bvtn  cue*  id  which  it  £uk  Pot  this  mode  of  cure,  it  is  bet 
to  tend  the  patient  to  such  pluccs  tu  Enij^OlierroIulinuiniMi,  orGIeichen- 
bcrif,  and  onlj  wbca  his  means  wlU  nut  penuil  liliii  to  ilo  otherwise,  to 
allow  him  to  use  scltzor-watcr,  or  one  of  the  so-called  dudctbI  \ratcra  aa 
a  euN^  at  botnc  ^''o  may  Id  him  drink  the  Ems  or  KcMclbrunnun 
waler,  or  the  KrlhiicJicn  of  Eiiui,  on  the  spot,  as  the/  hn\-«,  r«pectivclj-, 
•  teoipenturfl  of  117^  F.  and  90°  F.,  wiUioul  the  addition  of  \nrta 
mtDt  or  wann  whey.  la  order  to  wann  them,  it  is  belter  to  mix  tho 
Obcnsaltzbnmnoi,  or  the  imported  Em»-watcr,  with  c^unl  parts  of  hot 
milk,  HiBt  tbe  &r  more  cuttomiuy  addition  of  whey  should  lia\-c  any 
red  sdnmta^  ortt  that  of  roJlk,  Li,  at  Ivust,  doubtfid.  Tho  "w«0-pre- 
parod  wlicy,"  at  celebrated  wateriiig-placce,  funii^od  geuerally  by  a 
"Swiaa,"  and,  if  pofisible,  by  on  Appcnzcllcr,  in  Ids  nadonol  oostiimc,  so 
nodi  lauded  in  tl)c  ncwvjnipcra  and  bnth-joumole,  and  to  which  oftrn 
noM  credit  b  ^rcn  than  to  the  ^)riiij[<  thcmselve*,  is  merely  mlUc, 
tninaa  cb«w^  and  can  hardly  cSbct  more  tlwn  the  milk  Itom  which  the 
cheese  has  not  boon  climinatfyl  It  is  only  in  tho  somewhat  nue  cafes, 
in  whidt  milk  is  not  wcH  borne  by  the  pnticnt,  while  tlic  whey  is  bomc 
wdl  or  better,  tlut  I  allow  the  latt«T  to  be  aildi^d  to  the  mineral  water 
InalMd. 

SotobI  liypothesos  hare  been  advanced  as  to  tho  action  of  the  nlko- 
line«nmatic  nnnenU  watcnL  The  fact  that  tlic  ashes  of  the  mucus  too 
rUier  In  nit  (chloride  of  soclium)  Uian  the  ashes  of  tho  blood,  and  tliat 
niimi  beeoraea  leaa  tenacious  upon  the  addition  of  suit,  seems  oertalnly 
to  iodicate  that  salt  plays  an  important  rAle  in  the  formation  of  mucus, 
bat  it  by  no  moans  justifies  the  conclusion  tliat  the  use  of  salt  effects  a 
cure,  or  mom  tafiid  reaolulion  of  a  catarrhal  prooCK 

In  other  cjuartera  (Sprengler)  tho  principal  iniportoace  liiis  been 
■ttributfd  to  ti>o  amount  of  alknlino  carbonates  contained  in  these 
minera]  watcn,  and,  depending  iip>n  an  obsemtion  of  VtrcAote"*,  no- 
— >rdi"g  to  wlddt  very  dilute  solutions  of  aDodics  arc  cn]Kible  of  exciting 
lli«  dliory  morenwots  m  epithelium,  they  assert,  in  exjihuiatiun  of  the 
btoeficanl  action  of  tho  waters  in  question,  that  their  uso  roMaUialKS 
the  extingwilied  or  repressed  ciliary  vibrations.  Gmvc  objections  may 
bftbnugtit  ^^tinst  thia  exphuaition  of  tlic  action  of  the  .falinc  watct^ 
wUdi  is  not  merely  pnlliatire,  but  in  many  cases  absolutely  cuiat'^'e, 
nd  we  must  bo  content  with  the  cmpiricaj  lact,  that  Uie  eprinffs  of 
Bbo,  Obcml  tzbninncn,  and  Seltcis,  have  often  aUo-isted  or  cured  chronic 
kfjngcal  cnlarrh.  TIic  colli  sulphur  sprinf^  too  (such  as  those  of 
Wcalbaich,  in  llie  dukedom  of  Niis-ijui,  of  Eilsen,  in  tho  principality  of 
Sdiaumbuij^Iippe,  of  Langetibrllcken,  in  the  gTaDd-<lukcdotn  of  Da 
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(Icn),  v;}aA  wo  usunUy  mabe  use  or,  like  tliosc  of  ObcrsaluLrunneo, 
and  Scltxcr,  mixnl  with  wmrm  milk,  or  n-ticj';  tbe  Bulpliur  springs  alag^ 
of  tlio  P^'iencGS,  aliioie  nil  tiie  Einix-boonoi,  arc,  Mritii  good  mson,  iu 
repute,  Ju  tliQ  treatment  of  dironic  ki7iifpti«.  Our  conjectUKS  aa  to 
iLe  modus  operandi  of  tlieee  watera  are  us  ^'el  vague  and  uuteiiable— • 
nutter,  hoirover,  far  lesB  to  be  regretted  tluin  the  £ict  tltat  n-o  haro  no 
cnterioD  wberebj'  to  prodetomiDc  tlic  casct  in  which  reUcf  mit}'  bo  ex- 
pected, and  those  in  which  thejr  do  no  good. 

la  obetiiialo  aiid  iiivctciute  cases  of  duonia  lonii^tis,  local  trealF 
DWOt  deserves  an  cxtonilcd  trial. 

Tlio  ntti.-mpt  to  blow  medicated  ])owdcrs  into  tlic  liiniix  is  oti  niident 
imctica  For  this  puiposc,  s  long  quill,  or  a  gliu»  tubc^  eight  or  ten 
iuchea  in  length,  and  Kreml  liuef  in  diainel«r,  is  ewploj^ed.  A  few 
grains  of  the  powder  to  be  inlialed  ia  Imd  within  one  end,  the  other  endb 
introduced  as  iar  as  poaabic  into  tlie  mouth  of  tlic  patient,  who  is  tlicn 
to  close  his  lips,  and  to  dntw  u  deep  inspimtioii,  or  else  we  taay  blow  into 
the  oxtemnl  end  of  tlic  tul^  ]f  this  procedure  should  excite  riolent 
iiicli:iatii>u  to  oougb,  we  may  assume  that  a  purt  of  tbe  modicaiuent,  at 
least,  has  itoehcd  its  destination,  although,  no  doubt,  tbe  greater  pari 
remains  clinj^g  to  the  velum-palali  and  pharynx.  The  mcdicioca  most 
frequently  used  in  tliia  practice  by  Troutnau  arc  arg.  nitrat.  (gr.  j — ij  to 
nee;  alb,  3  j — ij),  ndoaicl  (gr.  x — xx  to  saec^  3  j — >j)i  idumen.  ( 3  s& — j 
tosac&alb.  3ij)-  At  present,  by  aid  of  the  Iur}'ngosoo{)e,  and  of  a  curved 
tube,  LDEcrtod  us  far  oa  tbo  cntianco  of  the  larynx,  wo  can  blow  into  it 
ilmost  tltc  whole  of  tlie  powder. 

AuoUier  procedure,  whic^  nets  n-ttli  tolenblo  wrtwnty,  consists  In 
exptesdng  the  eonteots  of  a  suudi  spougt^  made  fiist  to  Oie  end  of  a 
little  rod  of  whalebone^  oad  saturated  with  solution  of  arg.  niL  (gr.  xx  to 
S  j)  OFcr  the  entrance  of  the  larynx.  Tbo  result  of  this  modo  of  treat- 
ment is  often  both  instantnoeuus  sod  brilliant,  and  finda  a  sttildng 
analogue  in  tbe  efficient  use  of  solution  of  nitrate  of  silver  in  the  tnnt- 
nieol  of  catarrhal  oonjunctiritis. 

Ad  adept  ia  the  use  of  the  laryngoscope  enjo_>-s  the  great  advantage 
of  boing  able  to  nsiure  luouclf  by  direct  oculiir  uUtcr^ittion  of  hb  suo 
om  (o  paaiiag  the  sponge  behind  the  qiiglotti:*. 

Hie  mod  receat  nod  gcncivDy-empIoyed  mctlicxl  of  producing  the 
direct  action  of  medioaments  upon  the  mucous  membrane  of  the  larynx 
oofwstt  in  causing  tlic  patioat  to  inhale  them  in  solution  reduced  to  t)ie 
oondiUon  of  a  cpny  or  mist.  The  oppaiatuB  Itithcrto  employed  for  thi« 
purpose  oonsequently  benr  the  luimes  of  n^phog^nc,  pulverization, 
[nelmliier],  inhahtions  apparatus.  Of  lluec  tliore  ore  two  kinds.  In 
one,  tbo  aioDdor  gtieom  of  liqiud  to  bo  inhaled  is  driven  fordbly  agointt 
a  snmll  convex  disk,  and  thus  roducod  to  the  condition  of  spmy,  as  in  the 
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'  w»dan6ot Sali»-OironiaKl  Ita  modUkations by  Waldenburff,  Zeain, 

Land  SeJiinttUr.    la  the  second  sort,  Bmall  qiuntitics  of  the  liquid  for 

fttioa  tm  "  ncbulixn) "  by  the  nction  of  n  jet  of  comjinwcd  lur. 

ifipliogAno  of  Mattliicu  is  thus  formed,  ns  well  n»  the  more  itlmplo 

chmpcr  hydrooonioa  of  Jierffton,  which  I  fomicriy  used  at  tlie 

\  clilliqu&     Bjr  the  happy  ingenuity  of  Si^ffle  tlie  appomtus  of  BfT^ton 

lliMboCDKt  inodifiod  ns  to  rubstitutc  Etcnrnfor  the  current  of  coinpirnsed 

•Ir,  whicb  DobuUica  the  mediciuncDt.     This  clicnp  iiistnimcnt  of  Siiffbf 

with  iti  Tixrious  modificntions,  ooiuuting  cliicHy  in  Uic  cxdangc  of  the 

;  tng^  retort  of  the  onguud  for  a  siiuUJ  boiler  of  tinned  brass,  for  tlie 

klKodaotioo  cS  Btettn,  has  such  adTantages  over  aU  other  inhnlntion  ma- 

Idiiaca,  H  to  ham)  abnoet  unircrattlljr  superseded  them.    At  my  cliuiquc^ 

i  instruments  mode  on  Sii^U  priitdplo  niQ  the  only  ones  in  m«.     Tlie 

leoDlroTCfsy, as  to  nbelher  the  liijuid  inhitled  ocluully  pcnetntea  tuto  tlie 

ftSr  p«aiig«,  has  been  decided.     Tlie  fact  is  beyond  all  doubt,     In 

I  reocot  CBtarrhs,  with  acaaty  tmd  toi^h  Kcrction,  it  is  best  to  use  a  solu- 

I  tioo  of  •tl'«nnnoQi«c  or  of  common  «ilt  for  inhalation   {gr.  x — xx.  to 

jj).     In  OBlarrh  of  longer  stiuiding,  in  which  llie  secretion  'a  more 

I  oofMOus  and  mucopurulent,  a  aolutlon  of  aluui  (jgr.  v — x  :  §  j),  tannin 

(gr.  ij — X ;  5  i)i  argent.  nitnL  {gr.  I — x  :  2  j).    During  tnlialation  of 

the  latter,  in  oidcr  to  avoid  staiiung  tlie  patient's  lace,  a  mask  must  be 

I  und,  or  etitc  an  appliance  such  as  aooompnmos  the  apparatus  which  wo 

employ.    I  ain  unable  to  state,  {n>m  my  own  experience,  whetlier  the 

I  inbalitions  of  nnrcotic  solutions   {it)or]>hiffi  acet.  gr.  J  —  J;  jj).  ((*■■ 

'  *'P*'  S'-  y — ''''  ■   J  j)>  ('^'rt'  hyoscyanii  gr.  as — j  :  3  j)  are  of  any  mate- 

I  tkl  aerrke  in  allaying  the  iinpuLw  to  cnugh. 

Br  exaggerated  praise  of  the  trentraent  by  iohulutiun,  a  discovi^ry 

of  real  value  baa  not  only  been  retarded  but  often  brought  into  pu&itivv 

^discndit  In  the  estimation  of  thoughtful  men,  who  have  tailed  to  \'er- 

I  grvat  success  in  tn^'atinent  of  the  various  diseases  of  the  air-pas- 

However,  "  111  emptying  the  bnth,  one  need  not  spill  the  baby." 

itroduction  of  the  inhalation  ap[)uriitus  doea  not  mark  a  new  era 

ipcutica ;  aercrtholess,  inretcrute  pbarayngeal  and  larj-ngeol  ca- 

[^larrbs;  wbicli  have  resisted  all  motlos  of  1  rcntment,  are  now  often  cured, 

■pcr»*Tcring  inlislation  of  n  solution  of  alum  orofnUmtc  of  silver. 

Tor  tome  very  Kmnitive  patients,  however,  the  [nholalion  of  iiHtringviita 

b  conlniuKliaiti.'d,  since,  in  a  few  instances,  lucmoptysts  has  act  in, 

titbcr  during  the  proeeu  or  immodiAtely  after  it. 

Spray-lAths  and  inhalatioivroonis  have  been  cstaMished  of  kite  iu 
ma&j  well-known  watering-places,  particularly  nt  tlic  "briiivliothe*' 
(SoiMJdaTt).  The  meet  simple  baths  of  brin&«pray  ore  the  promo- 
U(1(S  KDil  galleries  along  the  snit-works  of  Kreutznacb,  Koesen,  Elmen, 
Biid  Rddienhall.  The  ntmiittpbcre  tliere  is  bcurily  cluirgeil  witli  a  wnUc 
aokitioD  of  chloride  of  s^um.    At  Kreutznoch  and  Reicheuhall  th< 
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farise  is  ftlio  nebuliud  in  mpinrcipriato  doscta,  oAot  tlie  mdliod  of  SaU^ 
GiroH.  Id  Itclimo  (Ocfuliauscn),  n  silt-fpring,  ibcrc  is  an  cxccUent 
epra;>b>th.  At  Krautznacb,  Reiobeuball,  and  ladil,  besides  Uio  spny, 
tlic  wwia  Itoun  grDcraUxt  hy  Ibo  boitin;;  biioe  is  also  intmlcd  Tliii 
oonlains  leas  nit  than  the  sproj  of  tlio  salt'WorkK,  and  inhalation  bui], 
liVHietlier,  aud  bow,  tnlialutioii  of  tlio  brin(>«pniy  nets  wi  >  remedy  tor 
laiTDgeoI  catarrh,  is  still  a  question.  Many  patients,  especially  tboce  ia 
the  docotfi,  compluia  of  pain  in  the  eyre,  and  ooutnu:t  a  coujuuctiritis  by 
tltc  sonio  process,  whereby  tlicy  hopo  to  be  rcbercd  of  larynp^^^al  or  bron- 
diia]  diseosc^  b  fact  which  luis  many  analogues,  eliould  furtticr  cipcrienoo 
prODOunoe  in  fiiror  of  iohaltttioii  of  brino  in  chronio  laiyngitis.  In  pro 
posng  the  iuhalatioD  of  brine  in  this  disease,  tlie  {ad  iliat  it  contains 
iodine  and  bromjme  has  also  been  bonio  in  mind.  The  momcutary  relief, 
obteincd  by  the  patient  during',  and  for  a  short  timo  after,  inhaling,  ia 
altributiiblo  viraply  to  the  liquc&ctjoo  of  tho  miieiis  in  nir-possigcs  by 
the  nebulised  hciuid,  whereby,  in  the  narrowest  sense  of  tlie  woid,  tli( 
cough  is  reudcrod  ''looser."  At  Bras  the  thermal  gases,  and  at  the  sul- 
phur springs,  the  vapor  of  the  richly  sulpburctod  waters,  have  roctmlly 
been  rimilarly  inhaled.  With  regard  to  the  latter,  it  may  bo  rcmem* 
bered  that  even  Galen  rocoTnmcodod  an  nlx>de  near  Vesuvius  to  the 
"phthisical,"  tliat  tlicy  might  re^^  the  moUt  suipbureted  vapor  ks  it 
rose. 

The  diet  for  dironic  catarrh  of  tfke  lai^-nx  nnist  be  similar  (o  tliat  tot 
Uie  acul« ;  salted  artides,  indeed,  [uirticulurly  the  rue  of  a  herring  taken 
fiuting,  arc  in  cspcdoUy  good  repute 

Besides  albpng  tJic  cough,  the  sj-mptomatic  indicntion  calls  br  a 
means  of  promptly  relieving  the  nocturnal  paroxj-sms  of  djrspnoea  above 
described.  To  a))ply  leodies  to  the  throat,  tliough  often  done,  is  usden 
The  repeated  application  of  a  sponge  dipped  in  hot  n-atcr  to  tlio  throat, 
until  the  shin  grows  red,  the  exhibition  of  copious  draughts  of  hot 
liquid,  and,  above  all,  the  administration  of  on  cnicde,  are  often  indicated 
and  frequently  are  of  smpiising  efBcacy,  As  an  emetic,  ipcoacuanba, 
or  l&rtsr  emetic,  ia  to  be  preferred  In  these  coses  to  sulphate  ot  oopper, 
■od  abould  bo  git-en  in  cfSocnt  doecs  (best  according  to  Hufeland, 
pulv.  nul  ipcc  3 j,  ant.  ct  pot  tnrt  gr.  j,  scilla?.  oxiTnel  3  iij,  aqua 
2  j  b;  shake  well,  a  leaspoouful  c\'cry  ten  minutes). 

SbouM  tlie  paroxysm  recur,  tho  emetic  is  to  be  repealed.  It  Is  a 
good  rule  not  to  let  tlio  child  sleep  too  profoimdly,  but,  front  time  to 
time,  to  waken  it  and  let  it  drink.  Tliia  will  ofti-n  cause  it  to  expectot^ 
ate,  and  we  tlius  prei'ent  the  aeoumulation  and  di^'ing  up  of  the  *cei* 
tkxis  in  the  rima  gbttidis. 
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OHAPTER  n. 

OBOCP. — JIMOIXA    UEUBRAy&CRjU — LfRTXGlTIA    ClirrORA.— USH* 
tUt4XOD9  CHOIT. 

KnoLOGT, — Croupous  iutlatiiQuitioua  are  uillaniinator}'  diiMnlon  In 
wbicb  a  fibciaoas  exudation  which  mindly  coagulates  is  tllro\^'n  uut 
npcM  tbe  btt  mataea  of  a  muoinis  mcinbnoc,  but  vrbicb  involves  t)>e 
epidicCuio  only.  If  tlie  croup-membiniu!  tlitu  foRoed  be  dotadiod,  tbe 
i^iilbeliiim  ia  qukkly  reproduced.  No  hso  ot  substance  occurs  iu  the 
■BUOOM  incnibnne  itfdf,  and  no  scar  rvmains,  Tho  diphtlieridc  Jirocese 
h  aba  cfaaractcrized  by  the  puKluction  of  a  fibrinous  lapidly-oonguljiUo 
mtdadoa,  but  diilcn  froio  (tuu|>,  tbe  exudation  fi>naing,  not  merely 
npon  the  surfooo  of  tlw  tnueous  membrane,  but  also  witlun  ila  sub- 
ttanoo.  Tbe  prnsurc  upon  the  hlmiil  vuimlil  oxeriod  by  tliJa  iutcredtiai 
exudation,  u  wcU  lu  by  tbe  swollen  demonta  of  the  lisfiio,  Ksultt  in 
JoqgjJag  of  a  portion  of  tlie  inflamed  inucoiiti  nicmbnuic,  and  in  tbe 
fanatioit  of  a  eo«iUod  dipbtlieritiu  eschar,  wliich,  upon  se|karating,  oc- 
adona  a  loss  of  substance  and  consequent  dcatrtx.  Of  these  two 
Ibras  of  inikmmalioa  (the  euvntiut  duality  of  wluc-li  bnii  uf  bite  been 
nodb  in  (fieputc),  it  is  almost  cxdu^voly  tbe  oroupous  form  which  ap- 
pcua  in  the  mucous  membranes  of  the  respiratory  pssngcs;  and  it  is 
only  in  rare  and  nlitoiy  incbuiocs  of  ««oniInry  croup,  when  that  nuUady 
fonos  fatt  of  WBie  gcoenl  aoute  iufoctious  disorder,  ns  meiuks,  snudl- 
pO]^  t/|)fauB,  sosrlatiaa,  or  epideuiio  dipbdieria,  that  a  transition  from 
croMpoua  to  dipfatheritio  inJlanunation  ia  ob£<:rTBbl&  I'^vcn  here,  too, 
tbongfa  tbe  pliarynx  may  be  the  seot  of  a  most  exquisite  diphtlieria,  it  is 
br  mora  eommoo,  and  it  ii,  in  fact,  tbe  rule,  for  the  latyngeol  inflamma- 
tion to  retab  the  clnractoristics  of  true  ciYmp.   (See  diap. "  IKphthcrin.") 

Qoi^  is  of  litr  rarer  occurrenoe  upon  other  mucous  iDembranc*  tlum 
OpOM  thoK  of  tlic  Bii^pas«lig«*,  snd,  <luring  ohiklhood,  is  idmoet  ex- 
ihaiwEijr  a  diseoso  of  tbe  trachea  and  ki^-os,  rarely  aficcting  the 
ainoli  of  the  lungSL  On  tlie  other  hand,  croupous  pneumonia,  a  true 
CKKip  of  tlio  aii>«cDs,  is  one  of  the  most  ooinmon  diswsw  of  adult^  iu 
wbcsn  pfimnry  oroup  of  tlie  tiaohea  and  hirjnx  scareely  erer  oceure. 

AitlKx^h  peodiurly  a  diseue  of  childhood,  stUl  tlic  dixposition  to  it 
V  IflSB  during  the  period  of  sucjdiag.  After  the  second  dentitiou,  too, 
the  disease  is  more  nuc;  so  that  tlic  period  of  grcuteet  predisposition 
ftv  ovup  lies  between  the  sccoud  luid  the  seventh  year  of  life,  ^'yt 
an  aura  subject  to  it  than  giib ;  but  it  is  an  error  to  suppose  tltat  vig* 
anna,  fld^bloodod,  blofjining  diililren  nre  eHl>ctvally  liable.  On  tlie 
oonlrary,  tender,  ddicate,  il]-in)uri»lied  ulliijiriiig  of  tulx-rvulous  )»reoi- 
agi^  with  [ale  skin  and  conspicuous  reins  (an  ominous  ngn  even  for  tlw 
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luty),  children  vHth  a  tcndoncjr  to  moist  crupdon.^  to  anikrgod  Ij-mplu^ 
ice,  or  to  «rutc  b^'ilrooeplutlu.t,  mffer  bom  crouji  vriUt  04110]  or  orau 
gtrnter  frequeiioe  tluui  tboso  who  are  more  robust.  It  ia  our  dul/ 
esperienra  iLat,  io  tiio  great  mortality  which  desolates  crrtain  famiUo^ 
ft  porlioD  of  the  tnenibor*  die  of  croup,  nnd  iiii<it]i(»'  of  hydrvctfjilitlui, 
wliilo,  in  tliC  nurivon,  pulmuiuirv  tubercuJotus  dcrdops  lat^r  in  life  (see 
"PuJuL  TuliGiculosis*').  It  would  appear  that  the  croup  not  uiii>», 
qucntly  begins  very  good  after  tbo  disappcantnce  of  a  atoist  eruption  on 
the  head  or  faeo. 

The  croup  is  niorc  comiiion  in  Dortlicrl<r,  viiidr,  damp  places,  bw^j 
denog  on  the  wuUt,  tlion  i»  suutlicrly,  warmer,  aiid  more  protected 
region*.  Not  unfrci^ueiitly  vm  observe  its  epidemic  sppeBiauoe.  At 
ouch  limce  wany  children  are  attacked  even  in  one  small  place,  and 
often  several  children  of  tbo  aamo  GunJIy  in  quick  suoccssioD,  and  by 
tLo  most  intttwe  and  penudous  form  of  tlic  diMauc 

It  it  tfali  epldenuo  croup  of  the  larynx  which  seems  most  commonly ! 
to  be  oomlnned  vrith  croup  of  tbo  phai^'ux.    In  somo  croup«pidenuca 
&cta  h»ve  been  obsorrcd  which  make  it  somcirhat  prohaUo  that  tha 
tUsoasc  may  spread  by  conla^on.    It  is  qucstdoonblc,  howcrcr,  wbctbcr  I 
there  may  not  bavo  been  oonfu«on  with  tliat  highly^xintagious  Dwkdy, 
rpidctnio  dtpbtlurrio,  in  tlicso  coses,  ss  wo  riioll  Iicrcafter  domonstntii 
the  fuct  lliut  Heoondory  croup  of  tlie  lai^-nz  often  accompanies  di|>hlhcna  , 
of  tlie  faucM. 

The  exciting  caujcs  of  croupous  laryngitis  are  in  most  cases  not  to 
be  explained.  Somctinios  the  irritated  condition  of  the  muooOB  tneni- 
bnnes,  known  as  "a  c»l<l,"  occtuions  tlio  disease.  A  sharp  noetbeHy 
or  northeasterly  wind  stands  in  especially  eril  repute  in  thti  rcspccC 
Wo  diall  trest  bet«sfter  of  (he  rcla^oo  of  secondary  oroup  to  the  infco 
tiousdiscuob 

AsATOincAi.  ArrcAiuxcES. — Tlic  nffeajtod  mucous  mrnibmnc  shows 
a  Tarj'ing  degree  of  reddvntiig,  ^xtrtiitUy  tluxiugh  cccbymostl^  and  ia 
part  through  injection.  It  Itas  been  muintaiued  (hut  the  redness  dnnhi> 
Iflfaes  wlien  Iho  exudation  increases;  nay,  foniierly  the  opinion  pn^ 
vsilcd,  bused  upon  the  absence  of  inflammatory  nxLdcoing  in  orouji^ 
that  it  constituted  a  peculiar  fonn  of  inflammation  wherein  there  was  no 
hyper»mi&  We  have  alrauly  thown  that  the  {lollor,  after  death,  of  the 
mucous  membrane,  wliich  during  life  had  bei'n  hyinvianic,  ia  prio^aDy 
due  to  tliO  abundance  of  chistic  librea  in  its  tissues 

The  muoous  mcmbiuno  is  deprived  of  its  epithelium,  and,  together 
with  the  submucous  tissue,  is  iWoUcn  anil  relaxed.  Ercn  the  muscles 
of  the  hvynx  soem  moist,  pale,  and  softer.  Very  often  too,  but  not 
always,  the  mucous  roevnbrono  of  tlie  cadaver  is  still  covered  witli  oxi> 
dstion.    The  fretiucnt  absence  of  the  croup-mcmbnuio,  ui  the  bodies  or 
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penons  wbo  hare  died  with  all  tli«  svoptoms  of  (tou[>,  has  given  nee 
to  an  artifidol  diviaoo  into  true  and  Use  croup,  oikI  ewa  todnj  tlicr« 
an  many  pih^ciana  who  nmintun  ttut^  in  the  Eubj<v(fi  in  vrliidi,  upon 
autopn-,  DO  mcmbmno  hiu  l>Mni  found  in  the  larj'nx,  tbc  cause  of  death 
haa  not  been  tnie  troop. 

In  croup,  too,  a  Buid  plasma  lint  exu<l(^  and  it,  of  votmc,  docs  not 
ooifulate  tinUI  after  exudation.  If  ejectcil  fmm  I>ii>  \K«\y,  wIIkt  in  the 
orwyibtfld  or  li([iiid  form,  on  Bdctioti  we  finii  t}ie  brynx  to  Ixt  free ;  but 
wn  hsrc  to  do  with  exactly  tbo  same  disease  as  diat  in  which  a  coagu- 
hud  eoatfaig  is  foand  i^on  the  muootis  membranci,  Ooupous  «xuda- 
ifaia  lometiBMa  has  the  co«ua*tenoc  of  a  tliick  cr«un ;  somctiinps  it  forma 
a  compact,  tougfa  membtane;  aomctinics  it  entirely  lines  ibc  intiTrior 
aucfioe  of  tbo  krpx  as  a  continuous  slicct,  and  is  ptvlongcd  into  tho 
truhea  and  even  into  the  bronchi,  fonntng  tubuhu-  nnd  mnirjing  dobi ; 
WBWtfmaa  it  only  presents  isolated  flaltes  and  patclies,  which  ding  here 
and  fliere  to  the  mucous  membrane. 

The  softer  and  thinner  peeudo-mombrancfl  nuiy  p;mcmlly  bo  dity 
taeliod  &Qm  the  tnucous  surfnoe  vrilh  ensc ;  the  tougher  oiul  more  co> 
Iketeot  ones  cGng  more  Grmly.  U{io[i  Uic  external  sutbre  of  this  firm, 
strong  substance,  wLicb  is  often  inoro  Uian  a  line  in  thidaieet^  vrc  fra- 
quralJjr  toay  notioc  numerous  red  Btrcnlot,  and  po!nt:f  of  odheroot  blood, 
wUd  ocnnspond  to  small  bleoding  spoU  of  the  raucous  membrane 
upon  whose  areolar  kjer  the  exudation  is  mtualetL 

After  pernsting  for  a  longer  or  shorter  time,  the  pseudo-membmBca 
gradually  bocomo  loosened  by  a  serous  extidaUon  which  proceeds  from 
tbo  mnoous  lurGuc,  and  tut  expelled  eitlicr  in  the  form  of  cootioaous 
tvibes  and  dieets,  or  in  small  llnkrj  and  [mtohes. 

Under  fovota))le  dreumslanceii,  the  epithelium  is  soon  reproduoed, 
and  the  laipigeal  raucous  membrane  returns  to  its  normal  oondiHon. 
la  other  cases,  a  fresh  mcmbnne  suoocods  upon  the  foil  of  the  first  one, 
and  thus  tlw  ptoses!  may  bo  imny  times  repented,  antit  the  disease  cx> 
hansts  itself,  or  until  the  patient  euocumtjA. 

Tho  ntembmne  of  ooup  coiiiiii>t!i  tmi^roecopioally  of  amorphous  or 
fittely^brOUted  fibrin,  in  whicli  numerous  young  cells  have  been  oo- 
tangled  during  tho  process  of  its  cxcretioa 

"Tho  fivciocnt  asodation  of  plirirrngi»l  (Toup  ivitli  cjnup  of  tfie 
larynx  has  a  ray  importont  liesring,  not  only  upon  the  diuguosis  of  the 
JliMM,  but  abo  Mpaa  the  pfaj-siulogical  eluddotioa  of  its  symptoms, 
Tht  Frcnt-h  do  not  adniowledge  any  caso  as  true  croup,  where  this  oora* 
pGntion  is  nbecut ;  railing  all  othcn  fiilso  croup.  Sinco  attention  has 
been  railed  to  the  subject  in  Genuony,  it  tins  lioen  found  tliat  the  co 
existenoe  of  botli  forms  of  tlie  malady,  altliuugh  extremely  frequent,  is 
by  DO  meom  eonstanL 
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lu  the  bodies  of  cruupous  olu)tlr«ii  we  mayalmost  olm^'H  GdJ  Inteuc 
bjTiecsinia  of  tlie  luu^  oud  bronchml  mu<x<us  mcmbnuie,  broodiial  ca 
lanii  n-ilh  copious  wcrctioD,  ccdcnia  of  tbo  lungs,  and  not  uncommonly 
cnnipof  tbebionoliifSpobt  of  piicitiiionin,iitol<icUuas,wit]ibotb  resioular 
sod  intcratitial  emplijnniu.  It  u-ill  Iw  shon-n,  bemfter,  Uut  such  ooo* 
diliooa  are  ID  a  great  uieaeura  Uio  ueoeaauy  oonsequencee  of  ki^'ngcal 
croup. 

SmrTOUii  AVD  Coubse. — In  maaj  instuoc*  prodnnniitii  give  warn- 
ing of  tlio  nUnck,  TIU!oliild  ticrowaDd  feverish;  ia  hoarse,  and  cou^^lis 
w'itli  Buspidous  ton&  Sudi  symptoms  alone,  howei'cr,  may  bo  ot  liltia 
momCDt,  bcaag  quite  as  indicative  of  tlie  approach  of  an  insgoificut 
IflTjngnd  catarrh,  ns  of  tlic  onset  of  one  of  the  most  btal  disordon  of 
dtildhood.  Even  tliu#  Ciu-ly,  liuncvcr,  an  observant  pliy^dao  may  dis- 
tingnifJi  between  tlic  tvro.  In  all  cases  examine  tbe  Etuces  fortfawilb, 
altbouj^b  t)ie  child  do  not  complain  of  ditlieully  iu  swallowiii^ 
Should  we  fuid  them  suvoUen,  aud  epotted  here  and  thoro  with  small, 
llmi,  wliite  patches,  wo  liavo  before  us  tlie  si^s  of  inci[>icnt  croup, 
witilo  the  same  symptom,  a«x>mpaniod  by  pcreistcnt  sneezing,  aiul  by  a 
]>rDfu»c  flow  ffum  the  n</^,  in  vipially  cluuvcteristio  of  laryngcid  eaturb, 
A  furtlier  diagnostic  potut  is  found  in  tlie  predisposition  of  the  individual 
If  a  child  habitually  grows  lioarso  and  coughs  with  a  bark  upon  taking 
euld,  but  never  exliibtbi  other  sign  of  croup ;  if  his  lirothcnt  and  8is(«n 
shiiw  no  laiideiicy  toward  the  disease^  we  may  Cecl  less  conuora  lor  him, 
than  for  one  who  already  has  suffered  an  atlAck,  or  who  has  loot  a 
brotlicr  or  sistci-  by  tliis  innlndy.  Thoto  prodroinaln  mny  ptvcede  ihu 
attack  itself  by  one  or  Iwu  dayti.  They  ore  nbictit,  bomrior,  in  voty 
many  cnsc^t,  the  disease  setting  iu  uukfenly  aud  luicxpiwiedly  in  all  its 
terrors  Late  in  the  cveuing;,  generally,  or  in  tbo  middle  of  the  nighl, 
the  diild  is  ruused  from  Ud  sloop  wIUi  a  lumth,  hirnn^',  imuulilile  voice, 
the  deep,  soft  note  of  which  breaks  into  shrill,  piercing  discord,  as  the  ■ 
swollen  Tocal  chords,  already  £ro(|Uc»tJy  cootod  by  exudation,  oomc  for  aa 
instant  into  eontBct  The  cough,  whJdi  was  short  aiul  tihar|i  in  the 
be^nning,  soon  beoomea  banb,  hoarse,  and  ia  no  longer  barking,  esce]>t 
when,  upon  a  violent  eipitatoiy  efibrti  tlio  air  in  its  exit  strctchea  the 
chords,  and  causes  them  to  bulge.  At  hist  tlie  cough  lo«cs  all  sound. 
We  see  the  cliild  cough  and  spcuk ;  we  hear  nothing. 

Besdcs  these  symptomt,  wbicli  are^  and  indeed  must  be,  entirely 
dentJcal  witli  tlwse  of  calanh  of  the  larynx,  and  wliicli  owe  thur  origin 
lo  the  tliickening  and  relaxation  of  tiio  rocal  chords,  from  incipient 
fiday  of  tlie  muscles,  by  whidi  they  are  stretched,  and  to  the  csudaUou 
whicli  ceots  them,  thero  is  djypmea,  a  pcroslcn^  peiilom  d^-^puom,  chai^ 
■oteridtio  of  oroup,  and  raraly  seen  in  oatanli  of  the  kn-nx,  and  0^5 
llien  as  a  tnnMilory  si-mptom.    This  dyspnoea,  which  pirocceds  frora  nsr 
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rowing  of  Um  gloUia,  and  tbe  occunvnw  of  which,  where  there  a  do 

G  tDentbr&no,  requires  further  expknnCion,  is  peculiar,  luvl  not  coaly 
coafimadcd  'n-itli  sny  other  torm  of  iiiipednl  req^tlon.  In  the  Iir!i 
pboe^  H  is  tremendously  bborioiis.  The  efTorts  mado  by  the  child,  in 
order  (o  dmw  breath,  ore  very  ci-idnit.  Kv<>ry  munJe,  which  cna  aid 
la  expanding  the  cheat,  b  called  into  vehement  aetion.  Be  ails  up, 
extends  his  «i»Qal  column,  so  as  more  effectunlly  to  dilate  the  thorax  hy 
npfaCBTal  of  the  ribs.  In  spite,  howorer,  of  erory  efTort,  the  air  can  psss 
but  slowly  through  the  oontncted  rima  glottidiit.  The  hreatlilng  is  re- 
oaricaMy  pro(niciI«d  and  todioui,  and  hcnee,  of  course,  miidi  less  (rc- 
qaent  than  la  dyapncea  fnm  other  causes  (pneuinoniAf  fi>r  liiatancp, 
wh^ro  the  tnufclea  of  r^qttratioo  have  no  abnormal  obstacle  to  over- 
come). It  also  gives  rise  to  an  exceodiogly  chorartoristic  whcexing  or 
mving  MMmd,  wliicb,  if  onc«  licard,  will  ain-ays  bo  rooogoizcd  in  future; 

Rurins;  these  klmrious  elTort;*  nt  inspimtion,  tlio  ImTitona  alie  nasi 
tontriK-t,  dilating  the  nostrils  (fur,  without  tliis  in«tinctiir(!  inusctilar  nc- 
tioo,  tho  noetriU  would  tend  to  elose,  from  tlie  rapid  rarefaction  of  the 
air  witlun  the  noso).  This  "  working  of  tho  nostrils,"  however,  is  not 
p(KvIiar  10  tlio  dy^mces  of  croujv 

Dendes  this,  however,  th<-ro  i.t  nnotlier  mid  cliaraeleristio  rign  of 
oYxqifWhicfa  is  known  ei'cn  to  tho  liuty,  and  wliidi  depends  upon  the  mi» 
faction  of  the  air,  within  tho  thomx,  whoa  dilated  dining  stricture  of  the 
glottiSL  We  see,  namdy,  that  with  creiy  in:<pii«tloa  the  cpigni<trium, 
Imtcad  of  projecting,  is  itioagly  and  deeply  depressed.  When  thu  nir 
within  the  cIiesL  tiecotncs  rarefied,  tlio  pressiu*  iijiow  tlie  tliorado  surfnoc 
of  the  diaphragm  boooming  f:ir  lighter  tlian  tliat  upon  its  alxloniinal 
sur£icc,  it  yiekls,  and  is  forcibly  piitheil  upwnrd,  the  xyphoid  nn<l  eostjil 
cutlbigM  behig  likewise  drawn  in  by  the  insj^liun.  Tlilt,  too,  i* 
Msyof  COmpvdieDdoa,If  weontybcar  in  mind  tho  mecbonism  of  normal 
re^iimtion:.  If  the  air  can  enter  the  alr'pnsngcs  with  ftcodom,  the  dia- 
phngm,  upon  contracting,  causes  its  pan  lendlnea  to  dew«od,  but  pro- 
daoei  no  incurvation  of  the  ribs;  for  Ihdr  redsUng  power  is  fur  gmtti*r 
than  tlisl  enoounterod  by  tlie  diaphragm  in  tiie  dastidty  of  tho  lung,  or 
in  tho  foobic  pressure  of  ilio  abdominal  TiscenL 

If,  however,  the  tcndinotB  centre  be  drawn  up  by  the  rareTiuition  of 
Ibe  air  in  the  lungs,  or  If  It  be  only  Gxed  and  liindored  from  nio\'ing 
downward,  Uic  inspiratory  contmctiona  of  the  nuisclcs  of  tho  diaphragm 
niat  then,  of  nooossity,  cause  tho  arvh  of  llic  ribs  to  curve  inward. 
"nw  d«aro  to  draw  hroatli,  Ote  t^fotia  to  do  so,  and  tlio  deeperatioo 
iMA  its  fruitless  exertioai  produce,  are  e^'inoed  in  the  entiro  being 
ef  tba  diild.  Now  it  begs  to  be  token  out  of  bed  into  the  amis  of  its 
nuno,  and  trjm  its  nuree  to  bo  put  to  bc<l  again.  Tlie  grealo^t  torror 
!■  depleted  la  ita  manner ;  it  lots  alwut,  throws  il«df  hither  and  tliithei, 
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clutt:lii»  at  iU  lliroat,  pulls  ut  its  tongue,  as  If  to  lemoTO  tlie  obsUtde  to 
its  brcuUiiag'.  llio  iiKe  is  distorted  aiid  bcdoired  with  sweat.  Thin 
look  of  a  chiM  lick  of  croup  is,  nbove  nil  things,  snd  and  pitvoui. 

The  drououtuoe^  tlut  ohUdreD  oftt- u  diu  of  craup,  wliu,  during  life, 
exiaced  agM of  tbfi gnatest  dyspuo^ but  iii  nbom, after  death,  udthca 
pscudo-iuciubrsDO  uor  ooosidenUo  swcllini;,  cither  of  mucous  tncmbiBno 
or  of  tlio  Eubmucous  tiseue,  cxnild  bo  diseovercd,  bu  given  nae  to  iho 
im[<vs«ion  that.  In  tli»c  ra£<s,  (^[xusmodio  contraction  of  the  bijngeal 
oiuades  has  oomtriotod  the  glottii.  Thin  view  is  contradictory  to  patbo- 
lo^fiod  and  physiolc^cal  iiLcL 

In  all  scTCiO  ioflamiiiatioD  of  mucous  or  serous  nicmbnuicf,  wc  find 
DOt  oaij  the  submucous,  ond  subserous  odIuW  ti»nii>:i,  but  oIm  the 
mufda  oovervd  bj-  iLu  iiillanwd  inviubrane,  infiltntud  with  seruin,  sod- 
den, one]  pale.  Even  a  priori,  it  is  not  to  be  supposed  that  muscles  in 
Uiis  oonditiOD  should  bo  capablo  of  a  gposmodio  contmction,  and  J2»- 
kOansiy  declares  hit  opinion,  from  a  potliolqgicnl  point  of  view,  that 
"  llie  iufihratcd,  pale,  relaxed  miuculor  tiaiue,  in  ooupous  iuQamuutloo, 
is  stricken  villi  pals^-."  That  uusclea  In  this  condition  retdlj  do  lose 
their  coDtmctilo  pover,  is  shown  by  the  paralytic  bul^ng  of  tho  inter- 
foital  muscles  in  plcutisy,  and  in  tlic  loss  of  peristaltic  action  of  tho  in* 
leatine  in  peritouitiis  or  ilj-^scnten',  from  pidi^y  of  tho  intottinal  musdcs, 
covered  by  tlio  inUtuiiod  iiiuootu  or  surous  membrune.  These,  and 
many  other  analogous  obscrratioos,  render  it  lughly  improboblo  that 
tlio  laryugral  inuxdc*  iboukl  bo  spasmotUoaUy  cootnctcd,  instead 
of  palsied,  wbcro  tiieir  mucous  covering  is  inflamed.  Section  of  tina 
porraguRi  nen'e,  in  j'ouug  aniinala  (an  opcntioo  orij^nolly  practisod 
for  an  entirely  diHerent  purpose),  funuslies  ubjolute  proof,  that  ponlyais 
of  tho  musclca  of  tho  bryox  produces  dyspocDa;  nay,  the  dysptteea 
art>ing  in  consequence  of  thb  exjx'rinicnt  bctui*  >0  strong  a  Ktcmblanoo 
to  croupous  dyspnOEO,  is  atteoded  by  sudi  siiuiW  long^rsn-n  whistling 
inspimloiy  eflbrts^  and  other  ngns,  that  tlic  siiutlurity  of  the  tvo  coo- 
ditjons  must  strike  the  most  indifferent  beholder.  I3ut  the  stodj  of 
the  ouatomy  of  the  latynx  of  a  child  makes  it  certain,  ttiat  a  forced 
eObrt  at  insqiintlon  will  contract  or  cIoK  the  glottic,  unli;ss  it  bo  held 
Open  by  muscular  action.  In  childhood,  wo  do  nut  find  tluit  triangular 
■pace,  bounded  by  the  base  of  the  arytenoid  cartila^  stietching  for- 
ward, and  invrmnl,  to  the  procenus  Toodcs,  known  ■■  tho  pan  nqoiro- 
toria  of  Longrt.  In  children,  the  base  of  the  arytenoid  ciutilage  ho*  no 
extension,  tho  glottis  forming  a  stnall  cleft,  miming  autero-posterunly, 
and  bounded  by  the  mcmbnoous  expansion  of  the  rocal  ohoids.  Tbeaa 
membrane*  lyii^  obliKiucly  opposed,  ono  to  the  other,  tmlces  tho  glottis 
ho  held  open  by  rotisnilar  action,  ilie  eBnt  of  on  cnergctio  faib^oUoa 
BHiat  be  to  contjoet,  and  doee  the  cleft,  by  nucfying  tlte  air  within  the 
tradica. 
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In  «ny  jtivtMulo  loiyiuc  wliioti  we  may  out  out  ci  the  bo()j-,  (he  g^lottis 
It  apaUo  of  bving  coinploteljr  closed  bj  the  application  of  powerful 
nictioD  to  tbe  tncbw.  Ax  it  is  of  tho  utmoet  impoolnnoe,  In  the  tm>> 
raeni  of  croups  for  U9  to  knovr  whether  Uao  mombnuiM  oodude  tli« 
glottia,  or  wbctiier  p^Iey  of  the  hurpgeal  miude*,  by  oodemotous  infil- 
tiBtioii,  be  the  mnin  cnusc  of  the  dyspnom,  we  muBt  carefijUjr  no4e 
whether  iupumtkiD  uid  cxpintion  ore  iu  equal  dcftreo  obstnicted,  or 
whether  inapirstkm  akoe  be  laborious,  and  vspimtion  frw.  In  the 
tanaer,  and  most  oomnioo  oose,  Use  mombniocs  dog  the  mnn  glottidia, 
lia}>ediiig  bolb  exit  nitd  enttanoo  of  tho  air ;  in  tho  latter,  cHppUag  of 
the  muaole*  it  the  diicf  aaae  of  the  dyspnoea.  Upon  rare&ctjoa  of  tbe 
air  within  tbe  tncbea  during  iutpimtion,  the  inflowing  cunvnt,  ihrougli 
the  IIO60  and  mouth,  forces  the  fulds  of  tbe  glottijt  togoilio-r ;  but  rapim- 
tino  follows  freely,  as  tho  air,  whc^n  expired,  drives  the  vocal  diords  njHirt, 
without  any  need  of  muscular  aid  Let  us  bear  in  mind,  too,  that  tho 
poaterior  criao«ry  tenoid  routdes,  wliich  open  the  rima  glottidis,  ore  mora 
tt^f  ponlzj-nl  when  tho  miKtous  mombnuie  of  the  phoiynx,  which 
covas  tl)Ciii,tal(e9  pan  in  the  iuflammotion.  Thus,  it  is  caiily  seen  why 
tboae  caan  of  croup,  which  the  Fiendi  alone  admit  to  be  true  croup^ 
caeoa  in  which  oroupmembtaae  can  be  seen  upon  the  pbarynk,  must  be 
by  far  the  most  dangerous. 

The  wide  gaping  of  the  glottis  during  insjiiiatioo,  when  the  laiyn- 
gt»i  noBclea  are  acting  normally,  of  which  I  have  been  able  to  oonvinoe 
nywlf  as  often  as  I  hare  looketl  in  tlie  huyngoK»pe,  lias  materially 
•Ira^tbaiod  my  ooovictiDn  of  tho  cotrectnces  of  my  thooi^',  tiuit  p^iUy 
of  tbe  muscles  of  the  glottis  funas  an  iin}Kir1ant  element  In  tbe  drH|inua 
of  crotqx 

It  b  (UfScult  to  say  whether  any  real  pain  in  tlic  larynx  forms  a 
Cymptom  of  croup.  Tite  dutcliing  of  tlic  child  at  Its  throat  may  dqicnd 
Upon  the  dosac  to  temovo  the  inipedinictit  to  itd  Invathing,  wliich  it  in- 
•tioctively  pereeiv««  In  tiio  beginning  of  the  disease,  tho  oxpcctoro' 
aoa,  wldoh  is  usually  santy,  rarely  contains  masses  of  sltmls  or  of  eohe* 
mat  &bo  BHBifamniC.  The  pulse,  nt  first,  is  gcn^Tally  full,  luuO,  mu!  of 
Modeatdy  inCTcaawt  tequcnce;  tho  bee  b  flushed,  and  tho  tcmpera- 
tute  ot  the  body  dented, 

CVoup,  in  a  great  many  ouses,  exhibits  decidiod  rcmixaions  in  the 
monuug,  and  through  tbe  oourac  of  tbe  day,  wbidi  might  almost  seem 
Will  mi  II  ■mill  (Hence  the  homoeopathists  promise  that  their  medidnes 
■iD  not  erace  their  wonderful  cOcct  until  after  a  kpse  of  seven]  hours.) 
Toward  mondng  the  respiration  becomes  more  bto.  Tho  voice  return?, 
Hie  eougfa  is  leas  frequent ;  It  is  lioarse,  but  not  vrithout  sound.  Tlie 
fenr  abates}  the  general  condition  ap{>ears  almost  undit>tur1>ed ;  fiiid 
mty  the  thin  piping,  or  the  still  suspidoiis  tone  of  tlic  cou^h,  rcmain\ 
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to  rcaJl  to  mind  the  tcvao  of  terror  of  tli«  ])ratSous  nigfat.  But  bo- 
imro  of  l>uilltng  too  gn^  hopes  upon  tlieso  rcmisioas.  The  ctttaing 
Djglit  may  Wing  wiUt  it  a  rrpetition  of  tho  somo  sjinptoms,  and  the 
gnaieti  danger  to  tbu  life  of  the  <j)Od.  The  oontinuanra  of  fev«r,  er«n 
If  only  inodemte,  and,  sixn-c  all,  the  presence  of  pscudo^nembraoe  b 
tbo  pharjtuc,  should  cxdte  the  gn*tt9t  toUdtwlb 

Somctiiiiai  tlio  croup  exhiblt«  Has  rh jthmictd  type  tlirougliotit  iU  «b* 
tirv  dumtioD,  bod  nigfats  following  upon  tolerable  days ;  in  &td  timet, 
the  remifldoDS  becoming  more  and  more  inooinplcte,  and  the  nocturnal 
exacerbations  groiring  more  and  more  fonnidnblc.  In  other  instaacea, 
which  arc  (or  more  iLuigrTOUK,  the  lymptonu  of  rmup  nm  a  oonttnuous 
touise  fiom  the  bcguuuiig.  The  retniasion  exi>ected  in  the  morning 
bOa  to  appear,  and  deat}i  may  ensue  in  the  cout«e  of  two  or  three 
daj'H. 

Wlivn,  inMlcnd  of  nbuting,  tli(>  niolndy  ttticU  to  ti^miinatc  unEavoi^ 
•bly  {nn  ewnt  but  too  common  in  croup),  the  scene  riiangeft.  The 
lluaticd  tooe  of  the  child  grom  pnllid,  the  lips  loao  thdr  color,  the  eyc^ 
which  hitherto  has  been  gazing  anxiously  atmut  it,  uonjmes  ■  drowfy 
exprewion.  Quite  frequently  H[)0iitaneau8  vomiting  ficts  In,  while  tbo 
emetia  which  we  adminiator  remain  v.-ilhoiut  eifect,  and  the  ebUd  grows 
inwnablo  to  ^nnpisms  and  otJicr  ciilAnor.113  BfimHlants.  lliQ  rcepiro- 
tjon  beoomes  diniinislied,  and  now  the  whittling  tuund  cf  iiutpirntioD 
often  ceases ;  the  child  Ua  exhausted  iit  a  half-slumber ;  tljc  symptoma 
of  croup  teem  goao.  It  soema  to  have  do  more  dyspnos,  until,  upon 
awakening  from  &leep,  or  after  coughiitg,  it  involuntarily  attempts  to 
dmtr  a  hmg  breath,  llicn  tho  gtoltis  doses ;  the  cliild,  once  more  in 
danger  of  suffocation,  springs  up,  props  itself  up  witli  its  Iianda,  looks 
deqtemtdy  around  it,  anew  makes  violent  cd^wts  to  draw  breath,  and 
finally  sinka  back  again  exhausted,  and  Gills  into  a  state  of  •emi'Mnuo* 
knee.  (In  young  aobnals  in  whidi  the  par  ra^^m  nerrea  have  been 
nit,  we  observe  precisdy  these  phenoimcn.-k  Itcspimtioa  abnost  free  as 
feng  as  tbcy  breathe  qincUy ;  respiration  impeded  in  the  highest  Aegnt 
tlio  nxNDCot  they  attempt  to  draw  a  deep  brcalb— «  condition  eanly  un- 
derttood  after  the  above  exptanatmn.) 

Ilieso  changes  in  the  child's  condition  on;  a  result  of  gradual  blood* 
poisoning  by  carbonic  add,  ovon-faargc  of  tbo  bknd  with  tliis  gas  form- 
iag  one  of  the  main  iouroes  of  danger  from  this  dittauc 

The  afatn«4eseBbed  timn  of  symptoms  is  by  no  means  due  to  od* 
gofgement  of  the  brain  nad  its  nmungcs  (as  has  been  generally  asumed), 
DOT  is  a  dtOd  with  ooup  ercr  cyanotio  from  impeded  rcqiiialion  alone, 
KUCptiBg  when,  in  tbo  act  of  coughing,  the  flow  of  blood  within  the 
Jugulan  is  arrested  by  comprcesioii  of  tho  contents  of  tlie  ibomx.  A 
cfaild  rith  omp  eumot  be  otherwise  tlian  pale  at  this  stage  of  tl>e  di* 
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[Jrder,  tad  Ute  pillor  contiDues  until,  as  p»%  of  Die  Iicnrt  trti  in,  Ih? 

tents  of  llie  irtcfi<«  grow  lew  anil  less,  ilie  reins  fuller  and  ItiBer, 

[  tbna  n  liviil  tingo  h  iiii|)ikHm]  to  Ibe  pallid  lips.     As  the  Mood  of 

Tdns  witbiu  tli«  tlionuc  Is  subjected  to  m  prcssim;  less  than  that  upon 

1)0  veins  witLout,  tlio  tendency  of  tlic  cliuitic  lung  being  to  contrmzl, 

|miid  tliQS  to  cause  tlic  tcMcIs  vrhidi  txinlcr  up^n  it  to  exjiand ;  us  witli 

deep  iat^inXoty  effort  the  power  of  suction  of  the  luag  gmva 

'  (silMe  tlie  dnuight  incroosrs  a^t  tlic  lung  expands),  this  suction 

[must  racb  its  bighcst  piteli  of  int«nntj ;  t>1ix)d  will  be  dntum  wiib 

poirer  from  tlic  extcmnl  veins  into  tliose  vritliin  the  tbonu^ 

rbeo  May  one  with  conflicted  glottis  rarefies  tlie  air  witlun  liis  lungs  hy 

:  to  draw  a  long  breatlu    Cyanosis  and  obstructed  evacuation  of 

I  ccrebnl  vtins  can  never  Uke  plxcu  in  tliia  way.    The  jirooess  must 

I  have  an  oj>po^t«  dTect 

Wben  inqnntion  and  explndoa  meet  irith  equal  obotniotiaD,  fita 

abtien  is  someirfast  dilTcrently  nfleotod.    As  tlio  glottis  beoomefl  so 

1  ocrludeil  hy  bha  oicnibnine,  tlwit  v«y  little  air  con  enter  into,  or 

•  froni,  tbc  lungs,  inspixuIJon  and  expixatioo  etui  only  be  carried 

I  by  means  of  aH  the  auxiliaries  at  oommand.     Now,  ns  wo  are  obis 

I  eipd  our  breath  with  greater  force  than  wc  can  inbulo  it,  the  inflit- 

of  the  fiirocd  vspiimtion  over  tlie  discharge  of  blood  from  tlic 

a  ootwcigliis  that  of  the  forced  inspiration,  and  then,  indeed,  cjtuio 

iphoe. 

the  inlcrcliangc  of  gases  in  the  lungn  depends  prindpsUy 

:  the  renewal  of  air  oontidned  in  the  uii^vesiclc^  and  e.i  tlio  Mood 

not  give  out  carbornio  acid,  and  alisorb  oxygen,  unless  the  air 

in  the  vesidea  oontnJn  less  of  ou-bonio  add  and  more  of  oxygen 

I  tbo  bkiod  in  the  plexus  of  capillaries  about  it,  the  necessary  conso 

!  of  the  Incomplele  resi^tion  in  onup,  and  of  the  imperfect  ren- 

K-atton  of  tho  air  in  the  resides  is,  ihnt  the  cnrbonio  acid  which  inccs- 

ntly  forms  in  the  blood  oknnot  cwviiie  (rr>m  it  into  tlic  air  of  the  vniiclcs 

is  abendy  oveniurged  with  II.     The  symptonia  described  arc 

lly  the  same  as  tliose  produced  by  tbc  inlmlntion  of  cnibonic:  add. 

I  croup,  the  carbonic  aend  crcflted  within  tJie  Iwxly  ittr-lf  poisona  tlic 

while  in  the  other  case  the  poison  is  Invntliotl  with  th« 

here. 

In  btid  cases,  drath  almost  alwa}*;!  tnkeii  place  with  the  symptoms 
deaoribed,  throi^h  the  gnulual  establishment  of  general  ptimlj^is,  in 
!  of  carbonle-acid  poisoning.     In  rare  Instaucfs,  the  accefl 
t^  to  the  lungs  inay  be  suddenly  and  absolutely  cut  off  by  tlie  fall 
k  pJBoe  of  kMBCnnl  mcmljmnc  before  tlic  glottis,  and  rapid  death 
'  woBotatioa  may  ensue. 
If  the  cmup  take  a  turn  (or  Ow  better,  the  imjirovetnent  may  tak« 
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pliurr  grniltailr  vritb  ocCTgionBl  expoetoration  of  qtsnthiei  of 
eiiutuin,  cuQtamii^  ■  man  or  loi  proAiae  Mdn^xture  of  ftaka  of  i 
haa — iho  cough  bccomiog  esaer,  the  roice  louder,  tfae  spnptoins  of 
DUtotiBn  difl^>peviog,  m  tbe  emlnmsstncDt  of  icspuvtioa  ■ube>de& 

In  oilier  inrtmoc^  bowcvcr,  wliicb  arc  &r  lea>  numenmi  than  U 
gvnerallf  eqipofled,  kige  nusKa  of  fMoia-nneabnae,  and  often  tubukr 
cuts  of  dto  •ubstaoot^  are  tlmiwn  oot  after  violnit  coughing,  rctdiiiigi 
and  TOButiD^,  m  Hmt  the  brcnthing,  till  now  cxtnemel/  opptcMcd,  sud- 
denly beoontei  mudi  mote  free.  Tbe  child  is  afa  from  immediate 
dBigcr,  if  a  feproduction  of  tfte  cxodatiaa  do  not  once  more  ocdudn 
the  glottis,  or  n  new  cxHccrhation  of  tfas  inluninatioa  ag»n  produce 
cedcfOBof  tliekijBgeal  mufde& 

After  subadeoce  of  tbe  croupous  process  in  the  brrnx,  whro  its  dnn- 
tionbasbeGDntmnFhatpKitnc<od,maD]rcluldira  p<-ri.<li  frcnn  hrpenetoia 
■ad  oedema  of  the  bmgt,  and  of  brao^ial  oatanh.  The  noipantirely 
Si  SBOoeeB  of  tnuiieotomjr,  after  ftxOnctcd  aoap,  is  entirely  due  to  these 
w»niilicaticioa»  the  frequaioe  of  which  vro  can  tatiy  show  to  be  a  neoes- 
WKj  remit  of  the  preriona  ^seaso.  When  die  thorax !«  expanded,  and 
the  ahreoU  are  made  to  dilate  without  allowing  the  atmosphere  to  pene- 
tnte  into  them,  the  air  alrcadj  contained  in  the  brondil  and  ur  tmUm 
anst  be  expanded  and  larefied.  The  htoocUal  nucwus  nMrtnbnne  and 
inner  wall  of  the  aii^resades  ■Irrfng  croup  are  dnts  plaoed  in  a  firmHtfrn 
cbaOn-  to  that  of  a  portion  of  external  skin  tndcr  a  cupptn^^Hb 
Hjpeueuiia  and  incrcuetl  eocrction  ate  the  ncccaaiy  muH  of  tba  ■» 
penaoa  or  diminmion  of  the  pnsaurc  to  wlurh  the  tafoQaties  are  baUtu- 
ally  sobjectod.  The  circumstance  lecentl  v  ur^  bv  £<An  ettd  OtrAantt 
b  tfMir  two  Taluafale  worka  npoo  Ctoop^  that  broorhial  catarrh  ianriaUj 
and  prompdj  aaodata  itadf  with  croupous  laijngtts  with  tortttricied 
l^otti!^  seems  to  me  to  aigue  in  Cnorof  the  genetic  connectiaaof  the 
two  proceagcfl.  Widi  ngatd  to  tbe  eroiqious  poeurooDia  and  broadiha^ 
bowcnr,  wbicfa  oompGoate  laiyngeal  erotq>  in  many  cans,  it  k  qml» 
otbowiK,  At,  I  have  stited  in  tbe  i^icning  words  of  thti  texl-book,  it 
Is  "■**"*"'  Indaaunatioo  oolr  wfaidt  arises  in  consequence  of  nscular 
OTgoqgWMBt  of  a  raucous  uKmbranc^*  I  shall  repo^cdhr  recur  to  the 
liMW^JifirtTrf  I'M aidiiMf  ^rthnr  ffwms  trf  in^iwmitifm  at  an  *'*iririT^tffwi 
tc  a  eoBSB^ncBoe  of  vnple  bvpetcnnk  ^Mt  the  danger  fion  ctoi^ioui 
laqugitiB  b  eoosideraUy  beigbteoed  bj  tbe  addWon  to  it  of  broQchial 
catatili"  b  perfpotljr  admiaaMe;  that,  howewr,  in  real  croup,  "death 
■Iwajs  proceeds  fan  bmotUtis  or  broocnofnenmaoia"  (BoAn)  b  eer- 
tainljr  an  cxaggrtalioQ.    The  aymptoaa  of  tbe  aecondarr  croup  which 

■  1  h*»a  aartjtuliai  t»  wfca  tihrt  Iba  B|Mpai  «f  wihwi  »ho  fc  »at  imMm 
cMinli  at  aa  lifcaiiiartna.  bai  nibw  a*  <w«h«*""  *f  •rcn*!'*.  cfcanftcrixd  Iq 


eompUcBtCB  meulM^  smU^x,  sosrlatiiu,  epidcmio  diphtberia,  tad  otbor 
disofden^  iriU  be  desoibod  hcreader  when  trmting  d  tho 

DuoSMtBL — We  have  alrendy  dnvrn  aU4nitioi]  to  tlw  poiots  of 

between  croup  and  larjngea]  calarrb,  and  have  nliR)  shoini 

in  what  respects  tltc  tiro  diseases  diOer.     Wo  liaro  nicivly  to  add  that 

phuyngud  patcfacc  of  croup  tncmbnint;  ans  of  nctulj-  as  great  diap 

Talue  M  tli«  UUL9BC3  of  menibrunuu*  vxudutk>n  ditcluu^gcd  by 

OOi^gliil^  or  TOmiting;  tJi>t  djrspncea  Lt  nuv  in  Inn-iigrnl  oiturii,  and  u 

Ea  peniflleat,  nor  is  tbetQ  often  mudi  fever,  nhilu  in  doujv  'c^ 
er  tkil& 
Psooaous. — Chndien  who  Ihto  passed  their  senenlli  year  may 
ire  Mania  of  croupota  Imjogitia  of  the  utmost  iDtODS^,  but  diu'Io^ 
tlw  euUer  yeon  of  life  croup  is  one  of  tlie  most  Icnuidable  of  all  di»- 

PK     Wo  Uaro  already  ivinarkcd  (bat  tlio  douling  reports  of  cures  oif 
K  many  practitioiM:n  bou5t  oro  to  bo  accepted  with  c&u^on,  most 
Sen  being  bawd  vipoa  an  error  in  diiignosl^ 
Tbo  «]ddenuo  appearance  of  croup  uudout^twlly  rtniden  tli«  bad 
prognosis  of  tho  disousa  still  worse,  and  thoi^b  it  would  be  going  too  for 
{cooooaeo  croupous  laiyngiti«^  complicated  by  croup  of  the  phaiynx, 
ly  mortal,  yirt  it  it  not  to  bo  denied  that  tltis  ooniplicutioo  rendun 
DfOBH^  BtiQ  more  fftave. 

Among  Ao  symptoms,  the  terror,  the  reetlMBness,  the  full  pulse,  the 

bat,  tbo  hoancucss  or  spbooia,  ore  of  lar  less  prognostio  irapo^ 

Uwa  the  fint  indicattOM  of  comtneni-ing  Uord  poLfODing.    If  tlic 

grow  pale,  the  lips  ookM'Ieasi,  the  diild  drowsy,  tlie  seosoriuiu  bo 

ibcd;  if  an  emctio  remain  witiiout  action;  or  it,  on  tbe  other  band, 

tponlaoooujly  set  in,  wo  arc  nudy  justified  in  expecting  a 

tonunation  of  tho  malady. 

l^UEAUKXT. — Pnphylaxis  against  croupous  lurviixitis  requires  tlio 

already  reooounendfid  for  protectJOD  agunst  liu-yngeol  mtairh, 

shot  up  a  child  permanonUy  in  its  chamber  because  it  )uu  onoo 

an  attack  of  croup,  nor  aoouirtom  it  to  too  much  clotliing.    Ueai^ 

however,  leach  the  mother  not  tolet  herself  bedecclt'ed  by  bright 

alone^  nor  to  send  tho  child  out  without  pnying  attention  to  tho 

of  tho  wind.     W^cn  there  is  decided  pmlutjiositioo  to  croup, 

the  woatbercock,  and  keep  tlie  child  from  cxptMurc  to  a  rude 

ly  or  oorthoBSlcrly  wiiuL     It  Lt  a!M  ailrLtablo  to  la-ep  tlic  ditld 

doon  aAer  sumet.    Finally,  oold  WKMhiug  of  tbe  tliroat  and  breast, 

that  tito  skin  bo  afWward  carefully  dried,  is  a  capitnl  propb^- 

wbore  thora  is  predisposition  to  croup. 

JkM  lb*  real  tmaea  of  croup  are  olucure,  tho  ca  isul  ludicalionE  cannot, 

'"^■''■^  be  met    Among  the  bity  it  Is  considered  a  settled 
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hot  Hmt  liic  croup  is  the  result  of  "  tiddnff  cold."  ^Vith  true  faiuiticuiii, 
the  moment  that  n  child  becomes  hotusc,  an  inovdibto  i|unntity  of  hot 
ivreet  mUk  (wliidi  U  brrc  praferred  to  elder-ten)  is  poured  doim  hit 
lliront.  Not  tuilil  the  diild  tx-^oa  to  swent  do  th^r  bcliero  him  ate, 
ancl  tbc  foe  (often  nn  una^na^  one)  driven  from  tho  field.  Tite 
tencharsof  thehydropnthic  sjhool  claim  similar  rtwiilt*  from  eordopnicDt 
of  the  body  in  tret  cloths,  br  means  of  which,  **  in  a  great  number  of 
oaaeM,  ihey  attiiin  tbc  mrv!^  brillinnt  success,*'  by  thus  nstoring  the  r» 
pressed  sctioQ  of  tlic  skin. 

Gnntiog,  however,  that  m  inj  cases  of  croup  arise  from  chilling  ol 
the  surface,  the  disease  is  not  so  ample  n  one,  the  nutritiTO  disorder  of 
the  muoous  membraoe  is  of  liir  too  gmre  a  imturo  t"  fulttiit  of  raton- 
tlott  bj  the  mere  production  of  diui)horcs!.t.  In  caturrh  it  iiiuy  be  other- 
wise.  WheiQ  hypenenua  alone  has  sulBccd  to  sweD  the  muoots 
membnme,  sctiro  solicitation  of  the  blood  to  tlio  nirboc  n»y  produce  i 
depletion  from  the  mmo  and  cure  the  compliiinL 

As,  bowei-cr,  it  Ls  almost  inipa'siblo  for  the  laity  to  dlstinf^<ih  be- 
tween tlic  two  maladies,  and  ss  eren  tho  pliyucian  is  ofteo  obliged  to 
rcKTro  his  dcci-^on  when  firet  cnScd  to  seo  n  child  Fuflcring  from 
hoaneoes^  a  buklng  eougb,  uid  mddc^  nortunial  dyspnoea,  it  Is  well, 
in  nteb  cmeigcndea,  while  awaiUni;  the  doctor,  bo  give  the  cJdld  hot 
drinlo^  to  cover  bim  n-Armly,  nnd  to  apply  n  euocesriOD  of  hot,  mocst 
sponges  to  tlie  tliroat.  It  liiu  been  stated  thitt  in  many  insbuices,  «pe- 
oally  of  epidemic  croup,  tlie  inflammation  seems  to  bo  propagated  from 
the  plianmgeol  sur&OO  into  tfae  larj-nx.  If,  then,  croupous  pstdics  be 
vihible  upon  the  fituoes,  tfae  utmost  energy  U  demnnded  on  the  put  of 
tho  phyacian.  Ho  must  uot  content  himself  witii  the  applieatioD  of  n 
few  leeches  over  the  throat,  w  such  practioo  is  of  very  dotibtlul  efficacy. 
Let  him  nther  remove  the  Use  membrane  from  llie  ton:£b,  sod 
thoroughly  cauterijs  tlie  aKiBCted  part  I'his  trcattncnt  is  much  more  to 
be  relied  on,  and  (porh^is  fiom  the  astHiigent  action  of  the  atustic)  u 
one  of  the  surett  of  ontlphloglstics. 

'With  regard  to  the  management  of  the  disease  itself,  many  pliy- 
dcians,  cspcdally  eouotij  one?,  ntv  in  tho  babit  of  calling  for  tocn-hcs, 
and  emetloi,  and  of  furtltwitli  applying  one  or  both  articles,  if  tlio 
Biuallest  (race  of  pseudo-membraue  be  discoverable.  Tlie  teixJiea  are 
to  modcmto  tho  intlammntion ;  the  emetic  to  remove  the  exudation. 
Haidty  any  one  bos  nm-  liiul  tlie  courage  to  tmt  croup  expectantly, 
aitd  to  wait  until  special  iuddeots  in  the  iliseasc  shall  call  for  spoeia! 
measures.  Il  is  chieBy  to  tho  lioma>opaths  that  we  owe  tho  di«cov<etT, 
that  even  a  child  witli  tlio  croup  may  get  h-oU  without  lecdies  or 
MDeliaL  Leediee  (of  wliidt  ire  apply  one  or  two  upon  tlie  maaubrium 
iiemi,  or  tlirool  of  a  cliih)  tindi-r  a  ycnr  old,  increasing  them  in  number 


CROUP. 

'  to  the  age)  aic,  morcoicr,  of  exoocilioglj  doubtAil  MsirtftDoe 

croup.    In  fiv  the  greater  number  of  iDsUnces  they  are  directly 

burtfuL    Their  r«ooiniiieii(kticai  i#,  in  grcut  measure,  Eupportod  upon  tlig 

Deous  Tiow  that  lijpenemia  tad  iuDnnunnlion  arv  idt-ntiail,  hrnco 

tioD  o(  blood  vill  oUay  infliunmation.    A  roaliy  iufloiunialoi^-  )iii> 

.  [3  oot  interrupted  by  blooil-lcttin^,  although  it  inay  moderate  tli« 

hypcrainia  tu  the  viuuity  of  the  iiiflniiked  spot ;  however,  if  ■ 

i  of  tltc  blood  taka  plooe  in  ibe  inucoits  mc^iubnuic  of  t)ie  larynx, 

'  It»  dituhtioD  be  intnruptod,  tho  Uood  floiira  with  jr^^ler  forfo  iutt* 

I  Teaseb  of  the  Deaghboring  tinuea,  snd  produces  in  them  tnuisuda 

,  nrcUing',  and  ocderaa. 

Wo  hsvo  nfaown  that  a  port  of  the  danger  in  croup  proceeds  froir 
iswdUngaiid  infiltration;  hmce,  wlicnu'cliavctodcal  nithavigoc 
,  *Jf«w"'1g  child  (but  ouly  in  such  a  oik),  ire  inny  apply  n  few 
I  to  the  tiiADubirium  Etcmi.  lliey  must  never  be  ap]itied  m'er  the 
,  a«  at  that  point  tlio  bleeding  14  hard  to  stanch.  In  all  case^ 
abonld  apply  the  Icedies  oursclvt^,  or  unjiloy  an  expert  to  do  it, 
I  CMi  cbodc  hsmorrhage.  Among  puny,  hadly-nouHshed  children, 
an  eontraindicatod,  it  ia  most  dangerous  to  exhaust  tho 
I  ot  a  child,  wliich  he  will  require  at  a  later  itiagc  of  the  diaeoM 
enable  hiin  to  expectorate  with  vigor.  Ulood-Ietting  lias  no  power 
latonr  to  provont  tlic  Ibnaation  of  tlic  exudation. 
With  i^nid  to  the  emploj'ment  of  emetic,  the  revulsive  action 
I  wUch  tliey  arc  su|>po9Gd  to  exert  on  influenoo  upon  croup  is 
'  problematitx  Still  less  may  wo  promise  ourselves  help  from 
dispboretic  effect.  T/iet/  an  o»iy  indictUtd  uAfre  obttrtKiing 
tanirattet  play  a  jiort  in  protiuciuff  tha  dy^tura,  and  when 
c/iilirt  ^ort»  at  coughing  art  intif^ient  to  expd  them.  Wo 
ttnlcd,  in  di-sciitiing  the  syRtptoin:s  t^>*t  imptdtd  taepiration 
'.  eaut  ti*  to  infer  that  the  glottia  is  becoming  cAoltd  by  faltt 
jMe.  We,  therefore,  would  lay  great  Strces  upon  tliis  eymplom 
aa  tndiealioo  for  emetics.  As  tho  formation  of  pseudo^neinbrane 
■y  talio  (ilace  at  ■  very  early  period,  ou  emetic,  if  indicated,  inay  be 
cariy  in  tho  disease.  In  treating  croup,  preference  is  given  to 
I  o(  copper  OTCr  toitoremetic  or  ijiecacuuulio,  out),  aa  it  scenic  to 
,  with  reason.  Beware,  however, of  giving  tliis  remedy  in  6oxa  too 
■aaO,  for  it  nay  then  act  witli  unocrtoitity,  and  is  nvuch  more  opt  to 
OS  a  pmson  tlion  wlicn  usc<)  in  full  dotwit.  We  prie*cril>c  ten 
■  Sfioco  grains  of  milphute  of  cop]if  r  dtstiolved  in  two  ounces  of  water, 
1  ](i  the  cbikl  take  a  large  tenspoonful  of  it  every  live  minutes  until 
liting  sets  in,  Tho  more  com|iletC  tlie  remission  niWr  the  vomiting 
he  more  tlie  membnne  tlirown  out,  to  much  the  more  reason  have  wi 
I T  Trp<«tuig  th«  emetic,  sl<ould  the  peculiar  dy^pncni  above  described 


J 


isncttosa  or  tm-uraix. 


rourR.  If  there  should  be  no  rcmisnon,  should  no  OQUfyinembmae  be 
cx])pIlod,  or  if  tlic  expinitciy  act  be  free  from  impedimient,  the  i«pe- 
titton  flif  the  cnietic  ia  oontiaindicated.  This  rule  tg  often  brokm.  How 
oricD  do  wc  fee  diildren  inoGssuitly  dotwil  with  diSereat  alts  of  oopper, 
<^ea  when  dicj  liBTC  oeascd  to  Toinit,riiul  tlieycsn  do  no  mora  serrioel 
Tbe^  IJo  tmtlicd  to  the  armptts  in  the  bluish  fluid  wtuch,  mised  witli 
ourdled  mlDc,  Horn  frDiii  their  bowels,  and  in  vmt  tuni  awsj  their  head 
mad  push  awBj  the  spoon  oontoining  the  n-puhura  medUane  wUcfa  gtre* 
them  M  mucli  ^ping  and  distress. 

The  application  of  cold  deserres  a  full  trial,  in  tlio  ehape  cf  ooU 
coaipcewca,  quickly  cluragcd,  Inid  upon  the  throat  of  tho  cluld,  u  aooD 
as  the  igta  of  croupous  hcyngitb  appew.  In  families  where  they  are 
not  atnid  to  use  tlUa  treatment,  we  shall  have  a  far  marc  happy  result 
than  in  houses  in  which  tlic  prejudice  agninst  it  is  not  to  be  OTcrconw. 
Tlie  employment  of  cold  to  the  «kin  in  iuHnrnmatlon  of  Internal  oigaiH^ 
as  fiist  reooramended  by  JTiieiVA  in  puerperal  peritonitis,  seems  Indeed 
to  act  as  a  direct  antipblogiftio ;  and  difficult  as  it  may  bo  to  oonjpre- 
hcnd  what  cfTect  it  can  liare  upon  an  organ  lepanted  from  it  by  skin 
and  muscle,  expericooe  has  ben  more  riffht  to  respect  than  physiological 
sbetnct  reaaoiung.  (See  treatment  of  pneumonia.)  The  Guiaticism  of 
the  bydropaths  in  this  matter,  who,  while  applying  eold  to  an  inflamed 
port,  are  loath  to  re&ain  from  other  hydiopatfaio  measures^  has  done  more 
bann  than  good. 

Wo  have  already  recommended  touching  of  the  pboiyngeal  mucons 
membrane  witli  nitrate  of  silver  as  a  direct  antiphlogistic^  and  doTj 
after  pereonal  cspcncnce,  cannot  suffidently  ui^  the  applksHoD  of  a 
solution  of  llut  Iimar  Austto  to  die  inflamed  mucous  membrane  of  tbo 
kuynx,a3  has  been  much  practised  in  F>«oc«,  and  but  too  Uttlo  resorted 
to  among  our$clvc&  Jtrrtonneau,  with  whom  this  local  treaboaeat  of 
Cfoup  originated,  oscs  a  aured  rod  of  whalebone,  widi  a  small  sponge 
made  hat  to  iu  lower  cod.  Tlua  is  dipped  tn  a  conecntnitcd  soltitioti 
of  Ditrato  of  silt-er  { 3  ss  to  3  Ij).  We  press  down  tlie  tongue  of  tbr 
chilli,  and  endeavor  to  reach  the  cntisooeof  the  glottis  with  the  spoi^fCk 
There  tl>e  sponge  is  immediately  ccmppwacd  by  the  rausoidsr  ooottoe- 
don  whicji  takes  pUce,  wlieteby  oertoinly  a  portion  of  the  liquid,  if 
only  K  small  ooe^  arrives  in  the  laiynx. 

It  is  doubtAd  if  cnlomcl  have  indeed  an  antiphlogistii^  or  even  » 
tftaSo  effect  ujwn  croup,  although  I  cuinot  deny  that  very  high 
authority  is  incliDed  to  credit  the  beneGcdol  effect  of  this  agent  in  its 
treatment ;  nor  tliat  I  m^^elf  make  use  of  from  a  quarter  to  half  a  gnla 
of  calomel  ereir  two  hours,  in  most  eases  of  this  disease,  while  my  ex* 
perieocc  leads  me  to  shun  the  too  customary  emplojrment  of  small 
doses  of  tartai^emetic  and  sulphate  of  copper  (tart  ttib.  gr.  i ;  wqaae 


OBOUF. 


M 


!  li,).    (Cupri.  iulp. 


111.)    SiiliJiuiwt 

potuBum  (H  poUt.  eulp.  3»s. — 3j;  nqiin;;  synp  snipYiv.  ii  jl 

K.  3  >-  cvvry  2  honn),  iu  (pite  of  tlie  wami  cul<)giuni  uf  tliiiLinguisbcd 

Dtliontiea,  suvh  m  JttUiet  and  Sarthez,  has  tier«r  come  Diudi  into  iw^ 

DOW  ifl  sluuwt  obeolete.    Tbo  proposal  of  bicarbonate  of  sock  ia 

tloMs  b  obriousljr  bMcd  rothcr  upon  thcorcticsl  groonda  tbaa 

actual  experience ;  lienoe  ilcservca  litdi;  teliniioc.    The  dru^  haa 

adnuDtstered  in  the  hope  of  looscuiug  the  fiilse  roembnue,  and 

further  congiilatioD  of  the  exudation,  or  else  of  improving 

\  itale  of  the  blood. 

CUonle  ol  potaik,  wludi  fa  a  &vorite  ranedy  ui  trcaUneiit  of  diph- 
\  of  the  fiKicee^  and  of  the  eMODdaiy  croup  of  tlio  lar^-tuc,  vrbidi 
it,  is  also  recommended  in  tnic  primaiy  croup,  bv  tiio«o 
I  make  no  diatlnclion  between  the  latttrr  uul  tlie  pscudi^mcmbraDoua 
litis  at  acute  inlectioua  dJsordcn.  I  lia\-e  no  petwmol  experience 
I  aetioa  of  this  article  in  treating  primary  laryngeal  eroup. 
When  caOcd  to  tbo  bcdsdc  of  a  child,  n^rcntly  nttnelKxl,  tho  phya- 
I  ibodd  not  be  misled  by  tlie  idea  tliut,  without  bis  inuiicdinic  and 
!  interference,  the  diild  must  soon  die.  Leeches  should  nerer  be 
BBve  under  the  exceptional  conditions  above  stntod,  and  tbo 
«£ng  horn  the  Intrs  dicnild  be  kqH  vithin  boumK  It  is  bet* 
in  most  casc«,  to  confine  one's  self  to  tho  use  of  cold,  and  do  not 
dtato  to  put  on  the  Grat  compresses  vith  your  ovm  luuid,  until  the 
janats  pem-ivo  tho  relief  which  they  afTunl,  Bt^dcs  tlii!^  if  the 
be  confined,  adroiiustiv  a  rh-!tti>r,  !to  tliat  tlie  diaphragm  may 
'  room  to  act  The  best  ia  a  cold  one,  of  iIimxj  pom  water,and 
I  of  vinegar.  If  the  d_v«pnocB  incmaisc,  if  the  respiration  be  impeded, 
I  an  active  eractit^  without  mupcnding  tlie  cold  a[>|tli<.«tinu.^  The 
!  is  to  be  rc[)cated,  under  the  oondiliona  stated  above ;  if,  bowei.'er 
'  Ihia  mstnent,  there  be  no  remission,  apply  a  solution  of  nitrate 
ab«r,  at  intervnla  ef  bctctsI  hours  to  the  cnlnuioc  of  tlie  glottic 
Do  not  forget,  durii^  the  night,  that,  with  the  eaHy  niomhig  boum, 
I  oAen  cocnes  a  remission,  nor  during  the  next  day,  tliat,  in  spite  of 
r  taiproyement,  tbo  coming  night  may  ngnin  bnng  n-ith  it  tlic  gmtest 
However  well  the  child  may  wem  to  In",  it  murt  not  quit  it» 
Hw  temperature  of  tlie  room  murt  be  kept  uniform,  and  the  air 
I  n»dst  by  means  of  open  Teasels  of  water.  Give  hnlf  ft  grain 
*fl(  calomel  evcvy  two  hours;  and  now  chnngc  the  rompmsei  Ictt  often, 
aad  oanr  tbem  with  a  woollen  clotli.  Continue  mean  while,  but  at  longer 
Intcfvall,  to  ise  the  nolution  of  nitrate  of  silver.  The  next  night,  if  the 
ooap  grow  wonc,  the  same  measures  are  recjuircd. 

Sboold  tilts  trcAtnicnt  remain  without  elfect,  itbonld  tliere  be  no 
tmsiHWuesit  in  the  coune  of  ten  or  twelve  hours,  do  not  lo«c  time 
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in  fpvin^  ScIiwePelleber,  or  tlie  "  lirer  of  aulj}hijr,"  so  laag  priietl  u  a 
ftpcciltc,  cnrlraoate  of  eoda,  cliloralc  of  potash,  or  sooe^,  or  ot)i«r  ex- 
pectoruit;  but  proooodatonceto  tmchcotonijr.  Tho  earlier  we  onde^ 
toko  Uiis,  the  more  liopc  may  wc  Unvc  thnt  pulmonary  bjrpenBoiia, 
oedciott,  nni)  brouotitul  ciitiirrli,  will  not  injure  our  progriuuds.  Howvrcr 
had  Uie  KauJts,  it  sliould  never  bo  tiejjfk-cliMl  uben  otbcr  meuM  ban 
Ikilcd.  Even  donlli  iteeK,  after  this  operalioa,  is  for  te«8  painful, 
for  even  when  the  oporstion  lins  bran  long  delay cil  wc  rarely  fail  to 
obtaia  «  traiiaicnt  but  inarkutl  itnjirorcEncnl ;  and  often,  iodeod,  tboni 
is  ft  complete  relief^  upon  whiub,  however,  slender  bopc  should  be  boactL 

Beades  1/catIng  tbe  d^-spnon  ujua  tlie  priodples  given  above,  wc 
have  also  to  relicTe  tbo  paralytic  sjinptoms  due  to  blood-poisoning  by 
earbonio  odd.  For  tills  puqrasc,  ttio  powerful  stimulus  obtained  by 
jiouriug  cold  water  u])0«  tlio  ohild,  while  in  n  warm  batli,  ii  of  great 
servioc.  This  is  also  a  favx>rito  remedy  in  treatment  of  asphyxia  by 
diaroool  vapor.  Lose  no  time  in  making  use  of  it,  the  moment  Uic  child 
b^^  to  grow  drowsy,  tlie  skin  to  cool,  tlic  scnsorium  to  be  benumbed^ 
or  as  soon  as  emetics  &!1  to  act;  for,  at  tluS)>eriod,tbe]ropontbnisotlea 
of  tlie  iitnio$t  importanoc.  A  few  gallons  of  cold  water,  poured  fiom 
a  moderate  height,  over  tlic  bead,  nnpc,  and  bnck  of  the  diiU,  almost 
alwaj-s  cause  it  to  renrc  for  a  while,  and  to  oough  \-igDrousIy,  Tbas, 
Mimotimcs  after  tbe  bath,  mosses  of  exudation  are  expelled.  Other 
itifflidniite,  such  as  camphor  or  musk,  are  much  less  effective^  and  ought 
not  to  bo  employed  suve  when  in* uperalite  objections  are  opposed  to  the 
cold  effuaon.  They  should  bo  given  in  large  doses,  immodiatsly  fnii* 
to  the  cmi.'tir.  (If.  camphor  gr.  x.  Etlicr  ocet.  Z  >ij-  "^  ^  S^  **~ 
XV,  eveiy  ({uarter  of  an  hour,  ]j,  ino.'K'lii.  gr.  iv,  Saodu  olbi  3L  m. 
div.  in.  ch.  \l  3.,  a  powder,  e^'ery  hour  or  half  hour.) 

Tlie  application  of  sioapisins  to  tlie  calves  of  tlic  legs  aud  folcs  of 
fiiet,  repeated  bathing  of  the  bimds  and  forcnnn«  iu  water  as  hot  as  tbe 
diOd  can  bear,  the  u*e  of  "  lying  blisters "  to  tbo  neck  and  chest,  arc 
recommended,  partly  to  corroborate  the  action  of  Uie  stimuhints  ad- 
ministered inlcntally,  and  poKly  as  a  ilcnvatirc  fmm  tbo  larynx  to  tbe 
skill,  Altliougb  wc  do  not  rate  cutnnouiM  britauts  vciy  lugb  among 
tbe  remedies  against  Cfoup,  yet,  for  want  of  better  or  more  promisng 
menus,  tvo  moke  use  of  than  where  tbo  discjisc  in  protiaotcd,  aometimea 
impronng,  and  again  growing  worse ;  and  wben:  we  are  dissatisfied 
with  the  eflects  of  tbe  troatmnit  alrcmly  desuribod,  ami  yet  hcsitato  to 
prooced  to  traeliootoroy.  In  order  to  aooelonto  the  adion  of  the  fiying 
Ulster,  JtrftonwaH  odnses  that  tlio  planter  l<c  smeared  with  a  solution 
ct  canlliaridin  ui  oil,  and  coveied  witli  bk>ttuig^per  before  apptl 
cation. 
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OHAPTEB  III. 

CATAnilUAL   fLCXIt*  OV  TIIK   LARYSX. 

Knoi^xir. — ^Vbua  the  oell-l<>ntifttio»,  whu*li  tek«i  plaoe  ujxm  tlie 
furfMe  t4  the  muoQua  membrane  in  acut«  and  clironio  cntarrii,  ^n- 
«raacfaci  upon  the  tiaean  of  Ibo  muootu  mcmlir&nc  itself,  producing  in 
it  a  loliilioa  of  ouDtinuit}^,  n  auiKT&ciai  Ioki  of  mbstance  oocura,  con- 
ctitiidng  ibo  anople  caterbal  ulcer  or  catmrbat  erosiou.  The  pntliogen^ 
of  tUl  ulocr  is  cuily  undofetooil,  if  n-o  oompara  it  v-ith  a.  very  similai 
pRXOM  upon  t)»e  iikm.  'Where  a  [ikstcr  of  cnnthiLridcs  bns  nixcA  the 
jjmImum  in  a  blister,  the  ooolents  of  the  blulcr,  lu  a  fen-  d>ty»,  become 
ttttiiid  froin  odmuturo  of  young  oolla  I'hosc  are  formod  upou  the  our- 
faee  of  Ibo  eutiil,  through  tho  prolifcnition  of  the  moro  docfily-situntpd 
«ptdenaIo  eeUsL  The  subsUince  of  the  caHa  ia  intact.  If,  howoiur, 
mtber  opeDD^  tfao  bliatcr,  wc  anoint  the  exposed  cutaiieoua  surlace  with 
an  iRilatiog  nli'e,  tho  ocll-foniiation  cxtcnils  to  tiie  nibatanoo  of  the 
aldn,  CMinng  Its  destniotJoD,  and  furniiiig  n  .luperfida]  aore  coinjtteti-ly 
aaalogow  trith  tho  catarrhal  ulcer  of  the  mucous  membisDc. 

In  other  cn^ci,  the  numiTroiu  mucoua  glands  which  exist  in  the  larynx 
faoeooMi  the  aeut  of  u  mlA  inultJi)!ictttloii  of  oelli.  They  enlarge  coniiid«c^ 
ably;  tbdr  oorcring  is  fuially  perforated,  their  oanteats  are  tlisoharged, 
and,  ID  plaoe  of  tho  gl&nd,  tlicrc  remains  a  round,  crotci^fonncd  loss  of 
•ufasluoe— the  weood  form  of  cutarrlial  ulocntion,  the  foUioular  sore. 

Uloenare  rare  in  acute  larvujfcal  cstairii.  In  thocliroulu  form,  bow 
«ver,  evpocially  in  tltc  follicular  vimcty,  affecting  the  fauces  and  hirj-nx 
of  preocbefli,  tingen,  invelAtnto  cmokers,  and  tmmodemte  drinkent  of 
flints,  tboe  is  a  dcdded  tendency  to  ulceration. 

This  is  still  greater  in  the  chronic  laiyngml  catarrh  which  almost 
alwny*  aeoompaoics  pulmonary  consumjition,  iDdcpeudcntly  of  tut>enu- 
loia  dbenae  of  the  laiynx.  Finally,  TUrli  has  repeatedly  notiivd  eatar^ 
ihal  utccn  of  the  laiynx,  in  tlio  riranity  of  which  scarcely  any  tiaco  of 
alattfaal  discate  oould  be  dismvcred. 

Spaial  exciting  cauaus  render  certain  portions  of  the  laryngtnl 
mwoia  membrane  particularly  liable  to  ralarrhal  ulceration,  namely,  the 
poBtvior  wall  of  tho  larynx,  the  ai^-cpiglottio  ligament,  the  anterior 
and  poMarfor  ends  of  the  vocal  cfaonls  and  the  epiglottis,  at  the  point 
cooB^iooding  to  the  prooMnu-Toaalis  of  tl)o  afytcnoid  cartilage.  The 
pboes  ftnt  named  m  partioukriy  rich  in  mucous  gkndt,  and  the  tinuo 
of  tho  miKout  mrrobtanR  b  iMute,  as  it  here  contains  a  leaser  quasti^ 
of  (dastio  fibre.  At  tlie  lattcr-uamed  spots  tho  cause  of  ulceration 
noms  to  be  mo:4innicnl.  In  nil  loud  talking  the  vocnl  chords  are  forced 
toward  one  another,  to  tint  thcar  edges  ahnost  touch.     'Wlicn  tlieir 
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nueous  iut«gumcnt  is  swollea  hy  caUnii,  a  constant  friction  takes  pltoe 
dtuing  cpcaking,  nluch  results  in  cxcorintion  luid  ulccmtiun.     {Ltwin,} 

AxATOUicxi.  AprKARAXCEa. — la  the  bcgiuiiiiig  CBtUTlial  vtKmtxa 
Iiare  eitlier  a  rouodod  or  an  eIon;,'nlc'J  &tiupe,  nfcordlog  to  tbo  armog^ 
mcnt  of  tbo  clacdo  fibres ;  but  tlicy  nftcntninl  coulc^oc^  Umrdag  ma  ex- 
tcntiivc  loss  of  nibst&iicc  of  irTcgnliir  contour.  Tkc  follicular  ulcen^bow- 
ever,  retain  their  circular  tunn,  cvtyn  ^vlicn  of  long  standioj,  Bod  abovr 
Ices  tendency  to  incmiso  in  width  tluui  in  depth.  Tlicy  rcftdUy  lead  to 
dixeue  of  tho  outilngc,  and,  cxcqitioimUy,  iicrend  ot  them  run  to- 
gether, and  produce  csten^ve  deetruction  of  the  luucous  mcmbiaac, 
tho  "cstiUThal  consumption  of  the  larynx." 

The  ulocrs  origiiutting  *t  the  luitcrior  niu]  posterior  ends  of  the  TDCkI 
chords  spread  Icogthways  over  the  )treu''^r  part  of  one,  or  still  oftener 
of  both  chords.  In  many  cases  tlic  loss  of  EubstancQ  is  so  shalloiv  that 
the  chords  appear  u  if  tliey  hod  I>ccn  only  luprrliciHlly  sluircd  off;  in 
other  CMC*  the  destruction  is  more  conddemble.  Lemtn  describes  <» 
tnn-hal  ulcen  tlpon  the  lower  surliaco  of  tlio  vocal  cliorda,of  whidi,  during 
lifi.-,  wo  can  only  malcc  out  tho  outer  border,  as  n  minute  fold  of  niucoui 
membrane,  which  sounis  to  he  initerted  under  tho  level  of  their  upper 
inerobnuic. 

In  phtliisicol  patients  tliis  author  has  so  often  found  catarrhal  uloCf» 
tIo«  in  that  portiun  of  tlic  laryngeal  mucniis  nicnibranv  where  tlw  vooal 
processes  cover  tlio  arylcnoid  cartilHjres  that  he  dunrihes  this  Ituyngo 
•copic  appeunuicv,  which  hardly  mcr  is  met  with  in  penoiu  with  hcoHby 
hings,  aa  almost  pathognomonic  of  pulmonuy  coosmnption. 

Sntnoits  AXD  Cocbsk. — ^llie  g^uenl  symptoms  of  aehronic  laiyn- 
geol  alarrfa  ore  not  malerinlly  modilicd  when  accompanied  by  ulceration. 
Thic,  we  may  suspect  the  existenoc  of  nn  ulcer  when  it  patient  with  a 
bank,  buildng  cough,  of  lon^  Standhig,  and  chronic  honnjuncss,  riuming 
from  time  to  time  Into  nphonin,  complains  of  a  sensation  of  burning,  or 
Borenees  upoo  speaking  or  oou^ng;  but  thc:<o  symptoms  (although 
eamctimoa  so  distressing  that  tlie  sufferer,  in  order  to  avoid  pain,  qioks 
without  moving  the  vocal  chords,  that  b  lo  say,  in  b  vrlusper)  are  often 
entirely  absent,  even  when  very  extensive  ulceration  exists,  Tho  odi^- 
tion  of  painful  and  dlSit-ult  dcglutilion  to  tlie  other  symptoms  rendiTS  tbe 
presence  of  an  ulocr  still  more  jirolmble ;  and  when  Uie  op«glotti8,  tbe 
■ryef^ottio  ligament,  or  the  arytenoid  cartilage  is  involvod,  thlt 
syinptota  is  rardy  aUwiit.  But.  iw  puinfnl  deglutition  also  oocura  in  ■ 
•crore  case  of  simple  catarrh  at  tiiU  iwini,  nn  positive  inEcronoe  can  be 
drawn  from  this  symptom  alone.  Next  to  the  objective  rignj  of  uloent- 
tion,  the  admixture  of  small  streaks  of  blood  in  the  spub  furnishes  tlw 
most  reliable  tolten  of  Its  existence. 

Among  objective  sgna,  tbe  oon'Ution  of  the  (huces  and  gullet  Is  n( 
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grat  diagnoetia  importance  Bxpencnoe  tcacbn  tliat  foQicular  ulcere 
of  the  laiynx  an  otU:n  combitivd  with  fpUiculor  jitutn-iigual  uleentioa. 
If,  theD,  Ik  patimu  wiUi  lung-^lnniltng  ha.-ir$ciiess  nnd  other  Sjrmptoins 
of  cfarooio  hryi^^l  fabtrrh,  vrc  find  a  ivdiliaiin^  of  the  mucous  mom- 
Inuio  of  tbc  soft  palate,  nnd  sco  tho  posterior  phan-Djfnl  u-nll  ttuddnl 
iritli  mnU  toaoA,  ^dlowixh  sum,  it  is  to  Iw  pirsiimcd  that  Ibe  diwiue 
liM  Uso  ioTided  the  luynx. 

Hm  majorit^r  of  laryngvul  ulcers  mny  be  brought  into  ri«w  hy  mcmu 
of  tbe  lu7iigoeoop<>,  especially  when  situntot)  upon  the  epiglottis,  upon 
the  MTTlcndd  cnrtiliige*,  on  (be  arTOpIglottio  folds,  and  upon  the  true 
aodlklse  vocal  chords. 

Tbxathbxt, — The  trcnbnoit  of  caturhal  ulceration  of  the  Imynx  is 
■Itnoiit  idcntKOLl  with  that  of  the  dmple  kijogeal  (stnirit ;  nad,  as  in 
csturii  of  other  niuoous  membranesi,  we  do  not  mAteriatlj  modify  our 
rpwimont  when)  uloentioa  superTenes  upon  simple  ioflammation.  It 
OkBtw4^  bowciiT,  be  dnued  thttt  the  cure  of  cafaurhol  ulccn  of  tho  larvux 
tika  phoe  aocoewliat  more  rapidly  when  tlic  me^camentt  me  ap|jied 
diraetfjr  and  solely  to  tho  sore  itself,  instead  of  ovct  the  whole  miwous 
•ff&ee.  Wbocrcr  has  obtained  nitfirinut  lan-ngo«mpJe  dextcri^  to 
emlik  him  to  touch  the  ulcers  witli  lunar  caustic  in  substanoe,  or  with  « 
coaceoteled  scrlutkn  of  nitrate  of  silver,  will  do  well  to  adopt  such 
local  tivatiaent,  instead  of  that  recommendiHl  in  the  last  chapt■^^,  esp^ 
daO/  inMBld  of  inhalation  of  alum  or  nitrate  of  silver  in  BoIutJon.  WfaOe 
local  treatmeot,  boire\-er,  whether  by  cnuteiy  or  inhalation, 
(dietetic  and  other  internal  troatcicnt  already  described  is  not  to  be 
The  partiality  to  wliicJi  specialists  are  bo  often  prone  is  not 
hurtful  to  the  pntient,  Init  iujtns  tlie  credit  of  new  therapeutic 
When  a  dironio  ulcer  of  tlie  lai^iis,  which  has  long  roasted 
a  ngvitr  caane  of  caustic  nt  the  hands  of  a  Kpocinliitt,  rtxYiven  nader 
the  use  of  Ems-water  and  careful  nur^ng  of  tbe  mucous  menibrono, 
perhnpe  nhet  weeks  of  alMoIuto  onforoed  silence,  it  will  goocrally  be 
(band  llmt  the  patient  had  relied  solely  upon  tho  local  treatment  for  n 
am,  and  had  lirod  imprudently  or  alMurdlr. 
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CHAPTER   IT. 

TTFBOUX  XJn>  TAUOLOCS  ULCKltS  OF  TBE  UUtTNX. 

EnoLOCT. — hrom  the  tenddng  of  Rckitan*hf,  the  bdief  has  long 
pmraOed  ttmt  typboos  iilcvnition  of  tlie  Inri-nx  prooeedod  from  "  sifr 
dalhry  Inflltntiun  of  the  muoous  glands  of  tlie  larynx  with  subsequent 
stno^n'ilg,''  and  waa  therefore  quite  nnnlogous  to  the  intestinal  ulcers 
of  ^phiai,  which  are  formed  by  Ibe  ai'tioo  of  a  einular  morbid  prooaa 
nfoa  the  solitaTy  glands  and  tli«  glands  of  Psijer. 
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Tlus  mode  of  ongin,  however,  if  it  oocur  kt  nU,  a  certamly  oot  tha 
sole,  nor  even  tho  most  fnviticnt,  iwurro  of  tj^ilious  larjugeal  uJoentioo. 
XokUamfry  hiai»cU^  iu  Im  lu^t  edition  of  his  [>ntholo)f^cal  aantotny, 
Rttributcs  typhous  ulcer  of  tho  Inrjtix  to  diphtttcritic  inliltrntjon  of  the 
niuoous  iDcnibisnc ;  itad,  indeed,  it  i«  entiivly  in  himnoiiy  with  dii»  new 
of  tho  nuittcT  that  typhous  ulcere  appear  upon  the  most  depcndeDt  por- 
dous  of  tho  larjnx,  in  wluoh  hjponrmiiL  from  gmritntion  id  cnnly  di>- 
l-doped,  after  long'Stiuuling  dLuun ;  uwl,  n.i  i.t  uLsi>  tliv  duK  in  the  Iowit 
ptuta  of  the  lungs,  and  of  tho  iutc^mcDt  of  the  ba^k  and  IoIds,  at 
I>otii(s  moiit  exposed  to  prcsiurD  or  nicchtinicid  irritaUou,  Tho  luost 
Striking  obecrvation,  however,  is  tliut  "f  Jla/Je,  nccoiding  to  whom, 
oven  in  ezaothcmntic  tyiihug  (n  dl-usiM  entirely  foreagn  to  Kbclominal 
tjphus,  whldi  nins  its  coune  without  medullary  infiltration  of  the  In- 
teetiiiAl  glands),  besides  tho  products  of  catmrlial,  croupous,  and  tlie 
diphtheritic  proer^M^  wc  find  uIotTs  of  the  laiyiix  exactly  nmilar  to 
tlioso  ot  nbdomiiial  typhus. 

While  tlic  infection  of  measles  a  followed  by  cntirrlial,  or,  iu  rsie 
cases,  by  croupous  latyngiti«,  luid  while  the  poison  of  smrlatiiui  doo 
not  locnliao  itadf  in  tho  buynx,  cxcc]>ting  by  propagation  of  digifathcritiu 
inlhminatlop  from  the  fauces,  the  virus  of  small-pox,  in  a  majority  of  ooaei, 
cnusos  pustular  inllninmntion  of  the  mueous  mcmbrunes  of  this  orgso. 

The  rarloIouA  ulcer  luu  il^  origin  in  tlic  ]nO|ingntJoii  of  the  cxau* 
ihema  from  tho  skin,  and  from  the  niuwus  metnbtane  of  the  mouth  and 
liliarritx.  We  Una  have  to  do  with  an  cruptjon  of  small-pox  in  the 
larynx,  which,  however,  as  a  rule,  u  c«)mp1icnled  hy  a  dllfusc  croupous 
iDflammatioii— 4  EOoondary  croup. 

AtTATouicAL  Ari>xjLUxc>». — The  typhous  uloer  presents  a  km  of 
nibttanee  of  the  mueous  membmnc^  bounded  by  relaxed  disocrfored 
ediges.  Its  most  common  8e«t  is  the  posterior  wall  of  the  larynx  abov« 
(be  tiansi'enc  muscle,  and  on  tho  lateral  edges  of  tlie  epiglottis;  As  a 
rule,  it  only  has  a  dreumfuvncc  of  a  few  lines.  In  some  cases,  kowerar, 
it  extends  so  as  to  involve  tbc  entire  Irce  edge  of  the  cpiglottia  Id 
ollien  it  U  more  disposed  to  penetrate  deeply,  aiid  thus  may  lead  to 
laiynsoal  pmebondritK and  to  cxposwre  ami  couioqueat  necrosis  olthe 
artUage. 

The  variolous  ulcrr  commences  by  the  foniuitiori  of  a  soft,  flattened, 
noifumbilicated  puMuIe,  which  soon  bursts,  forming  a  shallow,  rounded 
•ore,  whidi  readily  heaU.  Tlie  troupous  exn<lntion  wliicli  accoinjuaaks 
tho  small-pox  eruption,  and  which,  aoeording  to  Tffl/iA-,  is  often  found 
there  when  the  |>urtulc9  arc  wanting,  cooaists  of  a  »omcwbat  thin  film, 
iprwding  over  Uie  swollen  mueous  membrane.  Tlic  Utter  is  ot  first 
fomowltat  raldencd,  hut  afterward  grows  paler.  Aftx-r  tb«!  fidl  of  tho 
&be  membrane,  which  usually  extrads  m  &r  as  the  Infurcation  of  tl>o 
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aadbtk,  the  coodition  of  tlie  mucous  membrane  b  normal,  witli  tli«  ex- 
cepdon  of  a  (evr  trUUng  abr«siou& 

Stmptous  awd  Cocn&E. — Owinjf  to  tbe  position  wUich  it  uuiallj 
socnpwe^  the  ^rpbous  ulcer  of  the  loiynx  docsnot  cause  allcntion  of  the 
Toice,  noIcBi  tbcro  be  «  coexijttiDg  nrelUng,  rad  reliizBtioD  of  the  vocid 
cbnrdi  Pain,  or  other  ticnaution,  b  eitlier  slight  or  enUrelj  ahttent. 
At  all  emits,  the  deb,  as  tlier  lie  half  alumbering,  do  not  usually  com- 
filniD  of  it,  Ilcncc,  vo  mc  tlul,  during  life,  the  tfphoufi  ulcer  is  not 
ncogfoxtdf  nay,  cannot  be  rccogniacd,  and  ia  often  only  diacovercd  by 
aoddent  upon  the  dIveotiiigHable.  Never  neglect,  therelbre^  In  ty]ihu* 
subjeda,  to  exandna  tbe  Wynx  pott  morttm,  eren  though  during  life 
no  Vftaptama  tX  disease  of  the  la^nx  existed.  In  other  coses  the  relax- 
alioo  and  swelKng  of  the  vocal  chords  are  so  grcnt,tliftt  the  voicobeoooKC 
rough  aod  hoanei  and  in  cases  where  thit  Hupor  ia  not  very  great,  there 
majr  onn  be  violent  fits  of  coughing^  or  of  Irnnih,  hotuxc^  inaudible 
**  hadn."  Although  tfaew  symptcins  are  not  so  much  signs  of  ^hous 
uImt  of  Ibe  laiynx  as  of  disease  of  the  mucous  mcmbcane  causing  the 
uloess,  jet,  from  the  &ct  of  thinr  apjicanuioo  in  the  second  or  lliird 
week  of  the  f'^rer,  we  may  diagnosticate  the  Bi>ca]led  luij-ngo^y|ihus 
fran  thnn.  Although  ahnost  without  importanco  of  itself,  this  huyngeaU 
tjfibaui  ulrcr  may  occaaoa  danger  from  cedemn  glottidis  and  loiyngen! 
ptvirfaooilritL^ 

Variolous  ulcera  Deo««nrily  give  riite  to  xymptoms  Identiol  with 
tboM  of  serere  laiyngeol  catarrh.  The  two  diseases  would  not  bo  dis- 
tinguishable^ did  not  the  eruption  upon  the  skin  and  the  pustules  in  tlie 
mouih  and  thnwt  furnu>h  n  distinct  criterion. 

Tbe  MCOndaiy  (i-arioloux)  croup,  lilce  the  genuine,  muses  huimcuesB 
and  aphonia.  The  cough  is  generally  moderate  or  entirely  wontiDg. 
Either  because  tbe  Jahw  membranes  arc  not  (hick  enough  mnterially  to 
oodode  the  paSMige  of  the  glottic,  or  beciiusc  cedetnn  luul  polsy  of  die 
tnoadca  of  the  glottis  (to  which  we  ascribe  u  [xirt  of  the  dyspnoea  d 
oronp)  do  not  ooeur  here,  it  is  only  on  rare  occasions  that  dyspncca,  like 
that  of  genuine  primary  croup,  is  mot  with  in  this  form  of  laryngitis. 

TaKAtVEXT. — Typhous  and  variolous  ulcers  iisunlly  heal,  with  suIk^- 
dnioeof  the  primary-  di^toM-,  nml  ni-ed  no  [Hirtieuliu-  trcntroeat  if  uut.'Oin- 
DHcatet)  by  atdcma  glottidis,  or  by  perii-hondritis  laryngcn. 

CHAPTER    V. 

STranjno  vcm»K  or  ns  ixarvx. 

BnouMT. — Our  knowledge  of  syphllitio  disease  of  the  Isirnx  haa 
gratly  extended  and  inodiiied  by  means  of  hryngoaoojiy.     Qer- 
lumtl  and  Roth  have  shown  tlint  this  clufis  of  disorders  la  nuicb  more 
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DOiiiiiii'ii  (liaii  had  hitherto  been  supposed.  By  nioaiiB  of  liryogoaoopio 
c.^iiiniiuilioii,  tlii^'  lukvij  di^travi.'a'nl  luyiigcal  diKtifo  in  m  \krgo  nuiubiy 
of  cyphilitic  patioutid  who  evinced  no  oiitwui)  ugna  of  it,  and  haro 
shown  that,  be»des  Ibo  fcnve  and  dcstrucrtive  diiKwdiirs  abcudj'  Icnoim 
lui  lortiory  syphilid  tlic  so-called  secoiidaiy  forms — tbo  cAtiirh,  condj^lo- 
tiuitu,  nnd  smplc  idco^— olao  occur  in  the  laiynx  with  unexpected  ttv 
c(ucmc&  I  ]mtor  to  buc  aty  deBcri])lion  of  tlUd  clui^  of  sj-pliilitio  tttee- 
lious  upon  the  work  of  ibceo  obaen'eni,  who  eluia  that  some  of  the 
patients  dated  their  hit^-ngcnl  oObctioit  &om  n  "  cold ; "  and  hcna)  thiuk 
it  |in>hal>lv  (hot  tlic  luoUtxuUoD  of  i^hiUx  iii  thLi  orgiui  u,  in  aoinp 
d^ree,  detennincd  hy  fortuitous  catarrhal  iaflaiiiuiatioii. 

AhatoioCAL  ArrEAKAKCKS. — The  anatomical  lesions,  ui»ng  from 
gyphUitic  laryngitis,  iirc  oft<-n  merely  tliosc  of  oulnrrh,  and  aru  ciuito 
uuldgous  with  those  of  simple  syphilitio  aagiua.  Although  (iy|ihilJtio 
larjmffoal  catarrh  is  not  dlatiiiguiahabla  irom  other  laryugeul  otlnrrhs  bjr 
anjr  palpobh)  anatomical  peculiarity,  yet  (he  time  of  its  occunrcncc,  aftc* 
n  primary  Qphilitic  ulocr,  its  durotioii,  itf  disa))puaraiioc  upon  mercurial 
trvntuietit,  testify  as  to  Ita  yj>cuiGc  imture,  uud  to  it<i  dependunoe  upon 
syphilitic  iiiTectioo. 

Coodytomala  tud  plaques  muqucusc  arc  much  more  frequently  ob- 
served. They  fcnu  flattened,  reddish  projectiou^  and  some  of  them 
flhowr  upon  their  aw^aoe  the  whitlih  thickening  mid  Icxiseuinff  of  the 
epitlidiuin,  which  we  see  in  the  coodyloDialA  of  tlie  phatynz  and 
nioutlu  Tlie  most  common  atuution  dT  condylonuttu  is  on  tbo  nxal 
chorda,  olthoiif;h  they  ahto  occur  at  other  |>ointS,  pniticularly  llic  po^ 
tertor  wall  of  the  larynx,  and  on  the  arytenoid  cartilages  and  ou  the 
nrjopiglottic  fold. 

Simple  (secondon')  syphilitio  uloors  arc,  on  tlic  whole,  nue.  No 
olcera,  accompanying  the  coodyloraata  in  the  larynx,  existed  in  any  of 
the  cases  reported  by  Gvrftardt  and  lioth.  These  authors  deelaro  IIm 
diognoa's  of  this  lofin  of  ulcer  to  be  altogether  micertain,  as  both  the 
yellow  ooating  upon  their  biuio  and  the  luxuriant  ooudiliou  of  the 
odghboring  parts  ore  found  in  otiier  forms  of  ulocrs.  Simple  syphilitic 
nlcen  occur  in  most  Tsriod  positions  in  tlic  larynx,  upon  the  epiglottis, 
the  true  and  fidae  diords,  or  in  the  lower  port  of  tliu  ur^n.  Tbey  ai« 
not  always,  nor  eren  trequently,  complicated  with  ulceration  of  the 
bnoefc 

Finally,  there  are  tlw  well-known  cjrtensiTe  and  _ 
ulocr^  wliicb  ooexi.it  with  syphtlilie  lupus  of  the  skin,  isA^  _    _ 

let,  are  probably  duo  to  llic  breaking  down  of  syphilitio  tuborcle.  Such 
ulcere  almost  olways  begin  upon  the  epiglottis,  which  tliey  destroy,  more 
or  Ims  cODipUHdy,  not  uafro(|ucnUy  spreading  thence  throughout  the 
entire  larynx.    As  a  rule,  thcoe  uloora  have  a  dcotat«d,  tagged  sfaapuh 
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ind  a  BiQOotli  hue,  ooi'crecl  wttlt  ■  yellow  coadng.  TlM>y  show  n  ten- 
deacf  ta  dcatru»-ftt  tli«  point  &nt  attacked!,  while  tbc  dcstracdun  &d- 
naoea  at  otiier  pkoes.  The  roj  roIumiDOiu  pnpilliuj  nnil  bulbo>ia 
gKnrtha,  wUicU  sunouitd  the  sore,  and  iU  (lvC]>lyrctm-tC(l  mnt,  aru 
fl^Mcdally  dunctcrifitie. 

SntrrOMfl  AXi>  Couusx. — Tlic  simple  mtoirh  and  tlic  condj-Iomata  of 
tbeluynziueuiiCMigllwGaTliesft  imuufustatioiiiDf  coiistitutiomil  rt-philis 
which  appear.  I^  ihcn,  a  penon,  who,  some  niouUia  previoufily,  hii.i 
ooobactod  a  primuy  S)rplulitic  ulcer,  should  bpf:^  to  coiitpliun,  without 
angnafale  eacitii^  caiuc^  of  a  feeling  of  tickling  in  the  thmnt,  »)io\ili] 
bis  roioe  become  deq>  and  hoa»<^  should  bo  acquire  a  hnmlt,  burking 
cough,  and  shouU  these  eyin])loinii  pereiat  in  spito  of  tlie  ino^t  can^ful 
■nanagemoot,  or  should  the  lio(u^nc«i  gnulually  incrensc  to  coniplelo 
apbonia,  w«  may  nujicet  tliat  thu  symptoms  arc  not  dependent  ttpou  n 
Eimple  laryngeal  catarrh,  Inil  upon  sypUilitic  cutarrli,  or  u[>un  tlio  doicl* 
opcucnt  of  ootidylonutta  in  tlw  larynx.  Thufi,  it  uppcani,  from  wliat  we 
have  stated  is  the  previous  diupt<-r$,  nlwut  the  o«igin  of  hoancncss,  npho 
Bta,  aad  faatBh,  barking  cough,  that  lioth  nypliilitic  and  ^mple  catarrk-i, 
oosdjrlaoiali,  as  well  as  mucous  acoumulotionB  ujmn  the  chords,  arc  ear 
pabla  of  iBodifyii^  the  tona  of  tlu>  voice  and  of  tlic  cough,  and  of  pre- 
Tcatiiig  the  occurrcDOe  of  sonorous  vibrations  of  tiu!  t-ocal  ohordn. 

Tba  bet,  therefore,  that  oondylomuto,  so  situated  as  not  to  dinturb 
tbo  nhratioiis  of  the  chords,  do  not  give  rijo  to  hoaiscocss,  needs  oo 
Airther  cxplanatioo.  As,  in  almoA  all  tlic  en«cs  reported  by  Oerhanlt 
and  JIotA,  cotidylotnala  of  the  larynx  liav«  been  aooompanied  by  con* 
djrloonu  upon  other  porl^  especially  upon  the  mouth  and  tliroat,  the 
*»'irtfni*tt  of  such  growth  should  awaken  our  susindons  as  to  their  pros- 
torn  ia  the  hrynx,  while  their  lum-cxistenco  permits  un  to  n^ard  the 
ate  as  probably  one  of  simple  catarrh. 

Simple  (secondary)  syi'hilitio  uloeration  seems  to  belong  to  a  soinc> 
what  Uur  period,  na  its  appcnmncc  does  not  eoiocido  with  tliut  of  wa- 
pie  ^^hilitio  ulccntioD  of  the  buces.  Ibt  presence  should  be  suspected 
when,  la  an  iadividual  who,  otio  or  two  years  before,  has  liad  primary 
syphilis,  and  who  has  sinee  had  secondary  sj-roptoms,  there  nriaes  a  di»- 
caae  d  Ibe  laiynx,  which  neither  encroaches  upon  the  cavity  of  the 
otgaa  nor  exhibita  eharaetenstita  of  other  Gorms  of  hmngeol  diseaa& 
UaVt  ioo,  lofyngceoopy  affords  the  surest  means  of  diagnosis, 

Hm  extensive  ood  profound  (tertiuy)  ulocmlioos  ore  the  cni(i«rt  to 
recognite.  They  form  one  of  the  kt«r  links  in  the  chain  of  syphilitic 
Asmtlcn,  and  almost  oxcludvcly  attack  potients  who  hnro  for  a  eerii:* 
of  jewa  soffiercd  first  from  ono  form  of  it,  tlicn  from  tuiotlier,  and  hux-e 
resorted  to  the  various  metliodd  of  tniilnient  by  mercury.  Tlie  suffemv 
are  here  not  simply  hoarse  and  voicele^  with  liarsh  cough,  with  pro- 
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fude  mntl  not  uofrequratlj  Uood/  cxpe^lomtioo,  but  these  ejrmpbxM 
vc  alwav*  ootohiiiicd  with  &  more  or  lea  iatcoso  djr(|niaeiL  We  mwfc 
the  ktionoua,  kxig-dnwn  bnatfainfr.  so  cfaantetoiftie  of  ittklute  of  Uie 
hrynx,  with  its  etador  tudible  eren  at  a  diftaoo?.  This  nonowliig 
of  die  luTox  wmy  gimdtaJij  beoomo  so  extreme,  from  cootnictioD  of 
datiioet  and  deTdopmcnt  of  cxubcnnt  growtlis  in  tbcir  Ticuutj*,  tl»t 
resptntioa  becomea  iaatinoeiit(  and  poiaoning  bj  mbooic  add  aets  in. 
In  other  cues,  the  dywptujm  Biiddenly  rises  to  an  afanmng  jiuAt  trom 
tlw  oocuncoce  of  ocdenu  of  the  glottisi.  "Hie  (bet  that  the  nkcntioo 
Epreads  gndaaUr  into  (be  Luynx  from  the  root  of  the  tongue  and 
bocce;  and  there  bcffina  its  ravagn  upon  the  epij^iottis,  makes  it  a  dutjr 
Gainfully  to  exandnc  the  rocioo  of  the  faoriu  of  aO  pititnifn  suffBrinc 
fton  larrngcal  stiicture,  and  to  prea*  widi  the  finger  if>on  the  qiiglot- 
tia,  in  order  to  asoertua  if  it  hare  Eufl^wed  any  kias  of  wlalaBce.  In 
fiict,  the  positive  or  negatire  result  of  this  omainatJon  gives  alnosi 
certain  ground  Cbr  diagnosis  for  or  against  the  maladf ,  aUbongh  a  dcaer 
iaigfat  aa  to  the  extent  of  the  ptocesa  b  only  to  be  obtained  by  means 
«f  hiyiyiacopic  eandnaticiL 

In  condrloaiata  and  smplc  oitarHi  the  prognoeis  is  goo^  It  >>  not 
aa  good  in  the  ainple  idccnlion,  fiom  which  sometimq  the  grare  Ibnns 
lut  deoeribed  aeem  to  derelop.  Is  the  btter,  Ibe  progaeas  b  a  rety 
mCiTocable  one;  Uost  patients  (£e,  sooner  or  later,  with  syniplOMg  of 
tnoessu^  narasmuf,  cren  altbougfa  the  ir^nntioD  retnam  nfficnat,  or 
be  made  so  by  tndkcotomy.  Howerer,  in  MfoecasM^a  partial  imptor^ 
ncnt  at  least  takes  places  Has,  in  ooo  &r«dnneed  tnrtanft^  ia  wUdi 
tha  leiali^es  of  the  patient  wne  oonfidoitly  awahrag  her  speedy  dtsso- 
Intkn,  I  bai-e  seen  an  almost  oomptete  reoorety.  In  this  patient,  now 
aMooaaag  feraale,  there  u  nothing,  save  a  slight  stiidor  and  a  deficienoe 
In  the  soft  palate,  to  rcoJI  to  mind  the  once  terrible  malady  imdo-  wbteb 
for  weidcs  dx  lay  uiteHy  emndated,  without  xxict,  with  '»'J™y  ooug^ 
with  profbse  and  often  bloody  spatum,  and  bereft  of  ^  hope  of  fa» 
provnocnt. 

TmMATWEn. — For  the  tnatnwnt  of  ajfUliiie  cEscase  of  the  hiynz, 
the  eaae  rules  apply  which  are  laid  down  fbr  the  general  nansgaaMnt 
of  *Tphili&  la  extreme  ooatnctMO  of  the  orificev  Uscheototaj  fa  ht^ 
mied. 


CHAPTER    Vt. 
TtvtacTLis  ctczBATiox  or  Ttu  hxxvrx. 

^lObOCT.— Proennent  auibora  tttterly  deny  tlie  existence  of  a  to- 
bemlocB  laiTBgteal  consumption,  and  ascribe  tbetdoets  so  often  found 
in  the  lamu  of  a  mimmpiire  to  conoakin  of  the  larragcal  naooM 
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memluune  bv  ootitact  willi  llie  acrid  sputa  passing  over  it.  Vu-- 
Mcir,  kuircrcr,  holds  dinmctrically  opposite  views,  hikI  rccotmnonds 
the  U/^-nx  as  tlic  very  pUcc  in  which  lo  ntu<ly  Inic  ttibcrculosts, 
^  He  Attributes  tliu  uou-rect<f^iitioii  of  tlie  lubviculoua  origin  of 
tbese  ulcers  to  tlm  fact  thai  tlic  tubercles  aro  superficial,  and  be- 
in^,  th«rcforr,  very  liable  to  accident  from  without,  soon  break  down 
into  shallow  ulc«rs,  and  never  become  cnscous  nor  form  appreciable 
tumora. 

TViberculous  lar^'u^ul  consumption,  though  rarely  arising  as  an  ii^ 
I  dependent  and  primajy  malady,  is  ouo  of  the  most  common  oomptica- 
tiooi  of  coosumption  of  the  lunga.     \ot  only  docs  it  nooompany  tbo 
tubcTCuloui  fonn  of  pulmonoiy  disease,  but  it  is  tM>eD  quite  as  often, 
'  if  not  oAener,  in  tliat  fono  of  consumpl  loa  n-hieli  we  re;;nTd  as  the  re- 
sult of  iaflamrnatioD  (sco  chapter  upon  consumptioo).    Since  numerous 
1  eipcrimcntera  have  now  lucoecdcd  in  inducing  an  ortiBdsl  goaoratioa 
of  tubercle  by  Inoculation,  the  frequent  lusocinttoD  of  a  tuberculous 
ptid  with  a  [luhnonary  eonsuuiption  of  Doo-tubcrculous  origin 
'  will  not  appear  extraordinary.     Plentiful  opportunity  for  such  inocu- 
.  latioD  is  allbrdcd  in  the  laryns  of  a  phtliisical  patient ;  for  tltc  mucous 
racmbraDO  mutt  suffor  mnny  small  brcachM  of  continuity  through  tlie 
Btrsin  of  couglutig,  and  thesie  are  cuustanlly  exposed  to  the  contact  of 
tbe  puaing  caseous  materiaL 

AxATOMicii.  Ari'iuiuKCKS.— The  most  frajucnt  seM  of  Uijngeal 

tuhetvulotis  is  tliat  imrt  of  tlic  muooua  membrane  which  coverv  the 

I  transrene  musi^lcs  uf  the  lurym.    The  process,  however,  not  uncom- 

inooly  begins  at  other  spots,  especially  at  Uie  posterior  wall  of  the 

[riHglottis,  and  at  the  covering  of  tlic  arytenoid  cnrtilnges. 

Small  (UtteDCd  elevations  of  a  dull-gray  hue  art;  first  observed  at 
spot  just  meationed.    Tbcy  are  situated  upon  a  base  wliich  Is 
Fdtber  reddened  and  swollen,  or  else  of  a  pale,  Habby  appearance.    Tbtt 
[early  disintegration  of  these  nodules  results  in  small  rounded  cavitioa, 
by  hard,  ercrtod  edges.    The  growtli  and  decay  of  new  nod- 
I  m  tbc  vicinity  of  tlicsc  lirst  formo<l,  nod  tlic  confluence  of  sevcml 
,  finally  result  in  a  loss  of  subatnnco  of  irregular  form.     The  mu- 
cous merubrane  in  the  vicinity  of  tho  ulcers  shows  various  degrees 
^of  redness  and  swelling. 

Often,  to<^  it  is  the  seat  of  papillary  growths  with    excessive 
fennalion  of  epitbctium.     Posteriorly  tba  destniction  often  extend) 
Ito  the  rocal  chords,  whose  edges  then  Mem  corroded,  snd,  as  it  wore, 
[iano<aten  by  shallow  sores.     Sometimes  penetrating  more  profound- 
tbo  poslt^rior  insertion  of  the  chords  is  destroyed.    Finally,  tbc 
Jon  may  involve  tbo  whole  br^-nx,  and  spread  to  the  root  of  tbe 
and  soft  palate. 
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In  nra  tostanon  ■  tobveulous  ulcer  opoa  tbc  poMerior  ftnHace  of 
ihe  tfiglotlis  perfbrata  ha  enltre  ducfattH;  in  radi  cases,  liowffr«r, 
tbe  eODlour  o(  tJie  orgua  ia  etill  ptCMiTcd,  tlius  rorminf;  a  contrut 
with  ■TpkOhio  ulccntioofc 

TobcrcdoBs  cf  tb«  kiTiu  ia  very  often  corabined  witb  fwatfJctioB 
of  its  (srtilagea.  Udoentioa  Teach  the  <artilag«^  Umt' beoone  carious 
Bad  iworased,  so  that  portioos  of  oonfied  cartibges  we  oAm  Aachvffed. 
In  nic  inatuices,  tbe  ukxratioa  has  pofonted  the  wall  oT  the  larTiui, 
Dnxlucina'  loirngisal  fistuls  «^"^  emshnenui  of  the  ddn. 

Stmftoxs  Asa  CointSB. — ^Wben  hoaaencaaau^jetveueg  npoo  crraj^- 
toma  of  tnberculosis  of  tbe  hmga  of  long  ttanding,  we  amj  ooofidoallj 
Infer  the  coexiOCDc*  of  tabetde  of  the  hiTHX.  (There  are  o»ms  hi 
(diich  tbe  hoatseneMoftubercdoas  patients  cb-pcads  not  tqxm  an  alta> 
Btioo  of  testare  of  the  nnioous  mcnbrane^  but  upon  a  fmnfym  of  tbe 
uiiaJa  of  the  glottic  To  this  we  ihall  tecur  heteafter.)  Hetty  too, 
boaiseaeM^  at  leait  in  most  *■**■"«—,  is  not  the  inunediate  result  of  s 
tnhentdous  uloer,  the  Utter,  as  we  hant  seen,  being,  in  the  great  dm- 
joritj-  of  cases,  stnaled  upon  the  postoior  hijngeal  waQ,  and  i^MQ 
ttM  qiiglottia.  Tbe  hoaiaeBesi  is  occarionnd  bj  the  relaxation  and 
tfaiekaiiiig  of  the  Tooal  chofds,  and  hy  the  sectetioQ  which  Ilea  upon 
them.  We  ou  thus  undentukd  why  the  hoaramcsi  ootncs  and  goes, 
while  tbe  ulccra  are  always  grawhig  and  peHtAcnt.  l%e  mucous  mem- 
bsne  of  a  diseased  lai^nx  is  more  ndoenble  than  tlut  of  a  Iwaltfaj 
Oos^  and  hr  dightcr  irritsata  suffice  to  produce  ia  it  a  atarrlul 

Vajt  jost  as,  without  any  iii%iialilin  cmse,  tbe  parts  about  every 
dbtoine  nlocr  of  the  aldn  become  more  sensitire,  congested,  and  swoOco 
at  one  time  than  at  anotbo',  so,  too^  tbe  laiji^ral  mucoits  tnembnne 
whpn  ilio  seat  of  uloentioo  seems  always  in  a  state  of  aHenute  swdlii^ 
and  dctumosocnce.  The  acuet  the  destructioD  approai:lia  to  the  vocal 
diords,  so  mudi  the  more  pasatant  and  obstinate  docs  tbe  boaioeaeai 
become.  U^  finaD^,  the  ukciation  destaoys  their  poateticr  attachment, 
it  is  no  longer  possible  to  ligittea  tbem,  nos'  to  throw  them  into  sofiorous 
vibntion.  TTie  voice  is  totally  ertingiiiAed ;  Epcecfa  becomes  whispctiag 
Bod  insitdtblf. 

In  other  esses,  in  which  dw  diseue  runs  a  mora  acute  course^  sjinp- 
toms  of  hypcTKSthesia  of  tho  mucous  nembnae  are  more  pfondaenb 
II  is  chancteriacd  by  great  initabih^  and  violent  reflex  phenomena. 
The  most  distresriag  fits  of  coughing,  brought  on  by  the  most  insignifi- 
cant aod  oAco  iosppredaUe  ouaea^  paroxysms  of  dioldng,  which  not 
unfreqoently  end  in  retefaiog  and  vomiting,  be^des  boaiiieneas  or  in- 
au^ble  roioe;  aD  these  vny  strildng  and  poiitfu]  symptoms  fbroog 
themselvca  so  prominently  into  notii-e  that  the  pbenocoena  of  lubpfd* 
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of  tba  tuD^  if  Dot  vay  tu  adraocod,  arc  tlirown  into  tlie  bnckgrouiul 

T1>e  wfferar  derlnrca  "  that  he  hua  DoUiiog  Uic  mutter  with  liU  clicst," 

liculcs  tlic  pcrciiasioD  snd  auaoultation,  and  protests  tluxt  lh«  only  «i'il 

ritlt  niudi  liQ  bolJovcs  lumself  to  be  afiliotod,  or  vriach  he  fcara,  is  tlio 

fooommptioB  of  tli«  laijns." 

It  b  rare  Got  patieota  lo  compluin  of  Uiniing  or  ■""■niny  in  tbe 
and  usua%,  too,  th^  aiv  but  sllgbUy  sensitivo  to  prassura 
riT,  crra  tlxnigh  wc  push  tho  orgnit  back  agiuiMt  the  spina  Tha 
Hag  of  mrpitatioD  perocptiblfi  uftoo  tliis  mnnipiilatiai)  u  nbo  tdt  in 
upon  thU  orgaa  in  a  bealtbj  penoci,  luid  is  of  uo  diagnustii; 
DMi  Tho  cipGctoratioa  is  uselcEs  iks  a  inouna  of  diagnodi£ 
KanleM^  indeed,  pieces  of  csuiHagc  be  cjcclod),  siooo  but  a  small  portion 
'.  it  qiHflgs  twat  tli«  Luf  nx.  Th«  »hortiicsa  of  brcathi  the  boctic  tcvcr, 
nlgfatcwoata,  the  eniadbtioa  proceed  equaUy  from  tlie  coesi^liiig 
of  tho  lungs.  In  odo  case  ooly  of  pulmonoiy  tubercle, 
i  the  qrmptoms  just  deuribod,  I  liaro  seen  intcnao  and  giadualljr- 
siog  ftricture  of  the  larynx.  The  patient  died  in  a  few  wcctc, 
'  Lariog  been  matcrioUy  relieved  by  IracfaeoUuny.  At  the  autopsy 
I  were  fomd  in  the  hirynx  the  Ihidceniog  end  induration  of  the 
tiaaio  (prcriously  described  u  t  OUM  of  Ctbrooio  Itriaurc), 
'  with  tuberculous  uloecatlon. 
Enmipalion  of  the  phaiynx  abnost  alvajs  shows  that  dironic  catarrli 
I  llian  iln.  Wc  find  its  blood-venda  variooK^  and  see  small  von- 
,  pUyctaste,  or  tmall,  slmllovr,  mundod  crotuuua;  The  suQerer  hawks 
I  great  deal;  dcgluUtJon  is  difficult.  At  last  it  is  oft>?a  impossible  lor 
Uin  to  enjoy  liquid  food  without  choking  himself^  nbilo  solid  ibod  passus 
I  more  easily.    Id  Hksc  coffis  tlic  dosuit;  of  tho  glottis  it  inooni* 


All  of  these  syrnploma,  however,  will  not  warrant  a  i^agoosis  of 
of  tlie  lamuc  unless  wo  ore  able  to  show  that  tho  limgs,  too, 
aSbeted.    Tbcy  are  alt  capable  of  being  produced  by  otlier  kinds  of 
d^[eneratiuR.    It  is  wdl,  tlicrefore,  in  ex'ery  cfarouic  affecUon 
lliia  orpn,  at  oooe  to  institute  an  aoourate  physical  cxaminatioD  of 
chest,  and  not  to  pronounce  an  opinion  uotil  vnt  may  hare  been  able 
avmil  onnelm  of  the  revelations  of  pcrcua«on  and  auscultation.    The 
are  manUlBStatioQS  often  Etil  us,  being  Iroqueutly  obscured  by 
of  the  torrnx.    Uoctio  fcrer  and  cnmciatioa  ore  the  only  signs 
eqablo  of  rcnduriog  tlie  diagnosis  almost  certain  without  tho  aid  of 
pbfBAl  invesdgatioa    By  tDcan»  of  tlie  kn-ngo«x>iK;  we  can  easily 
tlio  uloers  on  tlie  epi|;lottis  and  arytenoid  carUlageB  into  vicu'. 
poalcfior  wall  of  the  loryox  abore  the  Iransreise  rauBcle,  we,  as 
a  rale,  aw  see  at  least  the  upper  odgr,  in  form  of  a  fringe,  with  a  few 
peiDtod  pgt  of  a  dirtj'-whtt^  color  {TOrk). 


AFracTioxs  or  the  lartnx. 


The  praises  of  epcdfic  remedies  in  cnscs  of  pretended  cur«  of  lubcrole 
of  llic  lujDX  arc  founded  chiellj-  upon  cmx  of  dia^osiB.  On  t)ic  Mlier 
hnnd,  «  iiumber,  although  a  small  one,  of  aiAual  cures  of  Uiis  malady 
iiiii  be  suthentioitcd  beyond  doubt.  Death  takn  pUoc,  in  moct  cues, 
from  exhaustion,  or  witli  tlic  symptomB  of  consumpUon,  vrUidi  vre  dull 
treat  upon  morw  fully  in  diaeiuaion  of  the  subject  of  tubercle  of  thr 
lung*.  In  Boino  very  rare  cases,  OJdema  glottldiH  ia  suddenly  set  vp, 
under  which  the  patient  mindly  Euocumb& 

Treatment. — In  the  trctttmentof  luTitgcal  tuberculosis,  we  are  not 
in  condition  to  meet  either  the  indication  as  to  cause  or  the  Indication 
from  Ui«  diieaaeL  The  symptomatic  indications  are,  first  of  all,  to  combat 
the  burdenaomo  cough  and  attacks  of  choMng,  which  not  unfrcquc&tly 
rob  iho  Biiffcr^T  of  liifl  n*t.  The  tmtmcnt  in  the  main  must  be  the 
some  08  tlint  rcoomnicndod  for  ctuonio  ki^-ngeal  cntJirrh,  small  as  the 
result  to  be  looked  for  may  be.  The  ObcraaltzbrUimen  and  tlie  Emser 
KrShncben  waters,  mixed  with  equal  parts  of  hot  milk,  and  drunk  fasting 
in  tlie  morning,  nxm,  in  some  degree,  to  niO(l<-rat«  the  cougli.  Do  not 
make  any  objection  to  the  roe  of  a  herring,  to  be  swallo^t'ed  fasting, 
nor  to  the  hope  wluch  the  patient  attaches  to  this  prcscriptjon.  If  tlic 
pliarjmx  bo  iwddcncd ;  if  its  blonil-rcsscb  be  varicoM ;  if  phlyctmue  and 
ulcere  l>c  vixiblc  in  it,  swab  it  iviih  a  concentratoil  scJiition  of  nitrate  of 
silvrr,  and  let  the  patient  gargle  assiduously  \x'itli  alum.  In  tbb  my 
wo  can  best  guaid  ngninst  tlic  too  frequent  "  hawking,"  trhidi  is  in 
itself  a  source  of  anuojdng  eoi^h.  The  insufllation  of  lunar  cautflc^ 
the  squeezing  of  a  sponge  satuiiited  with  a  solution  of  nitrate  of  dlnr 
orer  tbe  mtnncc  to  the  ^ottis,  hy  modeistlog  the  cough,  sometimes 
hare  a  palliati\'e  effect,  if  repeateitly  applied ;  and,  in  tbe  {t:xr  rare  in- 
stances in  wliich  also  pulmonary  phthisis  recedefi,  tins  treatment  may 
even  have  a  radical  efibet  Hero,  too,  we  must  concede  a  eertiun  prefer* 
ence  to  the  direct  nnd  cxclunve  application  of  nitrate  of  silver  In  soltf 
lion,  or  substaaoe,  to  tlie  Kurface  of  the  uIiht  iLult,  when  accomplidheil 
t^  dcilful  and  pnctiaed  hands. 

Tbe  most  important  medicaments  in  the  treatment  of  tuben^  of  the 
laij-QX  arc  the  narootica.  Dttic  as  they  contribute  to  the  healing  of  the 
tdcers,  thor  palliative  action  upon  the  bunlnimme  symptoms  of  tbe  dis- 
ease I*  bidlspensoble.  It  has  been  customary  to  prefer  the  use  of  by 
oscj-omus  and  belladonna  to  tliat  of  opium ;  nevcrtlieless  the  prcpantiooi 
of  tbe  Ibnncr  remedies  are  seldom  as  tmiform,  and  tlieir  cflecta,  coo*v 
qucntly.  Seldom  are  as  truittwortby  as  Uiosc  of  opium. 

As  a  matter  of  oourse,  tbe  ])atieat  whose  Uirns  suflcts  from  e^- 
f<e6Nro  irritalnlity  from  tuberculous  ulceration  must  remain  In  a  utd- 
liiirmly  heated  and,  if  pucdblc,  in  a  somewhat  moi!<t  atmosphere  Wc 
Cjrbid  liiiu  all  loud  sftooking;  nay.  In  especially  bad  coses,  compel  absfr 


lulo  ul><n«r  of  week*'  Juraiioi).    ^\Tien  wu  reflect  tliat,  witU  evety  act 
lOf  speech)  tbc  vocnl  chords  are  subjected  to  friction  froni  (he air  wliioh 
1  drim  put  them,  this  direction  must  soem  as  rational  as  in  practice 
will  be  fmtDd  to  be  serviceable. 


CHAPTER    VII. 


oaownut  ix  tux  ljlsyhz. 

Tbs  gron-tlu  moat  cotnmonl/  found  in  tlio  larjms  arc  fibrous  tu- 
TlieynttaiD  the  size  of  a  hemp-seed  or  bean;  and,  vrben  attached 
■  peduncle,  they  arc  colled  fibrous  polypi.  They  conust  of  vnscu- 
connective  tiMuc,  vrliose  texture  may  bo  dry  and  dense,  or  succu- 
aiMl  o|x*ii,  and  is  cowreil  by  Uyera  of  tc«sclatcd  epithelium. 
sU,  which  arc  llkcuise  coiDuion  and  usually  multiple,  are 
tnutsporcnt  gTon-tl»i,  either  nodular,  tufted,  or  of  a  inidberry 
[|pmi,WMl  proceed  fmm  the  upper  stmta  of  the  mucous  surfnce.  Of 
canJDOmata,  epitbeliid  caiiecr  U  more  common  than  mcdullan'. 
latter  appears  as  a  cauliflower  growth,  prune  to  uloeration  anil 
orrhagt).  lysts  are  more  rare ;  occurring  as  little  bladders  of  tlie 
l^se  of  a  pin's  liciid  or  porliaps  a  pen,  witliout  peduncles,  lliey  con- 
[•1st  of  mnoous  foUides  whose  mouths  are  occluded,  and  whose  OOB* 
f  Iciits  hare  become  tt  serous  or  colloid  liquid.  Very  mrely  li[)onuita 
myzooista  ara  observed  in  the  Bba]>o  of  globular  or  pcduncu- 
ilcd  TVgvtations.  Fibrous  tumors,  lipomaln,  anil  cordaomats,  do 
genetally  spring  from  the  mucous  membrane  ilsdf,  but  ratlier 
n  the  std^mucoua  tiMuc,  Among  the  great  number  of  oases  of 
tumor  which  ^idddJorpf  (1854)  and  JWiem  (18G2)  have 
illected,  twenty-two  htd  their  scat  upon  tho  epigloltis,  nine  on 
uyc[uglottic  ligament,  Iwcnty-onc  on  the  vcntriculus  Alorgani; 
iy-two  on  the  true,  Greon  the  falno  roeul  diords;  tlirec  on  the 
rieooid  eortilagei ;  ciglit  on  tho  luilerior  wall  of  tho  larynx ;  while 
only  two  instancca  were  put)iolog)oal  growths  observed  upon  tia 
wall,  the  most  frequent  seat  of  ulceration.  Letein  seeks  to  ex* 
I  this  cimimstancc  by  the  fact  llist  the  latter  point  is  subjc<Hed  to 
ate  fuJding  ntxl  extension  during  the  motions  of  tlie  glottis, 
.  position  would  tbriefore  be  the  more  prone  to  ulceration,  while 
cing  gTowihs  would  soon  break  down ;  so  that,  instead  of 
toniors,  uUvrs  would  form.  It  is  a  fact  that  tumors  of  tlio  larynx, 
mm]  parliculnrly  polypi,  which  used  to  pnss  fiir  pathological  mrilios, 
hare  lately  been  obocn-cd  and  described  in  tolerably  lurge  numbew. 
From  the  caro  with  wiiich  autopuesare  conducted  a(  present,  it  is  hard- 
.y  to  be  EUppoaed  that  hitherto  most  polypi  of  the  larynx  hare  been 
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orerlookcJ  in  the  Milnrcr.  On  the  otlier  hauid,  the  numerous  o)»ctt»- 
tioiu  of  pol/poiu  growtlu  of  tlie  larrnx  come,  in  grcst  part,  from  gacb 
tnistworthy  inrestigatoR,  tlint  wc  oumot  bcli«vu  thnt  iRsigoifics&t 
growths  or  folds  of  mucuus  inemVnine  am  buve  t>eoQ  niLttalceii  for  aiu] 
Tvportod  M  poljrpL  Until  t)io  introduction  of  the  kryngracope^  ft 
jioeutivo  diagnooii  was  inipossblc,  save  in  nuv  instances.  It  is  true,  tliftt 
aometiineB  wc  coiilil  suniii5r%  vritb  it  ct^rluiu  degree  of  coiilulcncv,  Uat  ■ 
tumor  wu  growing  in  tlie  Isiryui,  u-1i«q  the  s,\in|)toms  of  buyagMl 
■tricture  began  tu  Dupen'cne  on  thceo  of  laryagcol  catarrh,  and  llie 
d^'spnom  uiidcnrent  lluduations  ns  the  vai^ng  engorgement  or  dqilo- 
lion  of  tltc  grou-th  made  it  vary  in  size.  The  prubabilitj  boctme 
greater,  wlicn,  tu  the  courae  of  the  disease,  repeated  attacks  of  ■idli> 
cBtlon  took  place,  which  wo  could  only  attribnto  to  contnotion  or 
dosuro  of  tho  glottis  cau»oil  bjr  th«  sudden  change  of  portion  of  the 
lumor.  Howm'cr,  even  the  pcnodioO  relunt  of  such  choking-Atl^ 
which  used  lo  bo  considered  pathognomonic  of  growths  within  ihe 
laiynx,  by  no  means  mode  thu  diagooss  sans.  Certainty  was  possible 
in  those  cases  only  ia  wliich  the  growth  protruded,  so  as  to  beooiaa 
Aocessible  to  palpatioo  or  to  inspection,  or  wliere  the  patients  ooughed 
up  bagraeuta  of  tho  tuinor. 

Today,  the  recognition  of  a  tumor  in  llic  Iniynx  presents  no  diffi- 
culties; but  tliu  majority  of  tlie  polypi  and  excrcaccncet  so  uudly  and 
certainly  detected  by  laryngoscopy  liaro  not  produced  the  symjitoms 
liitlierto  described  as  patbognomoDic.  Most  of  tho  patJcnts  had  suffered 
merely  from  hiianvneutt,  aphonia,  or  tioublesome  cough,  and  many  of 
them  liud  in  vain  been  sent  to  ObenaltzbriUmen,  En»,  or  crei  to  Qtiro 
or  Algiers,  there  to  recover  from  their  supposed  lorj-ngeol  catanrfa  or 
consumption.  It  ia  just  tlus  olasi  of  eaaet  which  shows  wliat  high  time 
it  is  that  a  greater  number  of  pbyddans  should  pay  more  att«ntioQ  to  ^i 
tlio  lai^-ngceoopc,  SO  as  not  to  leave  this  very  important  art,  s3|^| 
nHcntini  for  tho  diognows  of  lUscasc  of  the  laiynx,  and  wbi^  is  not  sa^' 
vccy  difficult  to  leam,  in  the  hands  of  a  few  flpeciali;ft&  With  the  aid 
of  the  excellent  boolts  of  Ciermak,  TOri;  Sruns,  Leiem,  I£(iB>crt$ma, 
nnd  by  dint  of  oasiduoua  practice,  the  necessary  skill  may  be  aoqulred  to 
enable  us,  in  doubtful  cniiest,  to  make  use  of  laryngoscopy,  to  effectually 
confirm  our  dioprn^^'s.  It  is  not  neccssaiy  to  examine  dl  paUouta  who 
arc  suffering  from  an  acute  laiyngcal  catanb ;  and,  as  the  prooedure  d 
alwaja  a  fatiguing  one,  it  would  be  cruel  to  subji.ict  pntioots  to  it  who 
have  advanced  pulmonary  plithiaio,  with  boaisouess  and  aphonia,  anil 
who,  in  their  dcktlato  ooa^tion,  so  often  turn  to  tlie  specialists.  It, 
however,  hoancness,  a  bamh  oough,  and  otlier  symptoms  ivhicfa  we  hoil 
■qipooed  dependent  upon  a  simple  catarrh,  [icrMi.tt  in  spite  of  sedulous 
treabneirtf  even  tliough  no  signs  of  laryngeal  stricture  nuy  exist,  we 


Mtglit  never  to  neglect  to  aavcrtaiu  poedtivu)/,  hy  tojaa»  o4  the  laiyn* 
^gotcope,  wlictliur  m  tumor  bo  not  the  eoaroo  of  tlie  affection. 
^P  In  otiicn  of  the  ncwlyobacrvnl  cases,  liowovcr,  beadee  the  agta 
of  dmmk)  luyii^iUs,  the  other  8ji»))lo!ii!i  f(l^n(^^l7  rvgnrdod  ta  patho^ 
Bomomo  vera  actuaU^  present  eo  thut  it  would  huvo  been  pooible  to 
dmdcu  to  the  exuitaico  of  these  tun)ora  in  the  laijnz,  even  boforo  the 
iutratiuctxiu  of  ]njjagiiaeopy.  There  vaa  that  long-dnwn,  bborioui, 
ftridukms  mquntioiif  obanoteristio  of  etrioture  of  the  lai^-uc,  pnrtScu- 
Uriy  when,  aSter  any  bodily  exertion — mounting  stnirs,  rapid  miming,  and 
the  like — the  dj'sjw icea  IuhI  incrcnacd,  and  the  ijuiurstonr  movemciila  be- 
«>i»o  Bicnt  ener^^o  and  frcqueoL  (^ermak  and  Jjcain  have  cnOtd 
lo  oin-  sttcatioci,  t)at  in  tumors  above  tlie  glottia  it  is  freciuently  inspin- 
Jica  alone  which  i^  iniprtUT-l,  whilu  if  tlic  growth  bo  below  the  glottis 
ipiratioa  may  be  cniWraui»ed. 

It  fitttUy  rcnuuns  to  be  told  that  contrary  liistaons  have  been  met 

,  whicfa  not  only  evinced  no  agns  of  laiyngeal  stricture,  but  in 

I  then  wu  neither  hanh  oough  nor  hoarseneM. 

The  sole  oomphunt  of  those  patients  was,  of  aa  ill-diGlincd  froling  of 

I  in  th«  throat,  or  tlic  scnsotion  ns  if  an  nccumtUntion  of  mucus 

t  ftJf^og  ia  tbe  larynx. 

The  gfM  viiH«ty  in  tlie  nTuptoms  of  l/iiyngcnl  tumors  is  easily 

coin|ittAiaishlc,  nflcr  wlint  we  lutvo  tnugbt  iu  tlie  first  chiipttr,  about 

■be  pfaysiol^gy  of  tlio  ^'uioc     It  a  only  in  the  eosca  in  which  the  tumor 

hiutlcfs  tbe  qiproxiiuation  of  the  vocal  chords,  or  interfena  witli  their  vi- 

brattoo,  that  they,  of  ncccen^,  oocamn  boancness  or  qibonix    On  th<! 

_atber  buid,  alt  tumors  whicb  do  not  implicate  the  ftmcticma  of  the  vocal 

I  eaanot  poanbly  give  rise  to  such  symptoms    Thus  it  depends 

ij  upon  the  scat  of  a  growth,  and  upon  its  size,  ns  lo  whirtlicr  it 

I  tbe  symptoms  of  loijngcnl  stticturo  or  not.    Tbe  ircHtineiil  of 

I  oS  the  Wynx  comes  under  the  domain  of  Eurgcri,'. 

Siooe  the  year  1861,  when  my  cotleaguo  Itrunt,  with  the  aid  of  tbo 

c,  and  without  incision,  finrt  extirpated  a  laiyiigcnl  polypus 

,  the  throat  of  his  brother,  tlie  operation,  which  fonos  one  of  the 

^briniant  advances  of  modem  surgery,  hna  bcon  performed  rcpcal- 

,  by  Bnm*  and  by  other  surgeons  liunilinr  witli  the  use  of  the 


CHAPTEB    VIII. 

<BDS)U    GLOrriDtB. 


EnoLooT. — I>urtng  jnflamrnation  of  a  part  whet«  tJic  sldn  is  attaclwd 
to  (he  Mibjaoent  rcgkn  by  looao  areolor  tisMic,  effusion  into  the  latter 
?ften  takes  place  with  extraordinary  rapidity. 


M 


ibsMliUttitkn^H 

BMci  («i&  dM  esoepCiaa  o<  ntiok)  «C  I 

MM  it  aiUtt  tfau  in  (UdrtB,  1^  tks  it  hiplMH  tiM  vdoM  ^oMidb 
ii  wM^Tod  uBoM  dBiMTV^  won^  ^nm  pcfSOB^ 

AMtauacjii.  AvcmASAScao. — ^TW  wanmm  iat)^£tm  vUA  tifces 
ffaoeat  AapoialiaboMdBnfaaikaftM  ngnn^AM  rr iii>b 

two  0dA  10086  p^MIUlonS  VOBl  ***™  DMKWWa  tO  tii0  Af  iCCUOMl  OVt^ 

k^iaidtollbBFteTax.  TWyiy iteip  ytwtae aije'of >  p^wu^ 
lO;  ad  Ee  10  dkw  «Dpd»v  Oit  the  vBbnoB  of  w  to  tbe  ijo^  be- 
ll wmU  Man,  odr  vWb  «M  Uf  MMNir  of  tbe  bru  b  AcMed, » 
liqgfe  poff  ambg  ■  to  ba  fa^4 'wUh  {voject*  B*n>d,  lad  ant*  or 
leBfHMncCi  Ofl  otam*  to  the  ^otfa,  tWae  nr«&^  we  scmm- 
tfaBM|Mba«alar,«M«tinesMOTeorlevraddeB(d.  If  cat  failo^  there 
flawi  from  t^  iliiteaJtti  KofaM  of  tlte  ccooactiTe  tiane^  at  tunce^a 
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ooOa|Ke.  and  Dovr  die  oiuoous  lueinbnuie  appcore  to  be  wrinkled  and 
(hroirn  into  folds.  A  smilar  eracuatioa  and  coUapso  of  tlia  sweUioif, 
with  folding  of  tlic  niuooui  mcmbnmr,  mni«tiinc8  occur  pott  mortem, 
when  tbera  liM  been  do  BoarlGcation,  and  the  pott-mmiw*  appeurancei 
'  ootnspoid  but  in  sinaU  deftree  with  tlie  anatomical  danga  wliicfa,  s 
few  lioun  before  dcatL,  wc  bnve  had  under  our  fiager.  In  tho  upper 
MCtioD  of  th«  laijnx,  in  wlucb,  as  we  saw,  tlie  Eubmucous  tiwne  ii 
tiglitcr  and  ckecr  knit,  the  swellin);  is  tew  risibla  We  llnd  ibe  OHh 
I  BMfubtWM  ittdf  covered  with  flaki^  or  plastic  Uvcnt,  tlic  larj-n^^al 
nuades  pale,  diaeolored,  and  soddrin. 

Smrroifs  abd  Covttas. — Oildciiui  glotCJdia  oommenccs  with  tlia 

^ntptoma  of  an  anito  or  chronic  laryngrnl  uloor.     There  ia  a 

I  npldljr^oaouii^  hoorarocm,  which  snon  pnsH^  ovn  into  aphonia,  and 

I  »  hMsfa,  btridng  GOUg;}i  (»j-inptoiiu  which  |irove  that  the  vocal  cJiorda, 

too,  arc  swellod,  or  that  the  infiltrated  lar^ogcal  muscles  ant  not  in  oon- 

I  Atioo  to  render  tbo  chortb  tcosc).     But,  simultnncously  with  thno 

I  igniHitoaiB^  tfaoe  atiscs  Uie  mcnt  frightful  dy^noaa.     As  nomi  a.i  t]ic  air 

tlw  trubea  beoomes  rareCed,  the  swoUii^  deecribed  above  settia 

thmadrca  orcr  the  upper  aperture  of  the  larynx,  and  the  loboriouiy 

'  long-drawn,  vhlnling  rc!<pinition  can  bring  but  little  air  into  tlie  lunglb 

,  Tba  inspiration,  audible  at  a  distanoc,  and  onljr  practicable  with  body 

Ibrwafd,  anus  planted,  and  by  cotipcnttion  of  all  the  Riixilinry 

I  of  rnpimtion,  is  followed  by  an  expiratory  moiiTmcnt,  which  is 

aimost  6ce,  altltot^  aometimcs  noi^y ;    for  tbe  exit  of  the  air  drives 

'  SHin'ter  tbe  obstnictioff  swL-IIitifpi  jiiitt  aa  the  iospintioa  SuokB  them  to- 

•  gtthct.     PiiAa  dflectibes  the  ingpiration  as  "protmctod,  forced,  shorp, 

iiuonant,  whixxing,  ami  hiwing ;  tho  expiration  as  tiliort,  easy,  inaudible, 

[■(■raely  peroeptibI&" 

The  (rymptonu  of  (edema  glottidia,  then,  are  very  unnlar  to  thoee 

rUeh  we  bare  described  as  bolonging  to  cimq),aBbnUnrity  which,  after 

fa  pbniological  explaDalion  of  tlie  iiyinptoiiui,  Ea  acea  to  be  a  luitunl  coih 

[■rqueoeeb    Nerertlietas,  we  shall  seldom  inblake  the  tiro  diseaaea, 

we  boar  in  mind  that  croup  ooeurs  almost  eiclufdvely  during 

dema  glottiili)>  nlmoct  as  cxcioiivi-Iy  atnong  ndulbi ;  tlmt 

[crenp  almost  always  attacks  individuals  |irci-ioualy  in  good  healtl^ 

glottidis  scareely  any,  save  such  as  have  already  suffered  from 

•eata  or  diroaio  diseasa  of  tho  hrynx.    Itforeevcr,  the  distinction  b<y 

twrea  the  two  diseoan  is  fiicilitatcd  by  the  great  disproportion  between 

in^iintioa  aad  explrotioo  In  oedema  glottidis,  whidi,  in  croup,  is  neitlier 

pRMMNmced  nor  of  so  long  duration.     Finally  wo  may,  in  many 

,  aocoeod  in  seeing  the  swollen  epiglottis  as  a  reddened,  pcar> 

i|hspo4  tumor  beliind  tho  root  of  the  tongue,  and  in  nlnioat  evtrf 

bataiM^  if  we  introduce  the  finger  witli  sufficient  boldnests  we  may 

.  naaaffe  to  fe*i  tbc  two  swellings. 

o 
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UFECTIOSS  OP  TOE  LiETSX. 


TV  d^fpnooa,  which,  in  serere  caaee^  inorcsses  &om  minuto  to  min- 
olc^  is  usuiJly  itennjitcd  with  n  fcding  of  n  foreign  bodjr  or  Other  iin- 
|)e^cut  ill  the  tlinnl  "Hurt;  it  lodges,"  "ha* — tn  the  throftl" — 
"tighter  and  tighter."  "ll  is  strangling  inc."  "I  C*n't  stand  H!" 
Tfli  diokingt"  thc«oarc  tlio  words  which,  actxirding  to  lh«  cbssical 
[Mctnro  of  PUttay  tliv  frightfunjr-tcrnllcd  mfTcrcts  gwp  out  with  trasu- 
knu  hiLtto  nnd  fgeiOm,  Fear  uid  desperation  ue  dqiicted  in  ih«ir  entits 
being;  they  dflA  themselrce  about,  tbej-  spring  up^  pmn  aod  eol>— 
unii]  gnduoll}-  tlic  ootmtoDonco  growM  lirid  and  lead-oolorod,  the  ex- 
tremities cool,  tlie  puhte  smnll  nnd  bregtdttr,  tbe  wmoriuid  beoionbed. 
Then  tlie  puticnt  folts  into  a  stupor,  lattllDga  in  the  chest  bc^ia  to  bs 
heard,  nn<l  death  sets  in  with  ttic  sj-mploms  of  ccdoom  of  tbc  loDglk 
Tl)c»c  final  nuuiifi.'statioiis,  nl^,  nrc  the  sane  which  we  studied  ia  ooup, 
and  depend  not  upon  Impeded  encuation  of  the  cerebral  rdus,  bat 
t^wn  poisoning  of  ^o  blood  with  CArbonic  odd  (sco  above). 

TRSATvexr. — Itloo<l-]ctting,  leeches  in  large  numbcn  to  tbc  tbrast, 
hlii^ccs  to  the  nape  of  tlic  nock,  emetica,  dmstic  mthartkv,  hot  fimfr 
baths,  are  the  custoimiiy  prescriptions  which  ore  usuall;r  applied, />ffl^ 
mik,  as  eooD  as  this  frightful  malady  has  declared  tt^clf.  Wo  cannot 
allajr  oedema  of  the  prepuce  by  such  mcwnirrtt,  nnd  they  gcoendly  are 
applied  tu  rntn  in  ocdcina  glottiditt.  Only  when  tbe  danger  is  not 
urgent  may  iro  diminish  the  mass  of  blood  by  cCfieiont  blood'letting, 
and  by  giving  half  a  drop  of  croton-oil  hourly,  in  order  to  drcn.<nso  the 
Toluuie  of  the  blood  In  the  vcsseh^  through  copious  tranttudntioD  of  Mmm 
into  the  intestine.  Bxpcrieoco  teaches  Uiat,aftcr  great  lunnorrhage^aiid 
nAcr  inylwation  of  the  blood,  through  profuse  lose  of  hj  water,  tfae  nr 
Mb  greedilf  talce  up  liquid  firom  tbc  organg,  and  that,  during  ^iholtw, 
even  hrg«  |)tttb(dogical  efiuslons  hare  thua  been  absorbed.  There  ii, 
dierefbn^  simio  theoretical  support  lor  suob  tnatmeot,  altbou-;h  little  6U> 
ons  can  be  ntoibcd  to  it  in  pmctice.  As  hut  little  air  passes  tbo  larynx, 
in  spite  of  tlie  most  IbrciUo  inspiretory  oQurts,  tlmt  whidi  tbo  braadil 
alivady  contains  bcoomes  rarificd,  and,  just  as  in  the  ^n  upon  whkli  a 
ouppi^g-glass  has  be<CD  applied,  SO  upon  tho  mucous  membrane  talents 
liTpemnia  ariMV,  usually  accompanied  by  iiKrettscd  accretioD.  Hh 
dyspwsa  is  gmtly  ai^mcDtod  bj  this  collection  of  bronddol  secretion, 
EO  tiiat  loud  moist  rd&t  become  audible.  In  coses  like  this,  but  only  b 
siirh  fa»t,  an  emetic  is  indicated,  and  is  often  productive  of  the  best  re- 
sults.   It  is  aomctimn  neccsmiy  to  repent  it. 

Lotral  trcotmcnt  b  of  lar  more  value.  Tl)0  effect  of  slowly  SwbBow 
tng  Riinll  bi  ts  of  ioo  b  sometimes  of  remarkable  hencSt.  Under  tliis  bval* 
ment  I  onoc  witnessed  tbe  recorery  of  one  of  my  oollcsgucs,  in  whom 
tulSxatian  seemed  so  imminent  tliat  wo  hardly  dnred  to  defer  tracbed- 
omv.    The  tnsuf&aiEon  of  puK-criuil  nitrate  of  silver,  or  its  sppUcatinn  in 
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ludoo,  is  of  quKtiouablo  aerrto.    When  the  ioe  fails,  ve  should  »• 

Bvor  to  effisct  tcarifitstioa  of  the  svoUin^,  cither  hy  moans  of  the 

:  or  witbabistouri,giBrd«dvritli  ndliecive  plaster  nlmoet  to  the 

sL    If  we  should  be  unsuocessful,  or  .tliould  the  aoarificatton  Iw  wit]t- 

.  eEEeet)  or  shooM  the  symptoms  of  auboDioadd  poisoninj;  arise,  the 

)  gTOwiDg  Boell  and  im^uLir,  and  the  sense*  hcnumbcd,  wc  must 

I  forthwith  to  tnclieotomy  and  insert  a  canuk  uatil  the  daogcr  is 

In  oBMs  like  tliis,  the  opcmtion,  as  a  nhole,  i^  more  mooc«sful 

in  cTcup,  and  life  has  been  preserved  for  months  in  cases  where 

«n*  glottiidis  has  oocurred  is  tuberoulosis  of  the  laiTnx. 


CHAPTER    IX. 


LAitrxoK&L  rzaicuoiEDuns. 


EnOLOCT. — The  pcridiondriun  or  fibrous  tissue  immtxlintelj-  in  <x)» 
vith  the  cartOugcs  is  tolerably  firm  and  nisl^ng  in  toxtuiv,  to  thiil 
1  long  withataacb  any  ujocratire  process  irliich  advaoces  from  the  mutuua 
aoa.  When  dnaliy  pcrfomtnt,  the  cartUsgo  is  laid  bare,  and  its 
.  with  iu  nutrient  vl'^ih^  i.-i  suspended.  The  portion  thus  do- 
sad  deprived  of  nourishmeot,  etoughs  off,  and  is  discharged. 
iTo  \mn  slnndy  stated  that  thc&o  necrosed  bits  of  cartilage  gonenilly 
Incca  of  oosiiication,  u-hicli  is  onto  vf  the  enrljr  elfeots  of  ulocn* 
io  of  the  muoous  membnnea  of  the  laiynx. 
By  peiidiondcitis  laiyngea,  however,  we  do  not  gonerally  mean  in- 
fiammatioa  and  ulcention  of  pordons  of  the  pcrichoodriuin,  pcnotmtiiig 
ficm  witbout  iDVBitl,  but  ref^  ntber  to  an  alTcctioo  in  which  an  ex- 
action  Ibniis  between  the  cartilage  and  the  perichondrium,  and  by 
which  the  latter,  from  its  dena^  and  impenctnbUity,  undt^gocs  very 
sive  Mparvtkui.    Necrosis  of  the  oartihigc  is  the  natunJ  roult  of 

;  a  detachment  horn  its  nutrient  rossels^ 
I  oxdling  causes  are  sometimes  ulceration  of  the  larjngc*!  mucous 
I  above  mentioned,  in  whidi,  however,  the  perichondrium,  iit- 
[  of  •aOering  penetmtion  from  without,  becomes  the  sent  of  suppu- 
inflftwimatioo,  which  causes  an  cffuaon  between  perichondrium 
aadiartikgc. 

lo  other  cascil  the  malady  arises  Indeixnulcnlly,  nr  n(  least,  without 
prerkias  inflainnMtion  of  the  mucous  memtitaue,  and  chiefly  in  persons 
with  eoQStitntions  broken  down  by  syphilis,  mercury,  or  by  the  infeotion 
of  tjplras,  eeplicbiEmia,  and  the  like ;  and  sometinm  ev«o  in  subjects 
who  ^iparently  arc  robust  Of  ooui«e,  in  the  latter  Instance^  "  oatdimg 
toU  "*  is  assigned  as  tlic  cause ;  the  inflainmatioa  Es  called  a  rheumstio 
taflananation,  and  the  destruction  of  tlio  laiytix  which  follows  is  colled 
a  rheomaiic  bu-yngcal  phthiMS. 


)KS  or  TOE  LiBTXX 


AxATOUiCAL  Attkabaxcics. — Tbe  point  of  prcfercnoe  uf  tliis  i 
order  la  the  pcridiondriua)  of  tlie  ariooiid  caitilnge ;  but  from  tbi 
It  sfireada  nipidly  to  tbc  oovoriogs  o(  the  other  caitiliieos.  At  fint 
tliere  is  ooljr  a  GraiD  ibsoest  bctwoa  tbe  btter  uid  its  abcstb.  Very 
•ODD,  botm-er,  tfae  cartilages  on  floatiDg  In  s  mdc  of  pui,  fomwd  t^- 
the  pendModtium.  Tbey  becooie  rough,  degenerate,  disoolorad,  bAc^ 
wud  tliinncd  and  softenod,  aad  then,  not  aofieqaeotljr,  taO  to  pieoo^ 
fragment  bj  fragment.  At  Inst,  tho  pua  bunta  thiou^  ibo  peridhoD- 
dtium,  and  runs  into  tbe  •ubmucous  tiwuc  of  tlie  lar^iix.  At  tiaztea, 
loo^  tbe  niuoous  membrane  ia  perfisrated ;  pua  and  &agmcata  of  cait^ 
bgo  fall  into  the  laiynx  and  aro  coughed  up ;  or  ciso  tlic  pus  forces  itt 
■vny  to  tlio  €xtCTniU  Eur&cc  AbsocsMi  and  siauMi  of  the  neck  un 
thus  formctl,  nnO  liu;  pus  and  fragments  of  cartilage  are  diadharged  ex- 
tcruaUy  or  Utto  tlie  phaijmc.  Id  rare  iostaooea  reoovory  lias  tukai 
place,  tbe  lost  cartilage  bdng  replaced  by  dense  fibrous  Haeae. 

SvuiTOMS  AiTDCociHB. — As  ft  nilci,  tlio  symptoms  of  adtseaseare 
not  rendered  easier  of  oompnheoflloii  by  any  arbitrary  and  artificial 
claasifictttion  aocordtDg  to  ab^ea,  but  rstlier  tbo  rcrcrsa  ^Vlien,  bow- 
eror,  as  io  pcrkhondritis  loryngca,  reiy  distinct  plinses  form  natural 
divimnu  ia  ita  oounc,  the  study  by  slngus  is  boUi  commendable  and 
praoUoaL 

In  ila  first  Bbig«  Ibe  sjiuptoius  arc  obscurv,  but,  as  in  alt  inOomna- 
tioa  of  dense  unyielding  structures,  tho  discwc  is  attended  by  greater 
|ain  ilum  oocura  in  other  affections  of  the  larynx  i  oaA,  as  tbe  hiflomHift- 
tion  generally  be^ns  at  an  insignificant  point,  the  painful  region  is  abo 
quite  limited  in  extent  One  might  readily  bo  lod  to  suppose  that  a  tot- 
tiga  body  ven  lodged  in  the  Iiitynx  j  the  more  so,  as  tho  pain  is  ootn- 
bined  with  an  irrepreosible  oougfa. 

lu  the  second  stage,  boanenees^  aphonia,  harab  cough,  and  dioncte^ 
istic  symptoms  of  intense  dyspnoea  and  huyngcal  stricture  set  in,  arising 
eitber  gradually,  as  tho  pcricbondritnn  becomes  mora  and  mote  dia- 
tended  by  (he  incncaiing  volume  of  pus,  and  is  pushed  further  into  the 
carity  of  tlie  lar^-nx,  or  suddenly,  by  its  perforation  and  by  ellnsioo  of 
tl>c  madcf  below  it,  into  the  sabmucous  tissue.  Many  patients  periahin 
this  stage. 

In  some  cnscM  a  third  stage  is  added.  The  pus  which  las  aoeumth 
lated  tuider  the  pericboDdrium,  or  tlie  Eubmucous  tissue,  burets  tluut^h 
its  coRBnee.  Tlic  symptoms  of  laryngeal  strioturo  diaappeor.  I  hare 
Mon  a  young  girl  in  the  most  frightful  danger  of  saffiwation  relieved 
on  the  instant,  and  rendered  coraiiJetdiy  courolesoent,  after  ezpeoton- 
ting  quantities  of  pu^  and  with  it  tbe  enljie  left  aiytaDoid  cartihge,  in 
a  state  ot  maccnUion. 

But,  even  in  such  me*,  afUr  a  time,  the  patients  tisunSy  perish  in  a 
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■Ut«  of  nurasmus,  in  oouscquenco  of  tbo  ootitinuruicc  of  tins  nuliuly, 
tlw  niipuntion,  and  tbo  fovcr  by  wkich  it  is  atleodeiL 

TiiMinaxT.—'nti)  treatment  of  luTiigoU  pcricbondntis  can,  of 
contae^  be  only  a  IrcfttmcDt  of  KymploDU,  acting  that  the  ili£c&90  is  not 
geoenlly  reoognialile  uatil  after  the  elAuiaD  fau  fonne4  in  tlic  eal> 
mucous  tiane.  llien  then  rcmaioa  notlung  to  do  eiccpt  to  petfono 
mdiMtoisy,  ood  (his  opcntioD  and  tbo  opening  of  any  abscesses  about 
tbe  neck  ore  about  llie  cmlj  mcasuies  at  uur  (ii9!p09iul,nii<l  tnca  tlicy  ara 
taesiif  paDiative. 

KStniOSS&—\KRrOU8  AFFECTJOXS  OF  TUB  LARYSX. 

Deranged  sensibility  of  Uio  kiyox,  excessively  exalted  exciUbUitj 
I  Motoiy  fibres  (hypencstbona),  and  (licir  abnotmaUy  diminished 
fuuBtfbetta)  are  never  observed  as  iiidcpeiitlcnt  diseases. 
BMty  oouDt  certain  cases  of  globus  hystcdcus  and  of  spoamodio 
«on^  in  bystcrical  pcnou^  to  tbo  first  of  thceo  forms.  True,  persons 
;  from  tlie  latter  ooniploint  do  not  complain  of  abnorniol  teiisi- 
bilily  in  ibe  laiynz,  but  tlie  oougbin^ts  to  wluoh  they  are  subject  are 
to  be  regarded  as  rofiox  phenomena,  independent  of  the  morbid  condi- 
tion of  tbo  aowofy  nen-o-fibivs,  vrkow  exdiability  is  increoaed.  Tbo 
imiiilii  of  the  motor  fiinctJou  in  the  larynx  ore  divisibte  into  fiypervt- 
fMf^  and  oeitt€«u  ;  into  apaaia  and  palqr.  We  shall  treat  of  each  in 
tb«  toOowmg  cluiptcrt. 


CHAPTER   X. 
'  SFACM  or  Tin  3nj«ci.i»  or  the  otoms — bpasmpb  oLomoia — Asmux 

LUmraBITH— JUCTIIUA    ACITUM    UIIJ^Kl — ASTHMA    TUTiaCVU — LA* 

nrsoiuira  sTumoLUit. 

SnoLOGT. — Tlus  diMBse  depends  upon  a  morbid  exrdtement  of  the 
,  by  means  of  wfaiob  eontmction  of  the  muscloa  of  tho  glottis  u 
By  oniEonn  shortening  of  all  the  musclea  at  once,  tha  too) 
boooms  tightly  stretched,  and  tbe  glottis  Is  dcscd.  The  tena 
I  —**"'*.  or  laiynj^smus  sindulus,  howercr,  is  not  to  bo  applied 
I  oeewrence  of  such  reflex  ^mptoms  during  any  inflammatory  dj^ 
■  of  (he  laryngeal  muooua  mcmbiane.  It  seems  rather  to  be  an 
i  aSBOtloB  of  the  par  vagum,  or  of  its  rccuireDt  brand),  due 
'  to  pwwo  along  some  part  of  the  ooiuso  of  one  of  these  nerves 
or  to  ocntrio  irritotioo  at  tlierootof  the  vogiu;  or  cUe  we  may  be  earn- 
pdBsd  to  ngud  its  exalted  sensibility  as  a  reflex  phimomenon  ariang 
ttsa  exehenwnt  of  aoine  otfaer  nerTOus  trunk.  In  most  cases  the 
ytahageaj  uf  (his  disease  is  '>hecuie. 
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SpMtD  of  tbe  glottie  occura  almost  cidusively  (Juriiig  duUbooil,  tod 
{SpcdaUj  ia  tbe  fint  jcor  of  lifu  It  is  most  (roqueat  during  tlie  period 
of  tho  fint  dcQtitkn.  Jtombtrff  eoiuulcrs  oongciutal  prodl^ipofiitJoa  to 
exirt  bcfoiul  doubt,  ss  in  mitajr  fiutuUes  almort  aU  tlio  childrai  io  sw> 
oonioii  on  tSodUd  bv  tbe  diseuse.  In  (not  cJtiw,  and  amoiuF  I'Mlitf^ 
brougfat  up  hf  tbe  bottle,  it  Bcems  to  be  more  common  tluta  in  the 
country  and  unong  chlldnm  vbo  recraro  tlio  breast  Among  Ddnha, 
noDu  but  lijritericul  persons  suffer  bona  spurn  of  tbe  g^ttis,  uid  ibcM 
only  exoeptiooally.  IHiera  have  been  solitaiy  oases  noted  in  wlik-b  h}:»- 
tcria  hoe  produc«d  doth  by  protracted  epasmodlo  cloeun;  of  tlic  g^ottit, 
but  I  bn\'c  Mildom  acen  imilanoes  in  which  such  sposm  had  attnincd  ctco 
a  daogcroua  degree  of  iuteuBity  in  bysterioil  |>ersoii3. 

AxATOVlCAL  ArrEiKA>(.-KH. — Enlnr;g;cmant  of  the  tliymus  gknd, 
which  Ko/p  rcf^anled  as  tbe  orgnnio  cause  of  eposai  of  tbe  glottis,  in 
tiuutj-  instances  does  not  exist.  This  is  also  tbe  case  with  tbe  soft  oodpul 
oiElsiistcr  (anchitic  phcDomooon),  EnhLrgciDCDtaaddegoDeratiooof 
tbo  glands  of  the  throat  ud  bronchi,  tho  oocurronco  of  bypartropby,  of 
hypetiemta,orof  exttdatlTepnwessesIn  the  brain,  are  ui  part  aoddealal, 
and  in  part  {as  we  have  aud  logoiding  tbe  pathogeny)  are  matters  not  al- 
ways found  pott  mortem  after  asthma  latyngcum.  At  all  ercots,  we  must 
find  tlic  krynx  a]>pajcntly  sound  If  tbe  autopiy  is  to  bear  out  (lie  dii^oiifc 

Si-urrous  Aim  CouBSB. — Tho  course  of  tlie  discose,  Ulce  that  ^  most 
ncuroac^  is  an  interrupted  ooc,  nurhcd  by  poroxysms  and  intervals  of  ex- 
emption. A  sudden  violent  intenujTtion  of  Uic  rdfHmtion,  whidi  may 
last  for  several  minutes,  is  pathognomonio  of  tbe  seizure.  l)y-and-l>y  tbe 
air  again  bcf^na  to  pcnetnto  into  or  out  from  tho  glottis,  which  at  lirst  ia 
completely  dosed,  and  still  remans  oontractcil.  In  addition  to  this,  the 
attack  is  aocompaniod  by  tho  oflon-meotioned  prolonged  whistling,  in- 
spiratory noise,  tho  fear,  the  rcsdcsanaa^  flio  livid  couDtananoet  the 
strenuous  cootractloD  of  the  Inspiratory  muscles,  mid  the  poctitioo  up> 
right,  or  bent  forvrard.  After  a  few  nunul^a,  as  soon  as  tho  child  liu 
(brgottcn  his  ^ght,  he  a  completely  restored.  Thcro  is  uo  ooogfala 
luyngcol  asthuut,  ns  the  huyiigeal  mucous  tncmbrauo  and  the  voal 
chords  are  healthy;  nor,  as  tho  vocnl  diords  are  ncitlier  r«I:ixcd  nor 
thickcacd,  is  there  any  hoaiseness.  If,  tlicrcfora^  wo  only  hold  fitst  to 
the  idea  that  hu^'ugcol  astluna  is  a  ncn-ous  afleotion  of  the  par  vagum,  it 
becomes  cosy  to  avoid  all  oonfuaon  of  it  with  croup,  or  with  those  noo* 
tumal  attacks  of  dyspnooa  which  aooompany  catarrh  of  the  laijnx. 

In  many  instanee*  the  Bposoi  does  not  con&oe  Itself  to  tho  motor 
fibres  of  tbe  ragus  alone.  SomeUmes  spoanodio  oootiacijons  of  the 
Sngeis  and  toes,  or  of  tho  hands  and  foct,  accompany  tlie  attack,  of 
oamps  of  tbceo  parts  alternate  with  spasm  of  the  glottiik  Ocearioaalty 
enn  geamal  oonvulsions  occur,  in  wnich  tbe  sufferer  may  perish. 
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^M  |iiii>miiM  tbna  daaoribed  tak»  fdHO  it  •myiog  istcmb;  a 
weak  cr  men  naj  |M«  wUbaut  thc^  rqMlitlon.  In  bad  cum  tfao  fitt 
Ruiltjpl^,  ukI  foUow  one  another  raoro  010861/,  and  it  is  tbeao  caaes  that 
are  most  apt  to  bo  ■ccoinpanied  bjr  gcncntl  convulsions.  There  olwsp 
tcmaiiu  ■  gimt  tendency  to  rrlnpsc,  which  13  rtifl  to  bo  fcansl,  ctoi 
Uuwgfa  a  child  hare  remainDiI  for  iiiontlid  without  a  paroxysru.  Finnlly, 
ioGtaaws  faaro  do  doubt  been  otecn-cd  in  which  kuyngcsl  asthma  hoi 
■bown  itsolf  but  once,  novrr  again  to  rocur.  In  mo  iostanoca  a  pai^ 
oxjm  tenninatut  iti  stifTucntion,  the  closuro  oT  tlio  glottis,  anil  conac- 
queot  |)(i\'ation  of  oij'geii,  outlaatio^  the  enduraDoo  of  tlie  orgoaism. 
"tho  pallid  hoo  aasunics  a  deathly  hue,  tho  muscles  arc  rolaxed,  tlie  child 
aoks  back  and  expinn. 

Tbeituext.— The  indicnlion  aa  to  auiae  cnoiiot  bo  met,  as  tlic 
WMM  of  apasB  of  the  gloitii^  oro  obscure  However,  we  should  en- 
daavor  Boost  oarafiiU;  to  allay  all  cUsordcrs  of  digestion  and  nulntioo  in 
efaiUnin  who  show  a  trnddu^y  to  this  nuUiuly,  bdbra  vc  prooccd  to  the 
oqiloymeot  of  apocifice  of  doubtful  efficacy.  Tlila  is  what  i*  meant 
when  wo  pnoeribe  calomel,  rhubarb,  and  other  remedies  in  apnsm  of  the 
^ottis.  Children  fed  by  luiwl  should  bo  placed  to  tlic  bruut  when  thi;y 
riww  aigna  of  the  diiM»se.  In  older  chQdivn,  examine  the  milk,  and 
cauae  the  noudahment  in  use  at  tho  time  of  tho  Httack  to  be  dtanged, 
■adaoloftk 

la  byttoricnl  glottic  upaam,  tlie  causal  iiuliuutioa  Gnt  of  all  dcmnnd: 
trmtnmitof  the  uuun  disease.  Alcaotime  tlic  hysterical  B}Tiiptoma,  like 
aO  other  hystenol  manifbetationa,  aro  to  bo  combated  by  psychical 
meawitt  I  bare  cured  both  glottic  cmmp  and  glottic  pohty  by  meauA 
of  looal  fiwadixalioo  of  Uie  laryqgeal  musidea,  the  treatment  undoubtedly 
acdnff  soMy  by  the  psychological  cSeot  whid)  it  produced. 

Tbo  iadiotio  morbi  in  tlus  oltfcure  and  uiooinprchcnsibic  aflcction 
It  oqually  diSicult  of  fulfilment.  JRomber^  reeommeoda  and  lauds  the 
eSIkO  of  the  aqua  Goctida  snti>hysterica  wliich  ho  orders  for  children  in 
ifaair  fitst  year,  mixed  with  c<iuiil  puiti  of  ^mple  fynigi,  u  smnll  tjionnful 
iaar  lo  lix  times  a  day.  If,  iu  spite  of  the  aasaTuetida,  tbe  selzurea  recur, 
we  may  give  musk  instead,  a  medicine  almost  uiiivoisally  prized  as  ^ 
■peoficv  (Moachi  gr.  iij. — ir,,  gum.  mimoa.  Ztt^  Syr.  stmpl.,  aqua 
farimH,  U  5j,  liq.  ainmon.  sucdu.  3j.  ni.  a.  a  teattpoonful  e\-cn 
twohouis.) 

Doriag  the  fit  it !)  impotwblo  to  give  tlie  potienl  modidne,  as  he  t» 
•aaUe  to  awaltow.  Wc  should  instruct  tho  parents  to  take  the  child  up 
ai  soon  as  the  paroxysm  begins,  to  fan  it  in  (rceh  air,  to  rub  its  book, 
aod  lo  admioittcr  a  dyatcr  of  camomile  or  valoiian  tea.  It  is  well  to 
hvn  s  moatard  ptaater  hi  readineaa,  and  to  lay  it  upon  tho  prcoorditmi 
whec  the  fit  occurs.    If  the  injections  of  camomile  or  raicrian  fiiil,  it  is 
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wlviable  lu  substitute  &  dystet  of  sssafeetidL 
ritelL  or.  na  j.  i^  £  emalao.  c  iofus.  nkrian  ^ 
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PAKALTTKU). 

Ir  is  not  improlxtble  Uuil,  in  miuiy  oues  of  supposed  spaam  of  the 
glottic  muscles,  insUiad  of  spaam,  tliera  has  been  -pabf,  Aooonling  to 
Jiomitri/,  the  agiu  of  psfay  of  tiio  rocumnit  bryngial  bmuch  of  the  par 
nsuin  ooQ^tt  in  fits  of  iMiiin'tiinii  unounliiuc  almoat  to  suffooalian,  in 
noisy,  hiaanf;  teqibatlon,  and  whispering,  boaise  vno^  and,  above  all,  tn 
Aytpoaei,  aggraratcd  by  crcry  vigonom  inspiratoiy  not,  vymptoiaa  esailjr 
•ooouotod  for,  at  least  in  diildrea.  In  trentiagof  ihedj-spDOMof  ctoap, 
ve  bavo  alluded  to  tfae  stno^  resemblaiioe  between  It  and  that  prodnoed 
inyouDjf  animaJs  bydiridiag  thcpor  vngum  orit^rcnnrcnt  bnuicb;  and 
wo  tbcn  gave  so  full  an  account  of  tbc  ptijsiulogy  of  litis  lact  that  we 
BUij  DOW  lefisr  the  rcadur  to  what  Ins  alrotdy  boco  aaid.  Turning  from 
this  mv  and  insulSoicatly-etudiGd  form  of  ponlyas  of  the  glotti^  lot  US 
DOW  l>riclljr  ilirc'H  our  attention  to  tbat  form  of  Ion  of  power  of  Us 
uusclcs  in  which  tbc  rosplratiun  proceeds  undisturbed,  while  tbo  defisc- 
tiro  intnerTation  of  tho  musolcs  of  the  larynx  modifies  tbc  ribtatioos  of 
the  TOcal  dionia,  or  rendcn  the  oocutrenoe  of  sodotoui  ribmtiOBs  im> 
|Mai{bta.  We  are  aooustomod  to  call  these  cases  "  nervous,"  or,  better, 
panlytio  dysphonia,  or  aphonia,  or  phonetic  pnmlyns. 

^nOLOOT.— The  &ct  of  the  existence  of  u  punlytio  aphonia  was  no 
doubtful  matter,  ci-en  befiwo  the  intirxluction  of  laryn^^oeoopy.  In- 
stances  in  wliicb  loss  of  voice  constituted  tlio  sole  symptom  of  huyageol 
jiffn^  whibb  hnil  ariM-n  suddenly,  and  aJWwont  ns  tnicldmlr  liad  su^ 
aided,  acoioely  admiltL-d  of  any  other  interpretatioa  than  tliis.  But  it 
has  only  been  by  means  of  tbc  Inryogoaoopo  that  we  have  obtained 
more  nocitnttc  knowledge  of  tbo  important  put  which  tbo  motor  di»- 
ordun  of  the  laiyngeol  musdes  play  as  the  luuiiinutv  cuu.fe»  of  hoarse 
nees  and  apboniu. 

In  most  cases  in  wluch  huyuguwupy  has  diaoororod  impeifi^on,  or 
XAai  inaction  of  one  or  of  serenl  musoleB  of  the  larynx,  tliC  J»hy  W3 
one  of  the  symptoras  of  acute  or  ohronio  catnirit,  or  other  laiyngeol  aSb» 
tioo.  This  fbrrn  of  penlysis  bt  very  cloedy  rdutcd  to  tbo  sabpafalytiQ 
eon<Bt!on  which  we  nt  times  oboerre  in  the  corresponding  ports  of  tbo 
bronchi,  stomadi,  intestines^  and,  above  all,  of  the  urinary  bladder  when 
in  a  stale  of  diroDta  catnHi;.  Indeed,  Uiera  i^  ^pdly  any  doubt  but 
that  the  nnisolea,  or  tbeir  finer  nervous  fibnllo!,  putidpate  in  the  nutritiva 
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of  llw  mucuiM  nivinlinuii*.  In  other  iDsbmccs  Uic  parnljnfl 
•suxutaHy  dejKods  ujiou  dintiu-bcuices  of  nutrition  id  tbc  ootme  of  the 
par  tlgum  c  it^  asoencLing  biaiiclt.  To  thia  calegoiy  bolon^  tbo  ioter- 
tctin^  CMC*  of  i^ionic  {nl»y  resulting  bom  prcssuro  and  tcasioQ  of  the 
reumitnt  bnndi  of  tlie  [>ar  vngam  by  sortie  uiouHnn,  nrdnomata, 
Kilu]ged  or  ilcgcnetBtcd  bronchial  f^WicIs,  plcuritio  thickeiiings  about 
tha  aiNooB  of  tuberculous  limgs,  etc;  CcHmia  obeervnlionfl  render  it 
qiule  profaablo  tJiat  **  ■  cold "  may  produi^o  nutritivo  disorder  in  Uio 
xmgm  at  the  recurrmit,  whentbjr  iLt  irritabilitv  is  deotrojed,  so  tlmt  iha 
muides  whkb  it  auppb'es  become  pundjzcd.  Hereafter  ire  shsU  learn 
that  Aeumntio  palsy  of  tlio  fudol,  a  cutaneous  narro  nudi  exposed  to 
ibe  indneDce  of  cold,  id  one  of  tbe  most  oooiinoo  Inotacees  of  tltis  form 
of  ponlTifa.  It  is  doubtful  wbetber  pol^  of  the  ^ottia  aii^ng  bvaa 
metatUo  poisoning,  eepeciaUy  teBd-poisoning,  ought  to  bo  rognrded  as  of 
peripbenl  or  oontiio  origin.  Tliia  holds  tnic  also  in  the  cnscs  of  tltc 
pmlytio  npboiua  which  often  renBunA  nfW  typbat  nnd  diphtlicrio,  oikI 
in  Ihc  Btm  Bkure  euiginatical  malarial  palsie& 

It  is  TOT  nuv  fur  a  pbonio  jnlay  of  the  glottic  musdcs  to  bare  ■ 
omtrio  origin — that  is,  for  it  to  orittc  fmm  on  affection  of  Hxa  brain,  or 
of  tfa«  oervkal  portion  of  the  Eptnal  cord.  Tlio  majoritj'  of  cases  of 
serious  disease  of  tlio  brain,  in  vbicti  tbo  sulTcrors  lose  the  power  of 
■peacfa,  on  not  token  into  oonsidvration  here,  as  in  Ui<un  \iainy  of  the 
glottic  mtacle*  can  ndtbcr  be  proved,  nor  is  it  even  probable— the  few 
stioBibiing  and  awkward  words  which  this  kind  of  patient  is  still  ubio  to 
utter  being  usunlly  pronounced  in  a  loud,  luuJteral  roioc 

Next  in  frvquence  to  the  funns  just  trenteil  of  (xmies  hysterical 
«pl>onia.  I  baTe  met  with  this  affection  with  eomparatire  lirequeoce, 
both  in  mftlcs  and  females,  ^^'e  cannot  properly  include  hyeterio  palsy 
dther  in  the  centric  or  pcriphend  forms  of  the  disease,  in  the  ordtnoiy 
mrsnlnj  of  tbo  tern.  I  prefer  to  follow  the  example  of  Romberg^  who 
fldbceriaiB  fonosof  spasm  "psychical  spn^m,"  and  to  designate  hys- 
torio  pal^  OS  "psydico]  puLn-."  In  tliis  nlTeetion  the  excitability  of 
lh»  paripiienl  aerres  b  manifestly  rebuned,  and  its  depcadeooe  upon 
■iiIiIIImi  denngeDient  in  the  motor  centres  is  in  the  highest  degree  un> 
pcelablflk  On  the  otlier  hud,  psychological  inffuonocs  hare  so  nuirkcd 
■a  cAel  upon  the  appearance  and  dinppeanuice  of  hysterical  pulHy, 
Bid  eqietoally  of  hysterical  aphonia,  tlint  we  may  almost  with  ocrlolnty 
MKiifae  ila  origin  to  that  portion  of  the  brain  oonocmod  in  the  funcdon 
of  Iba  Ugber  peydkal  octit 

AstATOucAL  Atpeabaxces. — The  anatomical  alterations  wliieh  give 

to  pbonio  palsy  of  the  gloltie  on  but  rnrely  susceptible  of  damoo 
MfBtion  in  the  cadaver,  execptii^  in  ea$cs  where  tho  poialj-sis  is  depend- 
em  upon  Btrw-lural  diange  tu  tlio  laryns,  or  lit  wludi  the  nerroos 
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tnioki  am  oompicned  hj  tumon,  picwitio  induratioii,  nnd  Ute  IU1& 
TOfk  and  Oerhardt  have  abcnra  that,  In  cases  of  long^luidnig  paL^, 
ifao  laryngeal  mtisclcs,  like  otJi«r  musclce,  undergo  aUopUy  and  fatty 
dc^gciiomlion. 

S\irPTosi3  AKD  CocRSE. — We  are  not  well  enougli  nequiiiiitctl  with 
tlip  pliysoloffical  aclioa  of  the  niusclce  of  the  glottis,  and,  nioreovCT, 
pur  knowledge  u  to  how  for  Isck  of  power  in  ono  cmi  be  compeaaited 
(or  by  addHional  exertion  on  ttie  part  of  otben,  b  initufficicDt  to  eualjle  01 
to  sajr  witb  coofuleoce  wbnt  laodificatioD  of  tJic  voice  will  natunHy  fol- 
low palsy  of  any  indiridual  muscle,  or  group  of  muscles,  l^thokiglnl 
obecrvalioiis  of  pura  panlyM  of  the  glottis,  indq>cndeDt  of  rclnxation 
of  tlie  raucous  membnine,iiio  not  numerous  enough  as  yet  to  admit  of  a 
dear,  comprelieosive  \iew  of  the  relations  of  its  partial  paralysis  to  any 
particular  dcnngemait  of  phonation.  Meanwhile,  through  the  hbcn 
of  Terk  and  Zewfn,  and,  abora  all,  through  tliut  of  G»hartttt  the  path 
ia  already  beaten  out^  and  some  ground  has  been  gained.  Consistentij 
with  the  puijiose  of  this  volume,  I  must  conlinc  myself  to  calling  atten- 
tion to  A  few,  merely,  of  the  most  import^mt  uf  the  bets  set  forth  in 
tbcw  <It.-tiiiI<.-(l  works. 

As  puLty  of  tlie  niusdcs  of  the  glottis  generally  prevents  the  nomal 
tension,  and  approach  to  one  another  of  tbo  ronil  diord^  hoorecDon 
and  nphonin  are  the  most  common  symptoms  of  this  aiTection,  bat  ia 
the  uuijorily  of  cnM«  tlie  approximation  and  tenson  of  the  vocal  diords 
in  stnuning,  coughing,  and  swallowing  arc  not  impeded.  This  fonn  TOrt 
odls  "phonic  palsy  of  the  glottis-closocs,"  in  contradistinction  to  the 
rarer  "geneml  palify  of  the  ^otti»<]o9en,**  in  which  the  perionncnDe 
of  the  ads  just  alluded  to  is  also  embarrassed  by  the  non-closure  of  the 
g!otti&  But  hoajscDcss  and  aphonia  oro  not  the  only  forms  of  dyspbonia 
in  the  diMaso  in  question,  ^oe  the  palsy  docs  not  always  affect  the 
glottixlown.  Cases  occur,  not  only  as.  a  result  of  catarrh,  but  also  of 
oorapr«aon  or  irritation  of  the  rocurrcDl,  in  which  the  musdcs  of  one 
Wf  of  the  larynx  booomo  paralyzed,  the  other  half  remaining  unaffected, 
and  in  tiicso  cases  it  eometimcs  happens  that  a  permanent  falsetto  voice 
b  the  result,  a  circumstance  which  is  to  bo  cxpb^cd  by  the  nippodtkia 
that  tlic  sound  vocal  chord  vihmt<«  in  normitl  roniuitr,  whUe  the  odgC 
of  the  ]>alsicd  cJionl  ri-nioining  near  the  median  line,  but  sulijected  to 
Uttle  or  no  tendon,  csumot  bo  thrown  into  vibration.  Ptaby  oonlinod  to 
the  thyTO«iytcnoid  muscles,  by  which  mcrdy  the  sliortcnlng  and  teosioa 
of  the  vocal  chords  are  cnihairassed,  according  to  Oerhardt,  results  not 
only  bi  the  production  of  too  deep  a  tone,  faut  also  m  iDcap«%  to  pro- 
duce a  tone  otha  than  this  deep  one;  bonoc  a  true  noaotony  of  the 
▼0H&  These  brief  hints  may  terre  as  incentives  to  study  of  the  worits 
■ncntioncd,  and  induce  new  mvestlgation  of  this  tnterestiog  subject. 
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Tbo  iluignosi*  of  paby  of  Ui«  gloltis  is  of  coum  only  pospblc  by 
mesas  of  the  luyngo9eo[)a  In  ymhy  of  tlie  glottboloters,  luyngosoopio 
oliKnmtioD  rercoU  tliat,  during  attempted  pboDation,  tbe  aa»  gtoUUia 
nBaaba  open,  oiul  the  diorda  do  not  tremble  ns  they  should  do^  la 
|»bf  of  ooe  aitie  of  the  glottii^  tlie  point  of  tliv  urj-tt^ooid  mtllaga 
•taods  out  in  a  remarkable  manner,  rencjunj;  to  the  modian  line,  or  even 
orertteppipg  it  towud  die  otlier  side.  The  inner  cdgo  of  the  piUed 
chord  cornea  almost  b>  the  middle  line.  Upon  dnwiog  brenth,  or  upon 
an  attanpt  to  speak  or  cough,  there  ia  litlle  or  no  motion  in  the  aijte- 
wad  ontilago  mi  tbo  vocal  chord  of  the  nilccted  stdi\  In  palsy  of  the 
tfajto«iytCDOJd  muacic,  according  to  Gerhardt,  the  glottis  i-ocalis  fomtf 
s  ranevfaat  vide  ellipse  wboi  the  patient  attempts  to  speak. 

l^BATHKXT. — In  treatment  of  palsy  of  the  ^ottia,  it  is  important 
afaore  aQ  tilings  to  meet  Uio  cniutd  indicntion.  Wlicn  tlic  pnl^y  has 
afJKo  in  the  course  of  a  catarrhal  attuclc,  energetic  local  trealmciit  of 
tbe  mMD  alfcction,  particularly  by  vsq  of  solution  of  nitrate  of  silver, 
pmniset  the  best  nstult*.  In  pamlj'sis  attributable  to  dcnogementa  in 
tlM  eoone  of  tlie  nen'ous  tmido^  a  treatment  of  tbe  cause  Is  In  many 
JMtaneea  improoticable ;  in  others,  the  rcabsorption  of  a  strumous  dqxist, 
Ibe  rasohition  of  an  cnlai^gcd  lymphatic,  judicious  managcmcDt  of  metal- 
Bo  pohDDiqg,  [lerhnps  the  administration  of  quinine^  by  allaj-ing  tlie 
OMS^  cure  the  palay.  In  oentrio  paralysia,  thempcutics  are  olvrays 
pOVeriMK  On  tho  otltcr  hand,  in  bystcricnJ  cstfcs,  a  niitemntic  nnd 
eantious  management  of  the  priinoiy  ooinjJiunt  most  frtniuenlly  has  a 
pcinnneDt  effeoL 

Wocn  aoldom  meet  the  indications  of  the  disease  itself,  as  most  of 
Ibem  pnoecd  Cram  irrqianble  nutHli\-e  dititurbance  of  ooaUic  or  peri- 
pbenl  Dcrrea.  An  exception  is  made  in  tliis  respect  by  tho  somewhat 
■■S  dus  of  coses  in  wbicb  tlic  normal  imtubility  of  periphcmt  ncrrcs 
Im  ■uffered  from  too  long«ontinued  rest^  or  in  whioh  it  has  been  im> 
pofectly  teartablisbed,  after  removal  of  the  original  cause  of  the  palsy. 
In  metbodical  excitement  of  the  nerves  by  the  induced  elcotrio  ounent, 

poaseai  a  moat  efficacious  remedy.    Tlic  indication  for  the  employ- 

it  o(  localiaed  &ndi2ation  having  grown  more  prcdae,  tho  curativo 

origittnlty  ascribed  to  it,  which  upon  it*  introduction  into  pmc- 

was  cvtiiunti'd  to  be  a  panacea  against  aO  forms  of  pnl^y,  ban, 

tbo  post  few  yeoni,  grown  rouoh  more  limited,  exactly  as  waa 

by  Zitmttcii,  nho  distinguislicd  himself  at  tlio  time  of  its  in- 

iaetion. 

It  b  therefore  a  roost  remarkable  circuiuslanoe  that  lucuUxed  famili- 
Blion  should  aeon  to  bavo  a  curativo  action,  beyond  all  comparison 
greater  in  palsy  of  the  glottis  than  in  all  oilier  Curms  of  paraly«&  In 
the  tew  years  which  have  passed  since  we  have  learned  to  diagncstieate 
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glottic  piilsKV  with  n-rtoinlj:,  un  attonuliinglf  gKftt  aumbcr  of  cuna 
have  becu  lirouglit  about  by  the  apitUcaiion  of  tka  induced  ourraat. 
{AUAaui  alone  bos  ourod  eleren  out  of  tIurt«oii  oases.)  In  certain  ia- 
stances  the  euflcicn  woro  made  well  of  th«ir  qthcmia  at  tlic  first  Bittinjf. 
In  tbc  tnnjority  of  cnM«  nn  {mprovement,  at  lent,  «u  apparent  at  tbe 
fint  application,  and  llto  (reatioeut  temained  without  effect  ia  but  a 
rompsrativdy  email  number  of  those  upon  ivbom  it  wns  employed. 
Had  tlicsc  cures  been  performed  upon  cn«cs  of  mero  liystcrio  apkonio, 
tbej  woulil  l>c  cosy  of  cxpLmntion,  since,  ncoording  to  my  prm-ious  ex- 
perience, I  luive  o^eu  eiiougb  seen  liyst^rio  aphony  made  to  Tmoiah  by 
means  of  ps}'cliical  emotions  of  a  lighter  kind  than  that  which  tlie  ap- 
plication of  tlic  oloctrodos  to  t1>o  throat  pioduoes ;  but  these  cures  were 
performed  in  ■  grc«t  ^luicty  of  forms  of  glottio  poltfy.  IWn  my  great 
rclianee  in  tbe  tnistwoitliinesa  of  the  vntnesscs,  I  do  not  feel  llio  sUghteit 
doubt  M  to  iho  lacta;  but  I  hope  that  further  observation  will  fucnish- 
ao  exphmntion  to  this  roiy  remarkable  phonomonon. 

In  onler  lo  stimulate  tiie  lac^Dgous  oupcrior,  aooording  to  OerAank, 
we  select  the  pcnnt  ot  the  throat  oorresponding  to  the  superior  bora  of 
tlic  thyroid  cartilage;  to  oxdte  the  recurrent,  we  chooee  the  point  cop- 
Ksponding  to  Uie  thyroid  cortilagc  itself.  To  fiundize  the  recurrent,  it 
la  beet  lo  apply  one  electrode  at  the  spot  above  named,  and  the  odier 
arcr  the  manubrium  stemL 
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DISEASES  OF  THE  TRACHEA  AND  BROKCHI. 


CHAPTER    1. 

irrPER.SXU  AXO  CATARIUI  or  THK   Ain-rAWAGES   AXO  BROXCBIki' 

HOoocs  inniiutAWB. 

EnoLOOT. — We  h»Te  already  stated  that  every  coDsiderolile  bypei^ 
1  gins  riM  to  a  scries  of  nutritivo  and  fanctioiul  diaorden,  known 
U  eatanti ;  and  tlat,  if  nturrli  Iw  included  among  the  inilommatory 
•ffwctioM^  tfae  tcniis  hyperemia  and  iuflaiuiiiutioii  Diu;ft  bo  regarded  ai 
wyvaapatim,  altknigh  tUe  wocda  are  not  generally  consideted  idantinl 
ia  tneaoiitg. 

Prvdl^aatioD  to  catarrl)  of  tlte  broudilal  muMUS  mentelM  !■  M 
-  TwiaUo  as  ia  predispontion  to  catarrh  of  the  loiynx,  devdo^igrridtar 
mdily,  or  with  diificult}*,  from  thu  sntnc  ctiusca,  according  to  Individ* 
ua]  pcculiuilr.  "An  increased  susoeptibility  of  the  skin  to  olmnge  of 
trRijHtattav,"  or  on  "auf^enled  rulncmbilit^  of  the  mucous  ineia- 
Itaaea,*'  is  timplj  an  liypotlirticnl  nssiim[)tion  to  n-bicli  vrc  Imru  looome, 
where  no  other  ex))Unntion  i»  nt  hand,  (o  oooouut  far  the  exoesdve 
^iSaUkty  in  certain  persons  to  suffer  from  catarrh  of  the  bronchi  upon 
dlgtit  exponin\  Expcricsnoo,  hotrcrer,  pcrmita  us  to  bring  fcnwatd 
eatain  particular  condilioni  na  prcdo^waing  causes.  In  the  first  place, 
»  ebiMbood)  and  rapeciidty  during  the  period  of  dentition,  there  ia  a 
■tKOg  tendcncj  to  catarrh  of  tho  mtwoaa  membninc  in  general  and  of 
tb«  bronchE  in  particular.  Wc  daily  hear  it  nid  that  chQdrcn  have 
"ft  lootlKWugh,'^  and  hear  intestinal  catarrh  of  this  period  called  a 
"tootWiairbcca." 

In  middle  ago  tltis  prci^spoKtion  daniuidies;  in  old  agr,  again,  tt  i* 
norc  marked,  Ktuie  tliromo  catarrh  becoming  a  most  frcqueot  com 
(daint,  and  fumisliing  a  largo  contingent  to  tho  hospitals  and  iniumarica. 
Sooondly:  badly.fcd,  flabby  indiriduals  show  uninistikkn1>lo  general  pt^ 
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disposition  to  catAirli,  and,  whcii  cx|KutO(l  to  the  ac1i<Ni  of  erea 
irritanto,  arc  tniKb  iiturv  liitUe  to  bronclual  cntAttfa  tlian  ircU-i» 
peraoQB  of  finncr  fibn?.  "Riis  prmliapo&itioD  depends,  probably,  upoa 
increased  Eustx-ptibiljlj,  or  feebler  capBcitjr  for  withstanding  noxious 
infliK^occs ;  or  it  may  bo  attributed  to  the  poor  nutiiiive  ooadittoa  aixl 
weak  renting  power  of  the  walls  of  tlie  capiUarics,  oimI  yielding  nature 
of  tlxe  tissues  thraugti  which  tbry  run.  An  augmcolcd  tendency  to  hy 
penemia  and  to  increased  transudalioa  would  result  from  such  a  co» 
dition.  Tbc  dispontion  to  catarrh  in  general,  and  bcnce  to  broodiial 
catairb,  seen  in  acrafulu  and  rickets,  should  abo  be  plac«d  under  this 
hcaUtng.  Thirdly :  tboee  who  li«Te  oA«a  au&Rd  bom  brondual  e»- 
tarrli  show  a  prooeiiosa  to  the  £sc«sc ;  chroitio  disease  of  tho  p«n»- 
chyiiia  of  the  longs  augments  this  inclination,  if  it  does  not  give  rise 
to  tho  disease  llseU  The  old  wtyiag,  *'  C'bi  trrilatio  Hi  ajtuxut," 
•till  holds  good ;  although  the  olSux  is  only  produced  by  dilatatioo  of 
the  1 1  mil  ill  I  leading  to  Ibc  point  of  irritatton,  or  by  defective  lemting 
power  of  tbc  vascular  walls,  and  roust  not  be  suppoaed  to  be  due  to 
attraction.  I.AStly:  the  liability  to  llus  afleoliou  is  less  anMntj 
who  inure  themselves  to  cspoeore. 

The  exciliii;;  cauM^  of  faroocbial  catarrh,  which  act  rooro  or 
readily,  accocding  to  ttic  tendency  of  the  individual,  arc  as  follow* 
First;  it  may  procoiKl  from  an  impeded  evacuation  of  the  broochial  vdn*. 
For  the  brotichial  arteriee  which  spnug  from  the  aorta,  or  ioteicostal 
arteries,  transmit  only  a  portion  of  their  blood  into  the  bronchial  veins, 
wbcoeo  it  proceeds  hy  the  veoa  azygos  into  tbo  vena  cavn.  Another 
poftioo  of  the  blood  of  the  small  bronchial  veins  flows  wiihin  tho  sub* 
stance  of  the  lung  into  the  pulmonaiy  veins ;  hence,  both  in  contn^ 
tioti  of  the  mitral  valve,  impeding  the  outflow  from  the  left  auricle, 
and  In  ease*  of  insulficienoe  of  the  autral,  with  systolic  reigur^lAtioo 
(rotn  ventricle  to  auricle,  and  consequent  impeded  outflow  to  die  COB* 
tenls  of  the  left  auricle  and  pulmonary  rdn,  tbc  immediate  eflToot  wiD 
be,  fajperseoia  of  the  lungs  (that  is,  capillary  engorgerooot  of  tlio  at- 
veoti) ;  yet,  if  the  tardiao  loion  be  severe,  bronchial  catarrii  not  ooly 
is  one  of  the  most  constant  but  one  of  the  most  physioloigMa]  and  in* 
cvitable  symptoms  which  arise.  To  understand  this  condition,  wo 
inuat  keep  in  mind  that  a  part  of  the  blood  of  the  bronchial  mtMOUs 
membrane  Bows  into  tbo  left  side  of  the  heart  instead  of  the  rigfab 
Tlie  fact  that  chronic  afTcdions  of  the  pdmonsiy  mbslanee  are  ooi» 
p&cftted  with  bronchial  catsrHi  is  oscribable  to  the  abovMnotioaod  ar- 
nogement  of  tho  vcaseb ;  (or  if  the  circulation  of  the  1ung-tis*uc  be  de- 
ruiged,  then  tho  task  of  the  smaller  broochial  reina  in  retaming  blood 
to  the  pulmonary  vwns  wfll  be  faicreaaed,  so  that  engorgement  arises  In 
the  oonespoofng  bronchi,  which  becomes  all  tbc  more  intense  if  any  of 
the  broaehial  veios  be  compressed  hy  inflammntory  foci  or  by  growths. 
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Socoodl/.  If  the  cunent  of  the  blood  in  tbc  grnxt  bntnchct  oC  the 
eocouDtcr  ao  obolode,  sud  more  eapectnllr  if  the  oortio  itreaiii 
f  be  impedod  bdow  die  poin  t  ot  orij^ in  of  tbo  brotiohiiil  arteries,  tlio 
I  of  tbc  blood  ia  auginontod  in  tijo  other  arteries  wiiidi  ate  not 
Bpre»edDrotbonriteoonstr!clctl,nnilliypcncini«enHUi!atfarouglK>iit 
be  nngc  of  tli«ir  capillary  systetc.  Aa  aii  Inttnnoc  of  tlils  proocM 
(vhieb  Ft'rcAotc  aptly  tcrnia  "  collaioral  fluxion")  we  find  somctimee 
itjincoofeqiicDccof  coin|>n!«sionor  thoabdoiuinitl  aorta  by  liquid  in 
tporitoiumnn,or  byaccumulalinns  of  excrement  or  gns  in  tlio  iotc^ 
, augmented  prcsauro  from  within  tiilcci  plooc  in  the  bronchial  and 
I  arleriea,  resulting  in  "  coiigeatioa  of  the  brain  or  lungs.**  So  In 
I  oold  stage  of  intermitting'  fever  the  circidiition  encount<;rs  a  mate- 
1  obatnictioD  (throughout  the  periphery  of  the  body),  from  tlie  cutis 
nk,aad  thosposmodiccoatrikotion  of  the  periphcml  urlcneSL  Pcr- 
spa  th!a  [a  the  maoo  of  the  bypemmio,  nnd  catnrrb  of  the  bronchial  mu- 
I  raembninc,  which  often  compileate  intermitting  fcrer,  and  of  the 
wliieh,  in  certain  patients,  is  very  distresaing  during  the  altoek. 
Thirdly.  Irritants  which  act  <lirectly  upon  the  mucou§  membrane, 
u  diist,  rapocs,  too  cold  or  too  hot  nir,  occulon  in  it  hypcncmia 
1  catarrh,  lioae  who  follow  certAin  trndcs,  m  bidcers,  niillcra,  and, 
tbore  all,  stonecutters,  suffer  eonstantly  from  this  di»or<ler. 

Fourthly  stands  ehilling  of  tho  e:itema1  sldn,  and  the  action  npOQ 
it  of  a  sudden  change  of  temperature.  As  we  Imvc  observed,  we  caa* 
not  SAtis&ctorily  account  fer  the  {tlienoraenon,  almost  daily  observed, 
'  •  person  sutTt^rini;  from  broiiehial  catarrh  after  sealing  himself  iu  a 
ihtofairTChile  perspiring  freely,  Tho  process  caiioot  be  asei^be^l 
)OolInlcrsl  fluxion,  since  a  mere  change  of  temperature  or  exposure  lo  a 
»t  of  air,  or  to  a  degree  of  ooUl  by  no  mc:in*  severe,  ftilBccs  to  bring 
I  the  attack.  In  bleak,  damp  localities,  partieulnrly  on  the  sea-aid^ 
1  "flUwtj^  oauaos  are  so  numerous  that  broncbinl  eatarrh  ia  endemic. 
FUlUy.  Itfijrroa  a  symptom  of  typhoid  fever,  ineaslefi,  and  small- 
Ilere  it  mutt  be  looked  upon  as  the  result  of  a  morbid  state  of 
t  blood,  which  bosaliiiorhed  ttoniL'  deleterious  material,  with  the  nature 
|of  whkh  we  are  una«iuaintetL  However,  altbouj^li  we  eonnot  explain 
rhat  wcseeupoaphysiotof^cal  prineiplc%,tliere  is  something  analogous 
I  it  in  the  symptoms  of  poisoning,  which  wo  can  proiluce  nt  will  by 
'  exhibition  of  an  tnorganio  material  (iodide  of  pntnssium)  in  largo 
As  ts  well  known,  a  very  violent  bronohiol  catarrh,  oAen 
nponled  by  an  exanttiema  of  Uic  skin,  not  unfrequently  arbcs 
Sirring  the  employment  of  thi«  agent,  no  other  irritant  having  come 
nto  operation  meantime  <^ther  upon  .tkin  or  muci>us  membrani'. 

Sixthly.  Under  the  operation  of  unknown  atmosplierio  or  telluric 

Bloenoea,  ftom  time  to  timr>,  epidemics  arise,  in  which  very  extensive 

ooeun,  with  ininsw^IIy  severe  conslitulioiial  di.^lurboncc.     It  i» 
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doubtlu]  if  nn  tnfocdon  liko  tliat  of  tlic  acute  esantbciiuiUt  be  tlic  cai 
of  this  oompluint,  to  nbicb  it  bcara  a  certain  eimilarilj.  Such  kn  ept' 
imdo,  the  "gntipe,"  or  iiilluimn,  nppcturd  to  the  ycu  173S,  and, 
tisTelling  tiirougli  Kurope,  £roin  east  to  ireet,  attacked  at  least  one  half 
of  itt  population.  Tbo  disease  iras  »  dsogerooB  one^  eq>e(ull7  tar  diO> 
di«n  luid  fur  old  patooSy  V^^Y  ''^^"^  ^°  iabexuaty  of  the  fcrcr,  paitfy 
through  cxtcn^oQ  of  the  local  afTection  iulo  the  piilmonaty  alrcoU,  and 
partly  from  portidpatjon  of  t)ie  iotcstinal  mucous  mcmbmne  la  the  oon- 
plunt,  and  from  other  oompllcatioiuL  Sidoo  that  ticnc  there  have  been 
repeated  epidemica  of  influeDza,  patdeulariy  fai  1600  aod  1835.  WiUi 
this  Kpeatcd  reappearance  of  the  malady,  Uio  vicsoua  custom  has  gndu- 
nlly  crept  into  use,  both  among  phyeiciaiia  and  people,  of  collmg  all  the 
non-«pIdamie  bronchial  catarrhs  faiflnena,  wbni  a»iociBtcd  n-ith  TiolcDt 
funeral  disturljance,  and  Bhowiog  unusual  olistiiiary,  or  wlieo  the  intes- 
tinal canal  takes  part  in  the  disorder,  usinj^  tlie  tcnn  gastric  ioSuena 
{<jaMri»fhe  GrtpjM).  Tliis  bad  custom  has,  in  one  respect,  its  mItsii- 
taga  No  oae  suffering  from  u  mere  citAirhul  ftrvcr  is  willing  to  ""tiHf* 
hteiself  senotolj  01,  or  to  keep  bis  bed.  For  an  attack  of  '*  inSuen^' 
bowoKr,  he  b  content  to  Uv  up  for  a  week  or  ten  days. 

El&ally,  wo  must  obscn-c  that,  in  niry  many  cutesy  the  exi 
causes  of  cnlarrii  are  unknown,  uulu^a  ne  accept  the  explaoatioa 
TrhicJi  people  usually  coutcnt  themselves,  that  "they  most  Itave  taken 
cold  »oroowh(Tc." 

A^TATOMtCAL  Appea&a&'cb9. — In  the  cadaver,  acute  oaturli  of  the 
InclKs  and  brondii  leaves  s  redness,  sometinies  diHuse,  eoniedinei 
BOtded,  the  onu  beuig  dut!  to  injection,  the  other  to  eochymositi.  Hm 
ttnnous  membtane  has  a  clouded  look,  is  opu|UP,  reluied,  and  l«an 
easily.  This  condition  arises  hvm  infiltration  oocasionod  by  the  an^ 
mentod  prosnuv  of  tlie  blood  within  the  cspiUnrio.  Owing  to  this 
cedcow  of  tlic  mucous  membrane  in  which  the  submucous  tbsue  paitict 
pates,  the  calibre  of  the  brondii  is  reduced.  The  younger  the  subject 
the  amoUcr  the  cnlibic  of  the  tubes,  so  much  tho  more  readily  does 
tuD>c&c(ion  of  the  mucous  membrane  imjiede  or  |irevent  access  of  air 
into  thera,  e9q>eciaDy  Into  those  of  the  third  and  fourtli  inagnitud&  Thit 
is  an  itniwrrtaDt  &ct  in  5}-mptonisIoto^,  particularly  as  regnrds  the  eon 
tntft  between  the  symptoms  of  brotidiiti)  in  diildhood  and  Uiat  in  adults, 
and  in  tlic  diffcranoc  of  the  danger  from  the  disease  at  the  two  periods 

At  first  the  mucous  tnembniiie  is  dry,  or  covered  with  s  scanty, 
tcnadous^  trsDspnrsnt  sccrstioii,  contaimng  but  few  yv\ing  cells,  and  a 
veiy  few  matwQ  detected  odls  of  ciliated  epitliellum.  Somewhat  Istcr 
an  active  derelopmeot  of  cells  usually  takes  place  upon  the  Bur&cc,  tlio 
product  of  which,  when  nunglod  with  tlic  secretion,  now  moro  copioutty 
and  freely  poured  out,  imparls  to  it  a  turbid,  yellowish  Bi>pennmoe. 
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Upoa  opening  the  tborux,  il'  t}i«  fmet  bronctd  be  obstnicied  or 
laded  by  mucus,  the  haigi  c\'uice  littlo  or  no  dispoeitioD  to  collitpec. 
If  die  oontnction  or  obstruction  Imrc  attainnl  a  very  oonsitl* 
onUe  ik^gTce,  the  lun;^  bulge  forcibly  out  of  the  opcoicd  thorax,  to  M 
ainiast  to  oouTvy  tho  imprenioa  tlul  the  ehnst  wn»  too  mull.  And,  In 
it  of  fiict,  tbe  carity  of  the  thons  hm  not  euSiocd  to  aooommodate 
hmgs  vritlioul  compression  of  the  olr  contain^  in  them.  Tho  in- 
exponaon  of  the  chest  has  oen^od  with  dcsth,  but  the  lungs 
not  been  aUc  to  dimintdi  in  n  iTirT(»{ionding  miuincr,  bt^eaa4c  tbe 
broncid  bare  not  allowed  tbe  air  to  esoipe  from  the  alvvoli 
appcanDCQ  has  nothing  in  comnioii  vrith  cmphyKma,  with  wliidi 
b  ^T«)i)FDity  oooJoondMl 
Ouonic  liroochl^  catarrh  usually  presents  to  vinw  a  more  intcnao 
nisb  or  dirty  reddnung  of  the  miioous  membrane.  Its  ressots  arc 
its  tisiuo  puflbd  (uitl  unm-en,  but,  at  the  imjuo  tim^,  more 
lormt  and  leaa  co^y  torn.  Tlie  mucous  mcmbraoe  iltfcif  is  li\-pcr- 
and  the  fibrous  longitudinal  bonds  niid  mii»?ulitf  layer  beneath 
muoous  mcmbrano  arc  StiH  more  sn.  A.i,  ^iiniiitnncou.ilv'  with  thlM 
ickcniag,  tbe  dasticity  of  tlie  mucous  membrane  and  of  tbe  6brou8 
b  kd,  and  ns  tho  swollen,  sodden  bronehin]  miisrJcfl  are,  in  a 
Bwaeurc,  deprived  of  Uioir  power  of  contraction,  a  diflute  dilata- 
cS  the  bcoDohl,  consequent  upon  relaxation  of  the  broiicbiid  wiill, 
itadl^  in  many  cases,  to  chronic  bronchial  catarrh.  This  diffuse 
lial  ^htotion  may  booomc  an  contidetnblc  tliat,  ujion  section,  crca 
brandii  gape  widely,  exliiluting  a  larger  calibre  tliun  the  bnmches 
which  they  qiriiig. 
Sacoolar  bronchial  dilatalion,  wliidi  ia  usually  connoctod  witli  in>- 
cl>ang«a  of  structure  m  its  surrouuding  pulmonary  parendiymn, 
to  be  considered  while  treating  of  diseases  of  the  luiiff,  as  is  also 
lysGOM,  OQG  of  the  common  seqnehe  of  rliranic  branchial  catarrh. 
In  many  eases  of  this  disease  there  lies  upuii  the  mucom  mcmbnuic 
laycf  of  yeliowisb  piiriform  secretion,  containing  gnat  nnin- 
of  Toung  granuIatnK]  ccll^  n*ith  ilirided  nuclei,  while  in  otfacre  it  >• 
ly  coated  by  a  tenadous,  glairy,  «e:ni-tnuLt[)arait  MnlMbmiOC.  Tbe 
form,  in  iihieh  the  swelling  of  tlic  muoous  and  submuoous  tissues 
vwy  great,  ts  rolled  dij'  catan-h  {catarrh  ew).  In  the  former 
the  «op!ous  secretion  often  conipleU-ly  litis  tlio  small<rr  bronchi,  wldlc  in 
the  lai^ger  it  Is  frequently  mixed  with  air,  and  is  ^tfay. 

The  diffuse  and  follicidar  catarrhal  ulccnttion  whidi  we  have  described 

oootnriag  to  tli«  muooiis  membrane  of  tho  brynx  seldom  appeam 

that  of  the  brondii.     Jltiit/torJ,  however,  cLiims  consbuitly  to 

m  Botioed  it  in  the  fm«st  broodil,  when  surrounded  by  lulierculnr  d» 

g«wnlion  of  |}io  lung  substance,  and  betieres  that  tlw  disintegration  of 
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tlw  tiibomiloiis  piilniouiuy  tiMue  i>Tooeeda  from  tbts  ulcGrndon  u  soon 
u  the  wall  of  tlie  liroiichm  has  bran  destroyed,  n  view  w^idi  wo  Iull;f 
BliBre  wEth  Iiim  afi  rvKord^  infillmtcd  tuberculous  (or  dieeej- pueumonk). 

I.   AooTK  Cataiirii  tiv  THE  Tbache.v  xso  Lmiokii  Bkokcui. 

SrutTOM«  XVD  CoujBX. — Acute  Mtorrli  of  the  trachom  eod 
Inoncht  id  oRcn  oombiood  wiUi  atarrh  of  the  lurynx,  luuol  m 
membrane,  tbat  of  tfao  frontal  anus,  nnd  of  tbu  ccHijuuctiiv. 
twely  it  eprcndfl  into  tlic  imnll«r  bronchi.  The  grvuter  its  extend 
much  the  iniirc  £rc{ueull}-  docs  it  begin  wiUi  6luvciiag,and,  in 
peisona,  perhaps  even  with  a  chill,  lliis  ciiillincn,  faowerar,  is 
oon&iod  to  n  tingle  rigiir,  mid  thin  a  ua  importiuit  point  of  distinctioo 
between  the  oiiael  of  a  caUurbitl  and  of  au  iiiflonitnatoi^- fei-cr.  It  often 
luppans  that  throughout  tho  whole  attack,  widi  ct-017  slight  nltcnlioa 
of  tpmjx^ntUirc,  or  upon  chaii^ng  the  linen,  and  especially  if  tlic  pnticnl 
lie  laid  in  n  fmh  l>cd,  iiliiveriug-fitH  cuntluuo  to  reour.  Ouriug  the  in- 
tervttU  tlie  jiaticut  cxporleoces  a  sensation  of  buniing  heat,  without  any 
indication  from  the  thennometor  of  an  nctuol  incrcnsc  of  tempcntuK'. 
Added  to  this,  thcro  come  distrcs^ng  fruntid  hindiu.-hc,  pukatioa  of  the 
temporal  arteries,  sorenew  of  the  liml«,  sciiaaUon  of  pain  in  the  joinb^ 
incrcaaed  upon  pressure,  constituting  "catarrhal  rhoumalic  tcwr." 

Should  tlic  appctito  fail,  too,  and  the  tongue  become  coated,  wo  even 
hear  *' gastro-catJirrhiil-rljc-iumitio  fi-vL-r"  sfKikiaioE  It  tt  very  inJioMiva 
of  cst^urluU  fever  that  the  iiitcusa  feeh'ug  uf  iteakacss  docfl  not  bear  any 
proportion  to  tlie  trifiiiig  clc-vntion  of  tcmpcmturo  and  frnjiieDOO  of  tfao 
pulse,  whidt  seldom  exoc<xU  ilie  number  of  eighty  to  a  hundred  best* 
per  minute.  In  children,  and  irritable  subJccU,  delirium  aometimei  b 
added  to  thi'sc  s}-mptoms,  and  in  very  mre  instanccfi,  and  in  exceedingly 
BCOfiitive  duldren,  goutuIsIoeu  may  take  pLicc  The  mother,  uuj  even 
tlie  physician,  may  be  tcanporatily  alanned  by  thuie  iniuiifetttaUoox,  until 
a  profuM  flow  from  tho  nose,  or  repeated  sneezing,  allays  the  dnad  of  a 
^mmondug  dimaui:^  of  tlic  brain.  In  such  a  case  the  doctor,  who,  tba 
iiy  before^  with  a  long  £»ev,  ttua  Ixxm  npplybg  looches  to  tlic  head, 
nuy  find  Iu«  position  cmbumifBlug,  now  that  the  faarmlewneaa  of  tfce., 
laie  has  beoome  obvious,  even  to  tho  bystanders. 

Catarrh  of  the  traclicu  and  larger  bronohl  is  not  always  attended  by 
kvcr,  often  running  its  ooutse  from  beginning  to  end  wttboot  it  In 
3M)8t  cases  of  Rvcrity  it  is  occorapaiiied  by  peri'crted  sensations  along 
die  oounK  of  the  air-pa»Agcs  and  under  the  sternum.  Heucc  the  acnas- 
tiOD  of  tickling  after  inluding  acrid  impor,  and  tlio  feeling  of  soreoeM 
and  burning  in  llic  chest.  Not  uncoimnonly,  tlic  integument  of  the 
(temum  is  unduly  smiiitive,  and  the  cause  of  this  phcnomiciioo  is  sup- 
posed to  be  an  excitement  transmitted  to  the  Ala  tlirough  centisl 
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[(Ui^ia  bom  the  Bensorjr  ncnts  of  tlic  broocliial  miicKnn  mcnibrue. 
ITbe  co«i);h  is  not  quit(^  so  <Iis^<ri?ssii)|;  as  tliut  nf  caturrfa  of  the  lu^ngeal 
> mucous  mcmbmnc,*  whirh  is  more  fully  provided  witb  Bensoiy  n«rres. 
.  It  ncTcr  hii«  n  bo*r*c  tone  except  wfaoD  tlio  lArjmx  participates  in  tbo 
IdUcosc.  At  first  tliciputa  ore  sconty,  or  entirely  wnntjng;  nflcnrard 
I  the  expoctoratlan  bccocnes  aicn  copious ;  ani],  as  Hie  sccreticm  only  pro' 
[•Mds  ftom  tbo  Urf^r  bronchi,  a  few  efforts  suflioc  to  cough  it  up.  The 
[|»tients«ay  that  th«  "cough  is  loose.*'  In  the  beginning  Ibo sputa  ore 
[  transparent  nnd  vi»ci<I ;  at  a  Inter  period  tlicy  arc  turbid  and  yellowish, 
litere  is,  of  course,  tio  real  dy*pnien  in  entarrh  of  the  tmcbeii  ami 
^larger  bronchi ;  or,  nt  most,  tbero  U  but  u  sltgbt  oppression,  and  the  pa- 

ticnla  say  that  "  their  chest  is  stuffed  up."  A  swellingeren  of  conaid- 
I  »bl«  magnitude,  with  the  most  profiisc  secretion,  is  incapable  of  ma- 
[larisUy  and  injuriously  diminislitng  the  large  calibre  of  tbe«o  elmnoels, 
PcrctasJon  of  the  cbcet  shows  no  eltange  of  sound  during  catarrh  of 
I  the  larger  broochL  The  vibratioDS  of  the  thorax,  and  its  capacity  for 
ikir,  remain  normal,  Auscultntion,  too,  ofteo  gives  negative  results^ 
[that  ia,  we  hear  erorrwhere  the  whispering  sound  wlm-h  the  inltowiiig 
[sir  crratea  st  the  p»inU  of  divi.iioci  of  tbo  fiiitT  bronclii,  and  in  llie  air> 
[veaieles,  and  which  wo  call  vesicular  reapirution.  All  thought  of  the 
f  grarer  catarrh  of  the  minuter  bronchi  may  bo  excluded,  and  catarrh  of 

IIm  larger  tubes  is  to  be  diognoslionted  when  wc  hear  venouJar  breail^ 
^■lone  in  tbn  clie*t  of  a  pi-rsoii  iiufferirig  fn>in  eougli  and  eiiH-flo- 
When  (he  mueous  mcnibmTje  of  the  greater  bronchi  is  inui.-li 
[twoUen  at  one  dreumscribcd  point,  the  air,  passing  through  it  as  through 
[•  reed  pip(^i  pKMluces  n  buznng,  bumming  sound  (the  sonorous  rlion- 
|c3n»),  audible  to  tho  car  applied  to  tbo  tbomx,  not  only  over  the  point 
icf  OTigtD,  but  beyond,  and  often  with  p<;re«ptible  vibration  of  the  th^ 
mcio  walls.  If  an  accuuiulutiuii  of  mucus  forms  witlun  tlie  bronchi, 
I  the  air  ula  the  liquid  in  motion,  or  bursts  through  it,  so  that  bubbles 
fmn  formed  and  broluHi,  causing  rattling  noises,  which,  as  the  bubblvt 
I  arc  larger  Itere  tbao  Ibey  can  lie  in  tliu  ISiii-t  tubex,  we  calllarge  moist 
1*^^  to  difttingidah  tliem  from  tlie  rdJa  In  the  lesser  bronchL 

Catarrh  of  tbe  tiadiea  and  greater  bronchi,  which  we  oflcn  hear 
led  A  "  slight  cough  *'  by  tl)e  laity,  as  a  rule  runs  its  course  lavorably, 
Isndwith  (olorable  rapidity.  The  feTcrdisnppoars, when  tlicrchasbeoD 
I  >oy  ;  tbe  cough,  particularly  in  tbe  moniings,  brings  up  sputa  oocta, 

BoWadays  called  muco-purulcnt  homogeneous  sputum,  and  finally  sub- 

fide>,  Ibe  perverted  sensation  of  the  chest  lianng  previously  vnnisljod. 

~  Xitimtjut  bM  p(«T«il,  b.T  *ip«rin)ent'aj[  upon  snlmila,  that  irrlutlon  of  Iho 

id  btODcUsI  mocou*  nsiubranr  caiuuii  •.■oujihSng ;  and  Iim  found  iIirI  >i  (ho 

IblftrMtloa  of  tli«  trMhr*  in  paidvuUr  eaughln)[.Bu  mar  bo  cicilcJ  u  promptly  tnd 

'  at  ti^trt  *  chararUt  oa  tburr  oilsli'illns  la  'hs  laTynx.    Otlier  rtgioii*  gtincc  • 

rwsMpdbOlir. 
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IL  AcvTE  Cataurii  or  tiik  Smau-ek  BBOKcm, 

A.  At  il  occun  in  the  Adult. — \MieD  i^xtcnsire,  tlio  dtseasc  oAes^ 
exhiLiilS  tlie  ^gas  of  eympftth^  and  imctioD  of  tlic  general 
Bglinat  loceJ  disoirdcT,  iilmdy  dcKribcd  an  aitanlul  (k\vt. 

TIm  minutar  broncbiol  tubes  hHvo  no  wosbility;  livnce,  when  ibttJ 
cntorHi  u  ooofinod  to  tlicse  nlooe,  tborc  Lt  uoiie  of  tiiat  feeUqg  of  iuib-  \ 
iag,  mat  maaum,  fdt  is  Gatnrrh  of  tbe  hrger  bronchi.  Tbo  oocurrenos 
of  acute  pun,  *t  any  tims  throuffhout  the  attack,  shows  tlie  exietcooe  of 
ft  ootDplitation.  After  a  vhilo,  liowcror,  pain  is  Iclt  at  the  pojnia  of  in>.J 
aertioit  of  the  Dttiscics  upon  tbo  clicst  lutd  qjt^TUtric  re^on.  This  pro 
oeeds  from  oriTStnuuiti^  uf  tlie  abdomioal  iiiuscl(.-a,  \>y  whose  spusnaodic^ 
jeHdng  eontnolions  the  act  of  couglii;ig  a  eOeoted.  Tliis  pnln,  which 
Is  obaerratiJe  elaewhere  when  muadea  have  been  ovetstnined,  ia  o^^gra- 
raied  by  any  movcmcot  of  the  muficulor  fibres,  but  especially  so  upon 
coughing',  and,  durini^  the  Bt,  the  sick  nuin  sits  up  insdnctivolyt  ao  w  to 
rehx  the  abdoRumU  musdvs.  The  cough  is  of  fiir  more  Tioleot  diorao 
ler  than  that  prertoifily  deacribod,  coming  on  in  long  [laroxysmeL  II  b 
not "  loose,"  that  is,  the  air,  dri\'eo  from  the  puhnonary  vcffides  bj  the 
^lasmodic  eaoti&ctiona  of  tho  chest,  has  dilficultj'  in  clearing  tbo  lessor 
bronchi  of  the  sooretion.  Here,  too,  at  linst,  the  fpiitum  is  usually 
toMty ;  but  it  gradually  cbnoges^  la  dcacribod  above,  becoming  mora 
lOpiou^  As  tlie  sputum  fmm  the  smaller  tubes  id  tmmixcd  with  air,  it 
is  specifically  beuvior  tlian  water,  and  s.m]a*  iu  it;  but,  owing  to  ib 
tWMvity,  it  retnins  the  shnpc  of  the  tube  from  which  it  came,  and  by  bs 
■dliCiireinm  it  chng«  to  tho  frothy,  lighter  socrctioa  from  the  lugor 
brondd,  which  is  niixiHl  witli  air  uiid  tlcat&  Thus  the  cxpcctoratioo  of 
acute  bronchial  catarrfa  of  tho  smaller  oir^ussages,  when  caot  Into  water, 
lenns  a  frothy  layer  upon  tho  surface,  with  6ne  filaments  hangiug 
from  it. 

Extensive  catarrh  of  tlie  Uvmtr  bronchi  is  always  aooompanied  by 
more  or  lea  dyqmoea.  In  adults  Itotrmiv,  this  rarely  amounts  to  tnon 
than  a  soaMwbat  Jaborious,  or  unix.^led  respiration.  Air  <!noagh  csu 
always  readi  tbo  ou^vescles,  and  terror  and  sensation  of  euffocntieo  an 
souwJy  enr  ofawrrcd.  Indeed,  it  is  tlic  mild  and  insignificant  distress 
caused  by  tliia  diseasa  in  adults,  and  tho  great  danger  luid  totally  dlf^ 
ent  synptotDS  to  which  it  gires  rise  during  ohUdhood,  wliiiii  obIig<»  tu 
to  describe  tho  two  fianms  sopaiately.  It  is  tmo  that,  eren  in  adults, 
eatanii  of  the  finer  bronchi  is  sometimes  nooompaniod  by  serete  period- 
ioal  dyspnoea;  but  this  very  periodicity  indicates  tli«  exietenoe  of  a 
nervous  complication,  vrhioh  is  cau»ng  spasm  in  the  muscles  of  the 
smaller  brondii.  Tlio  soud<I,  upon  percussion,  is  not  altered  in  this 
furni  of  bronchial  catarrh,  any  more  llian  in  catarrh  of  tl>0  Iai|[et 
bronchi.    Instead,  howorer,  of  the  sonorous  rboncUi,  abilaot  rhonchi, 
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wfaiftfin^,  wbeezing  srmink  on;  hi<nrd  in  tlie  namnrer  tubes  fiom  pai^ 
ikl  thklccaiDg  of  tli«  mucous  mnubnine.  ^Miea  secretion  becomn 
more  Trop,  tatlJin;;  sounds,  or  rdhs,  toe  produced,  nnd,  aa  largo  bubbles 
cnnnot  fonn  in  the  small  tubes,  tiic  tubcrtpitattt  rAU»  arc  hcnnL  In 
»dull«,  alftrrfa  of  tbo  finer  broncbi  nlao  usually  subridr*  in  ^m  dglit  to 
feuitcen  da^  Tlie  ttvvt  ceans,  the  cnugb,  t)i«  rxpeclotntion,  and  tbo 
Bligbt  djrapooea  diftippnr.  In  otber  caaea  dironic  oatorrh  ivmains,  but 
the  diaooo  nrcl;  is  clitQj>:crou3, 

If  oatarrli  of  tbc  linci'  bronchi  develop  in  ■□  old  man,  or  ■  younger 
pctvon  Id  very  dobililalcd  condition,  and  if  it  bo  aocompanied  by  riolmt 
fever,  tbe  latter  assumes  an  adynamic  cbamcter,  and  9>yniptoina  attend  it 
wliJdi  Indknte  tbe  oKumption  of  B  "  nervous  condition  "  {n  rory  com- 
moa  term  among  tbc  people).  The  senMrium  becomes  Involved.  De- 
lirium or  coma  Ects  iu;  vo  notice  Iho  ontinoua  drynes  of  tbo  tongue,  a 
symptom  upon  wbich  vrc  lay  great  stress,  both  for  diagnosis  and  prog- 
uosis.  Tbc  puUc  is  eoibII,  irregular,  and  very  fn^qucnt;  tho  dwin,  pr^ 
ly  dry,  flows  willi  sircnt;  rattling  noises  nri*o  in  tbo  cbc»t  (whieh 
1>G  ooatso  or  fine,  acoording  as  they  occur  in  tlic  grtfttcr  or  snialler 
IitockIiI),  but  which  do  not  cease  after  oougfaing.  At  lost  the  aomid  of 
stiQ  lv;ger  bubbles,  trnclieo]  rdha,  can  be  heard  pwa  at  a  distances 
lliia  gnrgGng  {koehfn)  in  the  chest,  which  1ms  nlfo  been  catlctl  the 
"  dealh-*»ltlc,'*  and  during  whieh  the  piiticnt  iiyudly  lies  unconjucaow, 
ludMata*  the  n])proachuig  cml.  The  older  physicians  applied  tlic  lenn 
"paeamoaia  uotha"  to  nltueks  occurring  in  marasmlo  subjects,  and 
wliidi,  originating  usually  in  clirouic  difcase,  rapidly  progressed  to  a 
latal  Icmunation.  Ilero  the  patient,  in  a  fen*  days,  succumbs  to  a  nm- 
])le  braoduol  catorrb ;  and  it  ta  not  t}ie  pcmidoos  nntnrc  of  tbc  malady, 
but  the  peculiar  ci>iulitio«  of  tbc  ])atient,  v-hioh  leads  to  the  danger. 
In  oM  or  enfeebled  [>ersons  there  b  no  disease,  especially  no  inflamma- 
tory one,  wbieb  may  not  tliroateu  life.  Ferer,  with  its  constant  syin[^ 
turn  of  devatcd  tcmjwrattirv,  tlie  inuncdiale  cnuso  of  which  is  augment- 
ed cotnfaustion,  or  greatly  accelcrateil  eoosumptioo  of  ti8$u<%  mjiidly 
oonsumes  tbc  ft-anty  remnant  of  vital  forcy;  which  yet  exisila  in  ibctw 
CMBBL  There  is  nothing  spocifio  in  any  of  these  symptoms.  l*hey  are 
t«patted  ID  exactly  the  same  manner,  wherever  n  febrile  disorder  is  con* 
Aiming  the  organism,  and  tlie  physidon  docs  well  in  promi.-;ing  to  the 
vna'profcHSoDB]  In  thesecaac3''tbut  bocnnsavctlio  palieiit  if 'nenoim* 
(typhoid)  symptofos  do  not  arise,"  For  lioun  and  daj-s  before  the  end 
tbc  fuActkoi  of  the  brain  is  disturhod,  its  nutrition  being  vitiated  by 
avvMiarge  of  the  blood  with  cxercmeutitiAl  produel&  The  tongue  be* 
comes  dn',  tlic  ctcvstcd  tomjicnttiire  of  the  Ixxly  cnttsing  an  incraued 
evaporation  from  the  sur&L-& 

In  almost  all  acute  disoiMS,  the  pubc,  toward  the  end,  becotucs 
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■mull,  im^^uLu-,  luid  MOnxly  tu  bti  rounlcil.  Ill  nearly  oil,  too,  Uw^ 
niusdefl  of  the  skiu  are  [laiul^'zed,  the  sUii  boooiui;:)  ruluxed,  tuul  co^-vred 
by  profuse  |>cra]ilnilioD — tlie  c]euth-4»-^eat  Tlie  broodii,  too,  tuv  pro- 
Tided  vritJi  muscuUr  fibre ;  tlie  diacbiuge  of  tlie  seoretlon,  whtoli  fills 
llicm,  ilc|RtKts  nmtcnuJlf  upon  tlicir  oontractioo.  I/,  too,  these  musdca 
nru  pDlKii:U  witli  the  otbcn,  the  secretion  uccutnulutcs.  (Sdeiaa  of  the 
liuij;  uiiiun-cuca  {mc  oxJema  of  tlic  luiig),  the  pnkicd  bronchi  (not  llx 
palsied  lun^,  as  is  oDcn  said)  baviag  lost  all  ]x>vrer  to  expel  their  coo- 
tcDts,  nod  thus  finally  the  sj-mptouis  of  suffocative  elFusiou  arise,  whidi 
vfc  luivc  depicted  above. 

A  <:-hrODio  bronchuJ  catarrh,  which,  lu  hIioivp  shore,  of  itself  fvUxcf 
tlie  inusoiilar  dement  of  t}ic  bronchi,  must,  of  ixmrw,  aggnvotc  the  peril 
in  pneumoiUB  ootha,  wliJch  is  oothlng  mora  tliau  a  febrile  brondial 
CBtorrh  ill  B  maiBSmic  subject, 

B.  Acute  Catarrh  oj'  the  Smaller  Jironehi  in  CfiilJren. — ^1 
bronchial  cntarrh  of  adults  is  a  niild  complaint,  devoid  of  danger, 
odIj  perilous  to  old  ]>coplu  on  acooimt  of  tlie  w-compon^ing  Gbtct,  I 
ODO  of  tlie  roost  pernicious  of  diseases  of  cluldiiood  irom  causes  purely 
physkaL  Let  us  first  conader  that  intense  form  of  catarrh  to  which  a 
groat  number  of  cbildnm  fiiU  rictims,  especially  during  the  period  of  dco- 
tition,  and  which  may  bo  callod  oqnllary  bronchitis  provided  that  this 
Bxprtvftuuu  shall  not  be  uiideretood  to  ineou  a  iirooeea  difiering  easeih 
liaily  from  camrli,  which  ia  the  buas  of  all  tlio  fonns  of  <Usoase  hitberto 
dc»cribc(L  ^H 

Suinetimei  the  discaou  oommcncL-s  with  the  syoiptoms  of  a  cntanfi^ 
at  the  greater  bronchi,  apparently  slight  and  free  of  danger;  but,  the 
Aittbor  it  deeoeuds  into  the  smaller  and  finer  canals,  att  much  the  roore 
faiodcranoe  is  there  set  up  ogoinst  the  entrance  of  ur  into  tl»c  air-roBidca 
It  is  not  limited  in  this  cum  to  tluit  slight  fcdlng  of  iti(liq)o«ition  which 
adtdts  experience  in  this  diitonler,  but  the  Eceling  of  oppressioo  aiins, 
and  that  nameless  dread  which  always  accompanies  imperfeot  oxygen*- 
lion  and  repressed  liberation  of  carbonic  acid.  The  some  icetleEBnaBt 
the  nunc  violent  efforts  at  inspiration,  the  same  dcqieiatioa  which  we 
bare  dcscrilicd  in  croiip,  arc  prracnlod  by  a  diild,  the  Upa  of  whose 
Ijfonchi  are  contracted  or  doccd  by  brundiial  mlarrh.  As  soon  as  we 
niter  the  cboiuber,  and  wliile  stJll  far  from  the  bed,  wo  hear  the  whi» 
tling,  wbccxing  noise  which  the  air  produces  as  it  is  drircn  throu^ 
the  constrictMl  canuK  It  uc«om[uuiic8  both  insplmtion  and  cxptintieD, 
atid  is  easily  distinguished  frout  the  whistling  of  croup;  as  we  dis- 
tinctly hear  tbnl,  it  does  not  proceed  from  one  narrowed  tube,  but  from 
many.  If  we  husband  the  stn^gth  of  tho  child  and  do  not  bceet  it 
with  blood-letting  and  (.-mctics,  its  strenuous  cxertitni  roaj  often  long 
remain  adequate  to  the  task  of  inhaling  a  projicr  gup|>ly  of  air  to  ihr 
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As  tlio  gtottis  u  dosed,  the  contents  of  the  tbomx  com- 

t|wf  ed,  Ibo  outflow  of  tba  jugulars  nwtnunod  ia  this  as  in  ovorjr  other 

tcougli,  the  oountenanoe  bocomes  ml,  and  wva  Uuuli,  during  tbc  cough' 

I  ingots,  wUidi  ate  exocedingly  %'iolent  and  distnsainf;,  seldotu  bringing 

'  o])  BDjr  srcrctiun,  uid  which,  cTcn  then,  is  not  ejected,  but  is  Ewnllonred 

[  fagr  the  cluld.    Excepting  during  the  itiiniii_\-Miis  of  cough,  the  oolcr  of 

the  boe  renuuns  ttornmL     But,  as  the  ditKiiDo  goes  on  (often  through 

&ultof  the  physician),  if  the  child,  either  from  exhaustion  of  its  siroagth 

■ad  bMbtUty  to  make  further  tuid  lulixiuate  muscuW  etTort,  cnn  no 

lo^or  (haw  a  sufficient  £up;>1j-  of  Intth  air  through  the  obstructed 

fanodbi  into  tlio  air-vcddcs,  or  ciso  because  llie  obstrucliou  has  so  in- 

1 11  ami  that  loBiij  of  the  tubes  huvc  become  totally  impervious  to  air, 

the  pktura  cbangei    The  prerioualy  full  pulse  now  becomes  small,  the 

hot  ildn  cool,  the  reddened  counleti^uace  pale,  the  terror  tuns  into 

ttitpor,  aod  the  vrdl-known  manifcstatjons  of  carbonii>«cid  poisooiiig 


Tb«  fint  throateuiii;;  of  danger  is  not  ililHvult  to  reeugnizc,  If  mtc 
j»j  attention  to  the  foUowiug  points:  As  loiig  as  the  epigasiriiun  autl 
th*  Iv^poobondria  remain  prominent,  air  enough  raubcs  the  vesicles. 
Hf  howctrcr,  instead  of  this,  we  fx,  at  each  inspiration,  that  tlic  juguhir 
Lmnd  epigastric  regions  sink  iit,  luul  tlwt  the  lower  ribs  are  drawn  invnud, 
\yn  my  led  sure  that  the  air  in  the  re^clee  is  bwxg  niefied  upon 
t  (as  no  now  air  can  rcacli  it),  and  that  tlie  rospintorjf  function 
imperfectly  pcHbrmi?!!.  A  .t^-iapti^in  of  imperfect  insiumtion 
[of  qnite  as  much  importance,  and  hitherto  too  little  a[iprcoiated,  or  else 
inter^irded,  is  tlie  protuiitcnce  of  the  supra  and  infn  da^icular 
,  and  the  enfeeblenient  of  tlic  K«pinitory  movement  in  tliis  por- 
r  the  thorax.  It  vfU-n  iittmcts  tlic  attention  of  tliu  motlirr  sooner 
tint  of  the  pbyw'ijut,  Ihut  a  child,  during  its  Jlliieaa,  has  "  got  too 
I  m  btwst"  Wc  must  avoid  confounding  the  pennanent  inafunttory 
I  of  the  air-vcoii'lea,  to  which  this  aj)pearancc  is  due,  ■■ri'Ji  vesa^ 
enpfaywoiuu  In  tlus  osc  the  vi.-9icl(a(  remain  pcrtnauotitly  in  a 
^Mato  of  esqwaioD,  such  as  they  would  nllnin  normally  at  the  height  of 
MispinUion,  In  crapbysema  they  are  aboommlly  disteudcd,  and  it  is 
I  that  two  aui-h  difTercnt  conditions  should  bitherto  have  been  »o 
I  oontoiiaiJod  with  oitc  anotlicr.  Tlie  miumcr  in  vhich  tiie  permit 
.  inspiratoiy  eqmaon  of  the  reciQlcs  takes  plaoo  seems  diRteult  of 
[explanation  upon  a  mere  supeHiciol  glance  at  the  mechanism  of  rtvpi- 
{aiion.  We  are  tempted  to  afsunie  that  the  obstruction  in  tlie  Iiikt 
'  hoochi,  vlucfa  COuU  be  oi'crcomc  by  the  action  of  the  inspiratoiy 
Hades,  sbotild  be  Mill  more  readily  oonquend  by  forced  cx]uration; 
iooe,  as  daily  experience  teaebes,  we  are  able  to  expd  our  breath  vrith 
ipntcr  force  thou  is  required  to  dmw  it  in,  or,  as  the  phyaoIoKi^lR  »• 


DISEASES  OP  THE  TnACIISA  A.VD  DRONCHL 


press  it,  the  prcsmra  of  cxpinitiou  is  gieuter  tbati  the  msfantory  p(«*> 
■ure.  Bui,  if  we  keep  in  view  tlie  notion  of  ibavcd  expiration,  aod  the 
ooodttioa  of  the  hag  io  intense  aod  extenaro  broncbho,  the  natter 
aasumc«  n  different  aspect.  In  forced  cxpiintioD  wo  prcM  tlio  difr 
plmpn  upurtini  by  energetic  oontntction  of  &t  nbdomianl  tnufcleo^  ud 
tlius  exert  a  oonj^denble  jiresBure  upon  tiic  lun^  Tbb  prceaura  acta 
as  vrcU  U[)oq  ibo  alr-vceiulcs  as  upon  tlio  contracted  brondual  tabe& 
Tlic  foniier  cauiiot  bo  cleared  by  the  prcssiirv,  ns  tliii  very  pnaBUfp 
clo«cs  tlicir  outlets  Even  when  mncn^-fi  from  the  body,  we  are  unaUe 
to  dimiiiidi  tlic  volumu  of  such  a  lung  by  S(]Ui>eiUDg  it.  I  bave  been  led 
to  this  aiuple  explanalion,  by  (rcijuait  observation  that,  in  tbts  daas  oC 
patients  every  expiration  is  forcibly  cJTi.'cted  by  mcana  of  the  muscles  of 
tlic  nbilonicn,  the  sibilant  rlioncbiu  alone  bi4»g  audible  at  the  tine. 
If  wclnytlK^eariiiicin  tlie  tlionix,  we  bear  Dotfaing  but  that  dissetninaled 
silulaot  rbaDcbu&  ^Vir  entera  in  loo  small  quantity,  and,  above  all,  too 
slowly  to  (five  lise  to  the  whispering  frictioi»-sound  whidi  we  call 
Tcsiculiu'  iiiunnur,  Wlicrc  it  exists  it  is  ovtrljomo  hy  the  wlibtUag 
•ouiuk.  jVAi-rn^ml  we  lit;w  tlic  widcHipreud  fine  ntltle,  of  minute  bab- 
bles (subcrepitant  rAks). 

C  Sronehial  Catarrh  of  tfie  XeM>-born. — New-born  cbiJdreo  TCfy 
ofb:n  contract  cntnrrii  of  tlic  respimtwT,'  passes,  prinupaQy  from  ine^ 
fident  protection  againiit  cliilling  during  wusbing  and  lyitliing,  etc 
Tlio  sjrmptoots  of  it  liave  hardly  any  reeemblance  to  those  of  the 
discBMo  d«tcribcd  above,  although  the  malady  is  exactly  tlie  ame. 
Tlie  ooiDpl^t  is  almost  nlwaj-s  inntaken  by  impb^-)dotcgicnl  pfa^ 
sidaas,  and  regarded  as  an  "orgnnlo  nfloc^tiun  of  tlic  licart,  in  ooof^ 
qoeuco  of  which  the  cliild  is  furtunute  iu  dying  no  soon."  In  such 
CMCS  duldren  bavo  snecxed  a  few  tiines,  have  pertuLps  coughed  a  little^ 
oUierwise  appear  well,  and  often  inclined  to  »Jeep,  The  parents  rejoice 
orer  thdr  quiet,  contaitod  InlU';  Ihi-y  do  not  notloo  that  it  only 
bnatfaos  superficially.  Tlie  pUj-^dun  is  not  called  in,  or,  if  be  oomea, 
be  fin^  no  occaaon  to  take  account  of  the  breathing;  but  ft  grat 
diango  ooDies  orer  thu  child,  usually  with  euddenneea.  Tbo  &ce  b^ 
eomea  pale,  or,  together  witli  the  whcie  body,  dianges  to  an  adiy  hue; 
the  noee  grows  {KAkL-d,  the  ey«  dull,  tlie  anna  and  legs  hang  down 
Inertly,  'Jlie  temperature  of  the  surfooo  is  lowered,  and  unequal ;  an 
acute  cyanosis  is  ilingnosticatcd,  an  unhappy  conception,  wherein  ex- 
treme nmilar  engurgvmi^t  is  oonromuled  with  tlie  condition  wbicb 
ItDportB  tho  bluisb  hue  to  the  li]»  of  the  dyiug,  and  which  is  really 
owing  to  the  beginning  of  that  coiitiactioii  of  the  arteries  and  discharge 
of  their  contents  into  tlic  capillari»  and  vvna  which  we  always  Snd 
fMsr  mortftn. 

The  explanation  of  Ibeae  symptoms  Is  ^i^;     As  long  as  oaI> 
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*  wiiifflei "  ud  CBUnli  of  itie  Iiirgcr  bronchi  exist,  tlic  illtioss  is  iudccd 

^^dflia^     Djxuid^])'  the  caton-h  spnxuU  to  Ike  fiiwr  broiidiinl  tulxa. 

^plwMi,  itry  snuill  lijr  oniure,  are  ea^y  doiwd.    Tbe  as  yet  undevdoped 

ddld  it  mublc  to  make  pownrfii)  Dfibrts  to  overcome  the  obstniction. 

Then  la  no  rfioodius  sitnlniu,  nliich  otlicnrisc  would  occur,  to  aUToid  a 

diagODstM  matk.    Nor  docs  the  child  cough  as  often  as  an  older  one 

do,  ibr  a  portion  otAy  of  a  cough  is  uivoluntary ;  the  oth^ 

I  roltmtBrUy  made  ia  order  to  remove  impediments  to  rcspiialjon, 

^eoce  hiu  not  jrc-t  tutiglit  tli<?  child  thn  art,  and  SO  the  tjrmptotni 

iloocid  pabonlog  artse  both  suddenly  and  unexpectedly  ■■ 

as  the  minuter  bronchia]  tubes  become  invoU'ed  in  the  eatarrh. 

I  the  bodies  of  such  cluldrao,  wo  often  fmd  the  air-vcsic!cs  colbpscd, 

wUdh  the  obrtnid«d  bronchi  led.     (Atelcktosif,  see  dii>«utc  of  tbe 

,  Clapv  n.)     The  dettrilicd  nymptotn?,  hontrvtr,  an  juirt  as  aipaUe 

oonming  without  ooUapsc  of  the  lung,  and  the  lattor,  as  vr«Q  aa 

1  poaaotunj^,  is  a  conEcqucnoe  of  bronclual  catarrh. 

If  wc  coil  moccod  ui  making  the  baby  ay  or  romit,  and  tlius  brings 

;  about  eocigetic  resfjjntory  moTomcnta,  fresh  air  once  more  cuteis 

I  long;    The  carbomc-odd  poisoning  wUshes,  the  »}-mptoms  of  pal^ 

,  mnd  »  the  hcsrt  now  contmds  agun  Trith  rigor,  Uood  anevr 

-ivm*  ftom  tlu!  reins  into  tho  arteries;  nn<)  into  the  empty  h«ait. 

I  Is  reTdtubUiihed,  and  with  it  noraial  color  and  m-amitb  retuni 

Ito  tbeddn. 

The  Btlw^  are  very  apt  to  recur.    It  may  not  bo  po«»bIe  a  soeoni] 

!  to  lender  the  alr^wangcs  pcrriou^  and  the  chUdren  may  pcffah  in 

Mbaeqneat  seizureL    If  the  aatopi^  be  conducted  without  care,  or 

e,  the  cause  of  death  oftrn  rcmiuos  oonooaled,  imleas  accompanic<l 

'  extensive  atelektasis;  since  an  accurate  exiuniuntion  of  tbe  bmtidii 

*  atlcinpied,  the  ranrc  onlinaTy  n-mptoms  of  brondiiti.l  not  hsring 

ohaerved  during  lif(% 

in.  Cuicoxic  B»oxaiiAL  Catarru. 

Hxt  t^mptooas  whicli  wo  huvc  il-u^ImhI  as  belonging  to  acato  bran- 
I  catarrh  are  only  sUglitly  modified  in  dironio  catarrhal  brondiitis, 
extensively  proralent  disease.  Tbo  scat  of  the  aflocUou  is  not  usu- 
'  oonEncd  to  solitnt^-  portions  of  the  bronclual  mucous  nicinbnuie,  as 
I  tlie  acute  funn,  but  the  auBtomitxI  changes  given  above  reach  from 
'  bsdiea,  iu  greater  or  less  decree  of  devdopment.  Into  tlic  nunilicu< 


Tho  disease  alm<»t  almy«  dcrclops  froiu  a  Irctiunitly  n^Iapsiug  and 

^Mrobaeted  catarrh,  which  hus  habituully  rvcurred  every  ^ring  and  M. 

^^&t  first,  daring  the  mnuiier,  tlic  patients  remain  exempt,  untH,  finally 

the  symptoms  become  pcrentuid,  although  somewhat  modomled  in  in- 
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K^otl^.  The  inoet  viokal  distKss  uiacs  irom  tliat  form  of  tlie  dt5«i 
ill  which  a  gny  tcnaciog*  seentioa  lies  upOD  tho  nuiooaa  tDcmbnin 
which  u  pnrticuUrlj-  nwollcn  in  such  raws,  wliilc  chronic  broncfab 
Entonli,  mth  mora  copious  siu)  mure  lii]tud  yellow  secretion,  occnwHU 
oompnrativelj  slight  trouble.  In  llio  former  vatictj  (catarrh  sec  of 
Laennte),  it  is  iho  protracted  and  loraicntinfr  cougUing-spclU  (due  to 
tbc  tougbncM  of  the  itpcnvtion,  niid  its  sitiiatiija  iii  the  snuillcr  bnmchU^^ 
tulK-»)  which  are  the  du'^f  »ourcc  of  sulTotJng  to  tlie  patieoL  DiD{qj^| 
lltcao  paioxysnts  of  coughiog,  Uie  interruption  to  the  nirrmit  of  the 
jufpilars  causes  thoin  to  swell  greatly,  tho  couutenanoc  becomes  dsrlt- 
r«d  and  bluUh,  the  eyes  n-ocp,  tlic  nose  drips,  "*  tbo  hmd  wobw  u  if 
about  to  split,"  and  is  qnuioodiotlly  grasped  by  tho  pMtieot  with  both 
bands.  N»tuiifrc<piei:tIytheveIns,disteDdedbyooiistaiitooiughing4ta, 
remain  \-aricoec,  ftren  where  tlicrc  is  no  en:qihj8cnia,aiid  thick  bluo  ns- 
scls  show  thetnKlvM  on  tlio  cheek  and  aho  nan.  An  attack  of  coof^ 
ing,  of  gwat  n<^<-Doc,  frequently  trrminat^n  ia  retching  or  ronriting; 
tho  contents  of  the  atomaoh  being  prused  out  by  the  oontimrted  alv 
dominnl  muM-'les. 

Perauinent  dyspnoea  ia  much  more  common  in  this  disoaso  tluus 
acute  catarrfigsiooc  in  this  tho  mucous  membrane  is  mora  thickened 
swollen,  am)  thus  offers  greater  impediment  to  the  entrance  of  air. 
Wbeii,  as  often  happens,  an  acute  attack  of  bronchial  initation  sets  io 
tipon  a  chronic  catarrh,  tho  dyspnoea  becomes  much  aggrarated,  the 
B0cctioa  receives  tbo  name  of  humid  asthma.  After  a  short  ^valk  in  s 
cold,  dry  almosplicrc,  which  scetiut  particularly  hurtful  to  sudi  tnralidi, 
they  o^cu  Temain  for  weeks  in  tbo  most  misenible  condition,  obliged 
constantly  to  sit  upright,  and  to  pass  even  the  entire  night  lu  an  aim- 
chair,  in  order  to  aid  tbc  expansion  of  tlic  dtcst  as  much  as  pos5iU& 

In  con90<iuenco  of  the  dy«pnoc«  and  of  tho  oontiniious  and  iia- 
Moderate  exertion  of  tbo  inspiintoij  muscles  indu(«d  t>y  it,  tlic  tatter 
become  bypertrophied.    Hiis  bypeitiopliy  b  most  marked  in  the  sterao- 
cleidom.utind  mnvclcs  and  in  tho  eraleni,  which  stand  out  upon  the 
nock  like  stiong  cord*.     like  f>therh]:i«rlmplucd  muscles,  tboso  of  tbe 
reaptratory  apparatus  an>  cousUntly  in  u  ooudition  of  moderate  contra^ 
tion;  and  (just  as  locksmiths  or  blacksmiths  and  the  lilte  haliilually 
cany  their  arms  alightly  ftexcci.  Instead  of  lotting  them  hang  loosely), 
so  In  chronic  bfoochial  catairli,  the  chc»t  b  as  it  were  dtnwa  up  tow: 
the  b<«d  by  tbeao  muscdea,    Tbo  neok  aeenu  ahortcr  and  thicker, 
chest  more  convex ;  but  we  arc  not  wanwited  in  diagnosticating 
compUcation  of  empbysema  of  tbo  bings  from  these  symptoms  alone^ 
■Itbougb  tho  oompliratioD  is  oommon  enough. 

Sometimes,  during  lonfr-protraoted  and  severe  exacerbations  of  bnxh 
cfaial  catarrh,  the  jugular  reins  become  distended,  eyanosEs  appears,  anil 
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roQ&eqaentlj  UfCre  ia  gcucnl  ilrop>^-,     Aa  Ixith  r^-anonis  nni]  drops)* 
mJUk  n  tbo  attack  subsklcs,  and  ihe  jugulim  boconic  uiiloculcl,  Uuru 
in  be  no  doubt  but  tliat  the  Bjinploins  were  really  due  to  tbe  catairfa 
eU,  and  not  to  any  complication.    Tfaoir  oocunonco  is  bjr  no  means 
It  to  aoeouut  for,  if  w<;  can  only  prove  to  ourselves  tliiit  paticnta, 
calibve  of  vrbM«  broocliiul  tubes  is  constdenibly  reiluoed,  alwa^-s 
■tract  their  abdoniioal  raiuoles  during  Ibe  act  of  ex[iiintJoa.   Tliua,  as 
I  exit  of  ibc  air  ^m  tbo  reacles  llirough  tlie  narrow  tubes  is  slovr, 
,  oonsidereblo  prcMurc  in  cxertcJ  upon  tlio  blood  n-itltin  the  tliomx, 
n<I  the  flow  of  blood  lbitlnrr  fnjm  the  rest  of  tbo  body  is  retarded, 
lerotfler,  wben  Ireuting  of  cropbysenia,  we  thai)  aliow  tliiit  bronebta] 
b  one  of  tlic  luaiu  caiuica  of  cyanosis  nud  dropsy  iu  that 

Altentticjn  in  ibc  pcrcu.won-voiind,  if  it  exist  in  chronic  bronchial 
■tarrfa,  in  never  ou  ueeouiit  of  ihi;  diaciutu  itaclf,  but  is  duo  to  cin|)hy> 
,  one  of  tbe  most  frequent  of  its  ttcquclie.    Upon  auscultation,  we 
■  bear  tbo  sibilant  rhoadiua,  tnora  rarely  tbe  sonorous  rlwachus,  ii> 
I  small,  moixt  nfba  (suboopItaQt  rtUtt).     At  the  smnc  time 
ajr  be  nonnul  re^iculnr  n-spimliou,  or,  ns  iK>tiictiinc3  bappena, 
when  tnaoy  of  tbe  broDcbtules  are  ocxJuded,  the  re»)>iratIon  is  feeble; 
ad  again,  where  the  sii'clling  of  the  mucous  membrane  has  dinunishcd, 
lit  baa  iMt  dosed  tbe  broncltiolev,  thus  increasing  the  diSercnoo  b> 
reen  tbeir  cabliro  and  the  capacity  of  the  nir-\-esides,  the  resfurittor/ 
Bunnur  b  iliarper. 

Few  patients  crcr  recover  ftom  Has  malady,  yet  to  very  few  doc*  it 

'  oodangor  life,    llio  old  man's  cough  bos  become  proverbial,  a&d, 

I  tbcsc  patients  may  nttoin  n  very  great  age  ere  tliey  suceumb  to 

Deumotda  notlta,  or  other  intercuitcnt  malady.    Iu  other  cases  ttiey 

'  of  tbe  sccofkdary  disordors  of  tbo  pulmooaiy  substauco  wfaich  result 

I  diuonio  catarrh.    (See  artidcon  emphysema  and  iuterstitiiil  jmeu- 

I.)    A  very  dillL-niil  cUiiruet«r  from  that  of  the  "  aitarrh  see,"  with 

more  or  lc<s  tough,  scanty  muoous  secretion,  is  presented  by  tho 

tjr  ot  bronchial  cauirb  attended  by  copious  secretion,  and  often 

Ifaroadual  ble»orrh<sa,orbrondiorrbwa.    Li  this  form  tbe  sputum 

.  ooberrnl  mauca,  wliic^,  more  or  leas  mixed  with  air,  do  not  sink 

walitf,    Somctiraea  a  pound  or  inoro  of  this  yellowish  secretion,  full 

Tonng  oclla,  is  coughed  up  in  tbe  course  of  a  day.    In  wint«r  it  \a 

i;  ia  sommor  it  usually  diminiahos  in  quantity. 

Tho  aeavtloo  bdng  less  adhesive,  and  bcnoe  more  easy  of  expccto- 

,  tbe  cough  is  not  so  iiersistent  and  dietrcssiag  as  in  the  "dry 

The  dyspnteo,  too,  generally  is  slighter,  the  Itioro  common 

,  of  IrotidiorThica  Wing  in  the  larger  tubes,  and  its  tendeucy  being 

to  pmduce  dUTuse  dilatation  of  the  finer  broncbl    It  is  only  vrben 
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•n  acute  Mt&A  Aupen-cnes  upon  tho  chronic  one  tlmt  Uiorc  l»  nu 
dj-spDOcn,  which  then  depends  upon  the  sniouiit  of  sirclllng  of  the  i 
oous  mcmbmno^. 

During  time  enocrbntionit  llic  cell-production  rocs  on  with  less 
■ctivity,  ao  Ihut  the  Bccretion  of  titc  muooiis  ntrfucc  is  rcduw'cl  in  quia- 
titjr,  Tliia  causi.>3  the  patient  to  iuuigine  that  the  cxpcctonitioD  hks 
booooic  "  lifiht,  and  must  be  looaooed,"  a  view  in  whidi,  horo  and  tberc, 
the  doctors  piirtinpatc,  who,  upon  increase  of  tbo  dyq>no»,  with  amtt 
of  secretion,  forthwith  diring  into  their  arecnal  of  cxpectomntj^  oOai- 
pose  s  ledpe  of  tJic  inost  hctorogoneous  substances. 

Upon  auscultation,  in  tliia  fonn  of  duonic  bronchitis,  we  BonKtuim 
Iioar  ttie  coarec  rhonclii,  Boraetimes  ooanor^  or  finer  rdfc*. 

Thb  disonsx',  loo,  ujion  tin*  wliiilc,  it  wonderfully  well  kotnG.     'Dk_ 
juliciiU  not  uufrcqucntl}'  attiun  an  atU'snot-d  age  ere  pituitary  cat 
phthisis  pituitosus,  develops  from  bleniiorrlioea  of  tlie  IwoDclii.    AVhi 
the  dry  cntsrrh  is  more  prono  to  tho  production  of  cmphyecnin  of  the 
lungw,  the  Iviidcncy  of  Iimnchorrhir-A  i.t  to  cau«c  brouchtcctasM,     Hie 
patients  more  fjequeiitly  die  of  acute  int^rcurreot  disordere  than  oft 
baustion  ihrou^  the  pcrftistenoo  and  abundance  of  the  discharge^ 

Tbo  ficncml  ehameteristics  of  chronic  broncfaorrbcra  art>  not,  io  i 
coacs,  nor  even  in  tlio  majority  of  cases,  so  much  modified  by  < 
dilatation  of  tho  bronchi  ns  to  enable  us  to  t«cognlv«  thU  complkntion 
with  certainty.  Sometimw,  however,  the  ])eouliar  nature  of  the  sputa 
warrants  our  forming  a  diagno&is  at  least  of  its  probalite  existence. 
Experience  Ium  tnitght  thnt,  nx  long  as  the  brODchi  retain  their  noRcal 
calibre,  the  secretion  of  tlieir  mucous  membrane  ecldoiu  undergoes 
putre&ctive  decomposition,  while  in  the  diffuse  and  sacculated  brondit 
ectasia  it  rciy  often  becomes  putrid.  The  fact  Uiat  tbo  contcnta  of  a 
••cculated  bronchus  frequently  piilrcfy,  fnr  more  frequently,  indeed, 
than  tbo  contents  of  a  tuberculous  cavity,  is  a  matter  for  our  ftitun 
oonaderation. 

That  the  accretion  formed  in  tubes  wliich  have  become  AifFu>cly  rti- 
largod  fthould  alw  sliow  an  increjiaed  tendency  Io  pulrescoiice  wouU 
seem  to  Indicate,  with  some  plausbility,  that  besides  the  dliaiy  ntotion 
and  tho  cough  (which  appears  to  have  Uttlc  effect  in  dcaring  the  minuter 
broodii),  ooDtniction  of  the  bronchia]  muadea  also  plays  a  port  io  e»- 
peetoration,  ao  that  pahty  of  these  muacleo,  wUdi,  undoubtedly,  is  one 
of  Uic  main  ca  Lies  of  dilatation  in  the  tubes,  also  fevors  stagnation,  and 
eonscquent  putrescence  of  the  secretion  which  they  oonlaJn.  If,  then, 
tfao  ODpkanpurifonn  sputa  tiithcrto  ejected  become  lumsually  liquid;  if 
both  sputa  and  the  breuib  of  the  patient  bofpn  to  emit  a  penetisting 
Steodi ;  if  the  nmre  soUd  components  of  tlic  sputa  sink  to  the  bottom 
of  the  cop,  and  there  fomi  a  grccnisb-yellow  sedimeot,  being  no  tonjiet 
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beld  in  iuspunsion  by  the  docompoiicii  nmcua,  wbick  lias  lost  its  leaualy ; 
Itf  fiMlljr,  w«  find  in  the  Rputiim  a  few  intipuutcd  wlutisb,  checfif  pl»£rs 
of  putkuhtly  cv3  mUa,  n-u  nuiy  infer  tho  CxntCDU  of  ■  broDcliiL'^ctuis 
with  great  oonGdeuoa  Tbe  uiicrosoopio  eiamlnatioD  of  tbts  ^jiuiuni, 
vludi,  curioualjr  ciioi^fa,  is  often  lea  oSensire  ia  the  rcescl  than  at  di« 
tnomctit  of  its  ejection,  xboira  H  to  oonntt  in  part  of  jTouiig,  woll-pre- 
•erred  odU,  in  put  ot  cells  in  ■  stntc  of  fatty  mct&inoipliosi»,  with 
womo  I  nam  ii  of  detritus,  an  appeanuicc  wluch  is  found  olseivUcrc,  wlten 
pus  oelh  h*rs  long  Uin  gtagnAiit,  Not  uncommonly,  too,  wo  fiud  veiy 
delicst«ly-efa*ped  objects  in  tho  cbccey  massea,  tufU  of  Coo  needles, 
wltich  prove,  upoD  cmj^loyiactit  of  ether,  etc.,  to  be  fiU-cijslsU  (nuuga- 
rin«  «k1  Meuiutf),  luid  vrhitdi  axe  obaorved  in  the  sputA  of  gnngrcno  of 
the  loB^  Bs  woll  as  iu  tliut  of  bronchial  dilatation.  Absolutely  oertain 
diagoasni,  hovrot-cr,  of  ono  form  or  otbor  of  dictation  of  the  bronciii 
(of  wbow  difliuvntJiJ  diognom  vc  shall  trcnt  hcrcuftcr),  nutnot  by  any 
luoana  be  established  by  the  character  of  the  si>uta.  In  Eome  iostaocea, 
as  has  Imwti  pvorod  by  Traube,  tlic  bronchial  seorclioa  takes  on  a  smilar 
cbaactcT,  without  the  c^istonoe  of  any  broQchioctoas,  This  putrefiictiva 
deonsposition  of  tbc  bronchial  oontcmts  often  lius  a  very  prejudicial 
eAM  Upou  llifi  w«]l  of  tlio  tube,  and  the  adjooent  parcncliyma  of  tbo 
long.  In  Ireatiug  uf  gangrene  uf  the  lungs^  we  ahoU  find  that  thi* 
putnooeoMof  tbo  conlcuts  of  tiio  bronchial  tubes  is  one  of  its  most 
ooamioii  aidling  cauiO&  In  other  instances,  which,  indeed,  arc  ovco 
more  ooonnoo,  it  naults  in  tlic  dcrcIo)>ment  about  the  broiicliuK,  or  cvx>o 
tlutMghout  an  entire  puhnoniiry  lobc^  of  au  extennvo  jwcuinonio,  with 
a  soft,  easly-liqucfyiug  exudation. 

Duoxocia — Tbo  diiitioctioo  between  simple  acute  broucluol  catarrh 
■ad  ntarrh  of  the  larynx  is  easy.  IIoancneeB  of  tlic  voic«  and  of  tho 
ooqgfa  aJwajM  indiatcs  tho  latter,  and  that  swelling  of  the  mucous  incin- 
biaae  has  extended  to  tho  txkoI  chorda. 

Hie  points  of  datinc-lion  between  acute  bronchial  catarrh  and  oeuto 
Umaao  of  tbo  pulmonary  parenchyma  can  be  discussed  (o  greater  ad- 
nwUgW  after  we  have  studied  the  symptoms  of  iofiamiMtioii  of  llw 
lh<ance  of  the  lung.  Fur  tbc  prcNsnt,  we  shall  merely  indicate  a  few 
fanportant  diaguosdo  points,  which  we  already  have  hod  ocoaalon  to 
ipeak  of  while  detailing  tbe  course  and  progrcsa  of  tbe  diseoda 

L  Smple  acnie  bronohial  catwtlt  is  never  socompaniod  by  darting 
pain  in  tbe  side;  The  only  pabfiil  ■casatioo  proper  to  it  is  a  feeling  of 
jofeacg  and  burning  in  the  cheat,  and  seoaibility  at  tlio  point*  of  inter 
tioo  of  the  abdominid  muscles  upon  the  thorax.  \Slien  other  paint 
arisen  oonpliations  always  exist. 

£  Awte  branchial  catarrh,  of  itself,  never  cbuigrs  the  sound  of 
pemiMon, «  that  tbc  presence  of  tlie  plij-siod  signs  wliich  indicate 
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coodeMOtioa  o(  tlic  |)am>cUrRw  or  tlie  hmg  exclude  rimple 
Iram  Ihc  diagnceiK 

3.    Il  is  true  tbat  acute  lirondiial  catajrii  maj  bej^n  with  u  riolont 
rigor,  but,  u  llxe  disetfc  progreflses,  the  tmulcocy  shows  itself  to  re- 
jMvted  Bttocks  of  diillincM.     Hvnoc,  when  w«  fiiid  mi  uctlieiuc  fcrar 
witliout  juiit  in  tlte  Mt,  vitbout  bloody  sputa,  and  ^porantlj  irith 
none  but  cstoirhal  symptoma,  yet,  if  tbo  attack  liaro  oomaKnood 
but  B  single  rigor,  wo  should  not  be  too  hn:sty  lit  dio^nosticatiiig 
pneunioriu  notlia,  or,  u  vee  now  say  "  nen-oua  ioflucnzA  "  (typhoU 
fluenza),  lest  auto)»y  should  bring  to  light  a  pneumonia  vrUcb 
have  boon  recognized,  bad  the  angle  rigor  been  properly 
niid  the  pnticut  been  more  accurately  auscultatnL 

In  their  appropriate  chaplen  we  shall  explain  tlie  mode  of 
guishing  cbrooic  broochial  calanh,  vith  scanty  secretion  and  great  d; 
pncra,  from  nerrous  nstliinn,aitd  sboll  gircthcdagnostii.-  points  betmeo 
pituitary-  pbthi^M  aiid  tuberculous  [Atliisis. 

Proo:(osis. — ^Tbe  danger  ofbrondiitis  depends  ttlmost  cotiiely  upon 
tlie  Age  of  tlie  patient.  la  early  life,  the  younger  tbo  cliild,  the  sin^ler 
the  bronchi,  bo  mudli  the  moro  perilous  is  the  discasa  In  ndulti^.it 
•atrcdy  o\-cr  threatens  life,  cxoqiting  among  old  peitooi^  where  U 
again  beootnca  a  dangooua  disorder,  especially  if  aooonpBoled  by  ferer. 

The  giarest  symptoms  are  those  indicatiiro  of  impeded  ozygeostiM 
in  the  oiiovcKclcs.  Tins  most  violent  cough,  tlic  most  intense  rrnttrw 
nesE^  an  Immeme  purulent  expectoration,  and  all  other  ByinpCotns  of 
the  acute  and  chronic  form,  are  of  far  leas  Ugmflcaooe  tlian  the  fine 
token  of  poisoning  by  carbonic  acid.  Never  forget  that  life  is  not  reaOy 
threatened  until  such  symptoms  aritei.  Tiut  reflection  irill  fbnii  the 
beat  Bafeguord  against  oTer«ctiTO  treatment  of  chUdten  with  capiDuy 
brondutis.  As  long  as  &e  pulso  remains  full  and  the  countcnaixe 
ruddy,  there  is  no  immediate  danger, 

TuRXTHEirT — IVopAjftaxu. — Upon  this  lieud  we  refer  to  wliat 
been  said  as  to  the  prophylaxis  against  lai^iigcol  catanh.  Oautiou 
hafaitnotion  to  duuigo  of  temperature,  cold  wn^liing,  cold  baths,  are  u 
comntendable  la  tlie  one  oue  as  in  the  otlier, 

£uihati<m  a$  to  Catut. — ^This  demands  oousidcraUon  both  of  tbe 
predisponng  and  of  the  oxdting  causes  As  somo  of  tlie  musM  of 
morrii  ore  unknown,  and  na  othcn  cannot  be  nllnycd,  the  indicatio 
eatiaali*,  in  many  ooaea,  cannot  be  met ;  irhQe,  in  other  instanocs,  car^ 
ful  regard  to  known  exciting  agents  is  rewarded  by  the  best  results. 

Tbt«  iqtplJu^  almvc  alt,  to  the  general  tendency  to  catoirb,  and 
cspeoally  to  lironcliial  catarrii,  engendered  by  fcrofula,  and  nwJbilfaL 
There  are  many  pigeon4)rea8ted,  Mg-headed  cliildren,  witli  open  fba* 
tuiellc,  enlarged  rpiphyMS,  retarded  dratition,  and  flabby  akin,  which 
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(Upa  tilca  k  p«ir  of  loose  braedin  ogtuast  tlicir  bones,  vrlio  fur  moiitU* 
mSa  tnm  tiroooliial  cntanli,  and  who  arc  oftea  supposed  to  bo  tuber- 
odoia.  Expectoranta  and  derirativos  are  useless  hero ;  but  if  iro  plaw 
such  dbOdrea  upon  %  weU«oloctcd  diet,  giving  tfacm  milk  imd  under* 
done  moiit,  if  vrc  prescribe  cod-liver  odl  and  salt  bntlut,  the  lesulta  are 
oftoD  brillnnt  Tlio  chvldnni  Tcoot'cr,  and  ootliiug  but  the  [ngeon- 
breaat  mnUDa  to  recall  to  mind  tlio  serious  illness  of  childhood. 
A^HOf  wo  bsTO  found  tltc  molnd/  U>  be  a  very  conimon  one  in  ml- 
naoed  UCr,  but  pnrtii-ularly  ao  among  a  cloaa  of  people  of  about  fift/ 
jtan  of  age,  "  Uigb  livers,"  who  drink  frccJr  of  wine,  sit  all  day,  asiin- 
tladog  nucli  matrrinl,  and  consuming  but  little;  witli  lurmon-lioids  and 
a  voluminous  paiiutti,  who  ennce  a  great  tendenpy-  to  chronic  ofTcctionx 
of  (lie  abdomen,  lu  nell  us  to  ubioiuo  bronchial  oatiurii.  It  were  foUjr  to 
coafino  such  a  person  to  hb  room,  and  set  liici  to  taking  Seltzcr-vratet 
and  miBc,  sulpliurot  of  antimony  or  senega.  Let  him  rathct  institute  a 
pnpCT  proportion  bctweea  aflnmilntioa  and  consumption  of  nutriment, 
oauM  hin  to  take  exercise,  forbid  spintuoiis  liquora,aiid  set  hitn  upon  a 
sparing  vegetablo  diet.  tlnoUy,  let  a  patient  of  this  class  betake  him- 
self to  Marieolmd,  Karlsbnd,  or  Ri^scngrn.  In  such  cases,  but  only  in 
cases  like  tbcm,  the  olkitlinu  ohalybeutes  have  u  beiicficiul  (.-ffeot,  not 
upon  the  eoogh  alone,  and  other  symptoms  of  catarrh  of  tlio  bronchi, 
but  upon  the  ooipulcnco  and  the  hocniorrhoids. 

AoKNig  the  exciting  cau»0;(,  mor-lmnical  obstacles  at  the  mitral  valve, 
irUeb  inqMde  the  venous  mvuliition  of  the  broadil,  sometimes  admit 
of  pi'^<^'^'  WbcD  the  catarrh  depends  upon  insulBcience  of  the 
nilzBl^  the  nctioa  of  digitalis  is  uncertain,  but  its  effect  is  reiy  eridont, 
wbera  the  bypagmia  b  due  to  its  contraotion.  lu  tlie  latter  case^  hj 
trtaiding  tbe  action  of  the  heart,  ^me  is  afTonlod  to  the  auride  to  dl»- 
cliar|[a  itt  oatiic  oontcnts  into  tlic  ventricle,  the  cngoi^^^moiit  of  the 
pnlwwtifrty  vein  sulMwkrs,  luid  wicli  it  the  bronobiul  cutiurh  to  which  it 

hM  gffCB  tistk 

Btondiial  catanli,  cousc^l  by  tlic  collateral  fluxion  to  the  lung  iu 
raalarioua  fcro',  ^c<pu^^9l  (|iiirtino.  The  eoUatinid  fluxion  into  tlic  bron- 
ddal  aiterios,  produced  by  the  pressure  of  a  droix^ail  efTunon  U])oii  tlie 
abdonnal  aorta,  may  demand  tapping ;  the  more  so,  as  the  diaphragm, 
wludi  in  theao  eases  is  pushed  upwunl  into  the  cho^t,  compresses  a 
portion  of  the  lung.  After  baring  once  wiUiumkI  Uic  Htriking  omeliom- 
tfaw  efledod  by  lapping,  pcrbaj^s  e^'e^  the  complete  subsidence  of  a 
brandual  eatarrh,  which  a  few  days  before  was  the  patient's  most  grier- 
ooi  aflBictlon,  we  riiaO  never  i)ennit  any  case  of  catarrh  witatever  to  be 
aggravated  by  ooUatenl  fluxion,  tlic  ns*Sii  of  iinrsnure  upon  the  obdooH 
fatal  aorta  by  aoomwilatcd  fecal  matter  or  by  |j^4,  tlie  removal  of  whioli 
b  stiD  more  easy.     A  tca^^tniful  of  the  pulvis  Uquiritiie  compo.<iitus. 
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taken  morning  oud  ci-emng  sa  aa  to  produce  a  Eufliclcot  diUly  alviat 
o^'acuation,  is  a  remedy  nmoh  praised  hy  tlic  patient,  and  readily  tskeiL 

If  tho  c«usc  be  a  direct  imbuit  to  which  wc  know  tbo  mucous  mcni- 
bnnes  ore  daily  cxpotcd  in  certain  tndcs  or  a^-omtions,  tho  cauad  indi- 
cation  cannot  be  met,  as  theee  patients  are  not  usually  in  position  to 
^vu  up  Ikeir  ocuiipatioiig,  and  to  aroid  Uieao  noxious  agen(&  As  we 
have  i^ptained  aliove,  clironic  broDciiial  cnlanii  is  undoubtedly  exaocr- 
bated  if  the  patients  subject  tlicnwclrcs  to  the  action  of  vay  cold,  dry 
air.  Wo  should  bear  this  knowledge  conscientiously  in  mind,  and 
make  tbo  patient  keep  Ids  room  for  weeks  or  inoBths  during  a  cold  win- 
ter, and  establish  a  uoifbrm  teropetaturo  in  bis  chamber.  Expenemce 
denaiida  our  reeourac  to  this  pntcodurc  nil  the  more,  as  patients  with 
liaoiao  catonb  of  the  brondii,  after  Fiifl'eritig  an  iiitcrcurrcDt  acute 
attack,  odiMi  iiulul^  in  tlie  idle  hope  ibikt  tlio  diMWic  ju.it  passed  away 
has  hud  some  cntJcul  iuflueoce  upon  the  cbrouiu  evil,  aiid  that  they  now 
oougb  much  less^  and  are  much  lees  oppieaeed  about  tbc  cbest,  than 
bc&xT, 

Tbcir  rn>or  bvoomcs  evident  us  soon  ns  tlicy  exposo  thnusclra  anew 
to  the  air.  Chronic  bnmcliial  eutarrhs,  whicli  hiivo  aHsi'ii  under  the  in- 
fluence of  a  f«vcrc  dimate,  require,  wbeie  clivmmsbincea  permit,  a  <iiiutge 
of  abode  Let  the  patient  avoid  the  winter — tlrnt  is,  send  him,  during 
ibe  cold  sciuon,  into  some  milder  elimnle.  ]>uring  spring  and  fffT*™* 
advise  Rwideucu  in  some  iwculiorly-sbcltcrfd  plauc^  Budcn-Baden, 'Wle^ 
baden,  Sodeu,  eti\,  or  in  Ibo  li^^faly-oxygcnated  attnosphere  of  tlie  pin» 
woodsy  in  wbidi  eonvcnieiit  acoommodutioais  lure  long  been  estabUsbed 
&r  the  "pinc-nceille-hath  institutione."  As  a  rule,  high  dry  pIsoeSBn 
more  mitable  for  tbo  catarrhus  {utuitotms,  while  wc  must  acnd  |»tienl> 
who  suffer  from  the  diy  oiturrk  to  tlie  wooded  ooasLt,  or  to  prooieaade 
upon  tlie  salt-work&  la  e)>ideniic  oatanh,  tbe  cause  eanuiot  be  ob- 
viated. 

Ikmcation  in  Tbrati.so  tiik  Disrase. — Even  tbc  mighty  bloodqa 
of  the  S(J>ool  of  SouiUaud,  who  make  little  of  a  p(  und  or  two  of 
blood,  claim  uotlung  for  bluod-lutting  in  cutan-li  of  the  resplmtoiy 
organiL  Let  us  bear  tliis  fact  in  mind,  lest  wo  bo  induced  to  bleed  at 
tbc  tight  of  fetxrc  infantilo  dyspnoea,  from  hi|-prrainin,  and  xwelliug  of 
tbe  bronduid  mucous  membrane;  and  l«t  us  also  rt^uLiuber  lliat  tlia 
danger  from  the  aocalled  capiUaiy  brooeliitis  of  childhood  arises  merely 
fiom  tbc  situation  of  tho  disease.  In  tbo  wst  majority  of  these  cascS) 
and  it  is  in  these  alone,  of  the  many  fiirms  of  bronchial  catarrh,  tint  we 
might  be  misled  ioto  bleeding,  iustead  of  averting  tho  d;uiger  of  ae- 
bouioflcid  poisoning  by  so  doing,  wo  should  enhance  it.  Tbc  swelling 
of  the  mucous  mianbnme  will  nut  sutii)!(h',  and  ultliougli  liitheilO)  by 
dhtt  of  strenuous  eflbrts^  tbe  child  may  have  been  able  to  druw  ait 
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lb  titrmigh  iU  Dantnred  brondti  to  support  life,  rrt  nflcr  (bq 

'  his  ftn?n<2:th  may  be  inadeqiiaie  to  tfae  dortioTi.     He  wlir>  lias 

itecn  Ihr.  iiittml  vpcrlof  n  child  ■  few  bouts  Rfter  audi  a  Iile«diii(r, 

,  nn  tlie  other  hand,  hnt  had  opportunttjrof  obscrriog  how  loii]];  the 

Bideptcled  powers  of  nature  st«  Me  to  suriAui  k  respatBtion,  wbtdi,  if 

,  b  still  sufliricnl,  will  mdily  abslm  in  thcBO  cuts  from  raio> 

VCCtlOIL 

^lie  "  antipliloffUtlc "  iieutnl  «Jtt  of  potadi  mad  eodn  mn  m  UtlJc 

1  in  caturlial  inlbunmatioD  aa  depletion  by  the  litncvt.     CVilonicI, 

^Krkonol  m  luitiphlo^stic,  is  pxtvogiTOly  wed,  both  in  the  bfon- 

1  nilanh  of  tnrthii^  dul<lrrn  nnd  the  atnrrh  of  the  intestine  nhich 

9p0  about  tliia  period.    Incmnpreheasiblo  am  the  Ixsoefidal  effect 

I  dnig  tipom  citlier  of  tliese  disordm  may  be,  yet  expcHenoo  hda 

:  ft  so  fuUv  thn(  we  cnnnot  have  any  healation  in  moldnj^  use  of 

r  Temedj.    We  give  foinll  dowa  of  from  the  axth  to  the  quarter  of  a 

,  tbiee  or  fixir  times  a  day.    Cert^  saHs,  to  whidi  there  hM  been 

I  of  an  ontiplilogistic  tluo  of  anli-cstarrlial  virtue,  have  come 

I  nty  f  xteiMire  wo  in  brooohinl  mtarrtt,  cither  bomusc  they  excite 

>  action  of  the  skin,  or  becauae  tliey  nn;  Mupjioacd  to  directly  modify 

■nutritireeonditioDof  llie  tDUOOaamombnuieof  tlie  Inonchi.     Among 

I  arc  certain  luitimonial  prapnnitions,  golden  sulphurci  of  antimony, 

Eenim  miiicral,  tartar  vniRtic,  iind,  alxn'C  oil,  muriate  of  ammonia. 

be  nii^ttuni  solvens,  which  coiisisia  of  muria.te  of  ammonia  and  liquorice 

',  3  j)i  *^'i^i  one  i^niin  of  tarlur  emetic,  or  one  or  two  dmduns  nf  nnti* 

:  wine,  dissoilved  in  itix  (iinofrt  i>f  ifaler,  forms  almost  a  tliinl  of  all 

I  pmoiptions  which  come  into  the  a[H>thceMy's  ^op.     ^Micn  I  con- 

'  list  physidaiH^  and  even  very  clever  ones,  deroutly  ordor  a  tabl^ 

liil  cTcry  two  boim  of  tliis  nsusooua  doei^  and  erca  take  it  them- 

upon  oomfloii,  I  hetdtatq  to  declare  that  it  can  hardly  have  any 

■  clhct  than  to  irritate  th«  piistrio  mucous  membrane  and  to  cm- 

lite  digestion.      I'erliaiM  from  the  sal«mmoniiB  and  tlic  nnti- 

I  Mate  sligfat  palliative  action  might  bo  expected  in  caaea  wliera 

'  moras  continues  to  ri.<lnin  nn  abnormal  viitciility. 

Tbc  treatment  by  diajAon-sia  ia  hi'gidy  to  be  recommended  where 

'  cManti  is  reeeiit,  and  particularly  wliea  cold  is  the  ongnablo  cause. 

'  detenainaiion  to  the  skin  act  as  a  (Iefi\-ative  to  the  vessels  of 

iBUlOOng  membnuie,  or  wliethcr  tbe  beneficiul  action  arise  from  other 

,  ibctr  lnp]iv  L'iTtH.'t  u]><>ii  recent  catarrh  is  cstablislicd  by  bril- 

^mpeitenoo.    Tlio  irritability  of  Iho  mucous  mcmbinneti  can  l>e 

erea  in  a  few  houn,  and  in  fortunate  oases,  by  profuao 

'fvraUiDg,  we  mny  ewa  succeed  in  cvittiii^  sliort  llic  catarrh.     It  seems 

•  BMttcr  of  imliOereoca  how  wc  produce  tlic  i^ph»rT?i.*.    Oipious  jio- 

Mlons  and  \nm  Ited-coverinfr  se«>m  to  be  tlic  motrt  sure  moans.     It  if 
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iluublful,  to  suy  the  k-uAt,  if  tbc  floret  eambuci,  epiritus  miridoreri,  ufr 
iBoniml  mni^  aiul  othor  ecnaillcd  diophorctics  uitunUy  do  hnra  a  di^ilKK 
rctio  effect ;  naj ,  it  sct'tns  to  hn  ot  no  conaequence  a>  bo  the  raaidt, 
whether  we  oOtct  up  tho  ixittciil  in  a  good  bed  aad  in  wann  blanlcd^ 
or  wfaethar  we  wnp  libn  elosdy  iu  (kiM  wet  dothce  and  then  cover  Idm 
up,  U  tbcee  cold  spplicatioDS,  from  tlie  rotsintKl  facnt  of  the  body  itm^ 
nro  wry  Kxin  converted  into  n-nrra  ones.  Pcrlmps  »  stronger  fluxion  to 
tlie  akiD  u  produced  by  the  lutter  pruoctts  tlian  by  the  former.  Upon 
anaikr  priaelplea^  in  dminie  cutairh,  uvea  where  ihcro  is  do  scrofuloot 
nor  rachitiQ  taint,  dotormination  to  Uic  ekin  by  the  iu<c  of  salt  baths  ii 
iiulioated,  particularly  such  tmtlm  as  coiiloin  lui  exim  aniouut  of  brioe, 
like  tiioec  of  Kn^ulznuoh.  Tliia  tmaimeiit  is  particularly  adiipt«I  to  Uiu 
I'aiscs  of  oil  patients  iu  whoin  a  protmctcd  acuto  bronc^tis  is  thmt* 
Oiling  to  become  diroDic^  but  in  whom  it  has  not  lU  yet  isumed  an 
retente  clunoter.  But,  e\'eu  in  iuvetente  and  grave  cases  of 
tvoodiial  cBturh,  I  have  produced  most  strildiig  results,  at  my  cUiuqi 
by  meuis  of  ono^^o  diaphonwa.  I  have  kept  paticoti  Cor  bolf  an 
hour  at  a  time  ia  a  bath  of  a  tentpcnture  of  at  least  100°  Fahrenheit, 
aad  theu  euvclojicd  them  in  hot  bhinkela,  in  whidi  they  remaiacd  from 
oDie  to  two  hours  looKcr.  At  first,  as  long  as  tho  d^tpDoni  vfM  ycry 
fovcrc,  tlic  patient  siilftTcd  greatly,  not  only  wliile  in  tlio  balh,  but 
during  tlio  sweating.  Soon,  however,  genenOy  ton-ard  tl»C  end  of  the 
Itrst  week,  aa  the  perspbntion  begau  to  flow  more  readily  and  freely, 
they  bocamo  satisfied  at  their  improved  condition,  and  wm  wilting  to 
continue  tlie  tnntmcnt.  After  eight  or  tco  baths  the  dyspoccs  had 
abated  in  the  most  striking  nunner,  and  the  o^aDosit  had  dJaqipearecL 

lUsh  as  it  may  eonn  to  persous  unGuniUar  with  this  mode  of  titat- 
nwnt,  to  plunge  a  patient^  pouting  with  dyspnoDa  and  blue  witli  cjaaoai^ 
into  a  hot  bath,  yet  such  of  my  pupils  as  have  witiicskid  the  rauhe  of 
the  procedures  desorfbcd  above  will  be  morv  suoocwftd  than  such  as  (vai 
to  resort  to  forced  diaphoresis  in  treating  this  diatreasBog  malady,  which 
oAen  mocks  all  nmcdial  measures, 

Allieil  to  tratmoot  by  general  dlaphorv^  &ao  is  a  dan  of 
Hea  by  mean  of  whtdi  a  koI  of  local  diqihonda,  or,  at  all  evenly 
local  deriTatioa,  b  set  up  upoo  the  integiuucnt  of  the  chest,  and  in 
whose  favor  experience  speaks  strotif^y.  In  cases  of  protivcted  oatarrli 
of  the  bronchi,  make  tli/c  patient  wear  flannel ;  put  a  pitcb-plaslfir  upoa 
hU  chest.  We  must  iio(,  however,  be  too  has^  in  the  craplqTiiieat  of 
b&atets  and  of  nnnftumts  tlm  wo  of  which  '»  not  incUnied  by  tho 
catorrii  itseU^  but  only  I»y  certain  symptoms  '\Vlnle  lent  ezisti^  tbejr 
■re  best  omitted. 

1^  introductwn  uf  the  inhaling  apparatus  has  nsuUcd  ia  a  ooosiit 
mble  advance  in  our  mode  of  treats^  branchial  ataiifa.    Wo  nifat 
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the  rettdcr  to  what  lims  sliwtdy  been  snitl  na  to  the  tocnl  treatment  of 
larjngiMl  discawf,  tliat  anloss  the  Article  inhaled  be  of  a  volulile  lu- 
tore,  mcb  m  oil  of  tuqwiiliiK',  it  irill  not  fiiul  its  way  Iwj^ODd  tbe 
cooner  nmlficalioiis  of  the  bioDchl. 

Stmftoiutic  IxDicATio^rs. — Wo  shaU  now  codaror  to  lay  down 
nilos  (br  tho  exhibition  of  the  «H:ft)lcd  cxpcrtonnts,  as  wo  boltorc  that 
the  aceoptation  of  this  wot<)  is  somowhut  imlcfinito. 

Aa  tre  have  Been,  the  abatement  of  the  hypcrn-tnia  aiul  a  favorable 
tenidnationoftho  disease  arc  aiinounoed  by  an  increase  in  Uic  amount 
of  Uquid  secretion  and  by  a  more  copious  production  of  yotui^  cells. 
ThcMiTiDptoins,  howc\'er,  arc  the  rosult,  not  (he  cause,  of  the  improny 
meat ;  henoe  the  fnnnation  of  tpula  eoeta  vril)  be  beat  promoted  by  any 
roeana  which  tend  to  brinj;  abuul  resolution  of  the  catarrh,  TlieD,tQO, 
when  there  is  an  aocumulaiion  of  sputa  lu  tlie  bronchi,  Its  expulsion  may 
J»  hindered  by  w>  mnny  ranscs,  tliat  the  various  remedies,  whicli  may  be 
^R-ful  in  aiding  tbeexinilwon,  cannot  nil  be  placed  in  the  Bnmc  category, 
T^e  Iblloiring  aro  tlic  most  important  sympkims,  which  must  be  trcat- 

fin  ftooordance  wtlli  the  patholngiooanatomloal  phase  of  the  disease: 
1.  We  bare  to  do  witli  calarrlis  in  which  Uiei«  has  long  existed  an 
exoean  txritaUlity  of  tho  mucous  mcmbroac,  so  that  the  patients  arc 
toraientod  bjr  inccannt  and  most  <lLttrcssing  oougb.  Although  tlicnc 
CDughiBg-fia  are  otdy  a  retult  of  cntuirh,  yet,  from  tlie  IHctlon  of  the 
air  upon  the  irritated  niuoous  Diciiilirane,  ^vliich  tbey  oocasioa,  tliey  we 
id»o  one  of  the  causes  of  its  Oj^^fmviktion  and  pcrsisteDO\  I^  then,  wo 
eombet  these  paroxysms,  wo  not  only  moderoto  the  indindual  cril,  but 
md  to  cut  cJiort  tJic  geneAd  rout^e  of  the  dijcaM'.  Tim  «woi:t,  niu(> 
hgiiKmi  decoction*  and  synips  are  here  both  inefficient  aud  injurious  to 
tW  dlgertiOB,  as  ate  also  tbo  oouf^h-bonboas  and  caramel^  iii  spite  of 
^e  Uhntrious  nanes  on  tlio  Lkbels  which  testify  to  tlicir  efficacy.  Un 
H^  other  hand,  tho  employment  of  the  alkaline  muriatio  mineral  waters 
^F  SelUn^  Enw^  Obersaltxbrllnncn,  is  here  at  urgently  to  bo  rccom* 
tneadod  >•  the  foDy  of  resorting  to  them  in  every  farooohial  cotanli,  aa 
in  a  Ivoodiial  blenDOnh(]Ba,is  to  be  decrioL  Of  tbeeo  waters,  of  whose 
frTtrffr'''*^  action  npoo  the  irritablo  mucous  membrane  wc  hara  no  phys- 
f'^''g*l»*  explanation,  let  Rvc  or  «x  glnSMS  bo  drunk  fasting  in  the 
If,  while  prooWDading;  or,  in  acute  cbIjutIi,  let  tlicin  tic  taken  in 
r  coarse  of  tbe  day  instead  of  the  customarA'  ptj^na  Ue  bold,  too, 
I  admiustretion  of  narcoties  under  those  circumstnnees.  If  rest  bo  dis- 
1  el  night,  give  ten  graiiu  of  Doi.'or's  |)owdcrs  in  the  c^-cning ;  <ir, 
wboi  faMaaaot  ooughiitg  torments  tlie  patient,  oilmiulster,  through  (Im! 
di^,  •  ■iature  cootniiuug  opium  or  morjihtDe.  The  cough  will  then  be 
leM  ftttiaent,  and  the  secretion  from  tlie  bronchi,  haruig  more  time  for 
ammuktioa,  will,  when  expectorated,  appear  in  gmtter  <]uanti^,  •> 
\  ibe  i«deata  are  apt  to  ptaijc  the  powder,  which  "  has  looeeoed  llieii 
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oougb  so  w«ll,"  as  tlie  best  Htcj  hare  hitherto  takrn.  Tliv  apttlicntion 
of  Sbong,  cuhuioous  irritants,  atnapituns,  and  blistcts  to  the  chest,  ii 
espedalbf  adapted  to  the  fomi  of  dtsc«»o  in  queslioo. 

2.  Sometimes  a  periodioUy-rcourreDt  d3-Hpn<ra,  with  cxtptisira 
silnllsnt  Hiooohi,  indicates  that  iho  mtuclcs  of  the  finer  Ivuncbi  ai«  in 
a  state  of  Epnism,  and  thnt  a  part  of  the  djrspiMca  b  to  bo  attributed  to 
tliis  circumstance.  In  tbcso  cases  tliere  is  often  gieal  imisbility  of  the 
mucous  membraike;  henoe,  tbe  narcotics  ore  most  usoriil  in  reludng 
tli«  broDchial  muscko.  The  nauscants,  too,  do  good  service  bj  ai» 
iug  muscular  relaxation,  and  wo  ni»y  fwrscribe  infusion  of  ipceML,  or 
Bnwll  do*eaof  tart4u^n>etic.  Above  all,  1  tecomnend  tke  Iodide  of 
potaaaium  in  sucli  eascA,  Its  effect  is  often  brillinnl,  reliof  foUowii^ 
th«  very  first  spoonful ;  indeed,  baring  once  learned  its  efficacy,  atMay 
patients  rcqoin:  constant  vrarruiig  against  the  abuse  of  tbb  bosd^ 
what  oreraetive  drug'. 

8.  Sometines  an  opposite  condition  prevails,  the  braochi  bcaoc 
dilated,  tlteir  walls  relaxed,  and  tbeir  mufeular  coal  half  lunlyxrd.  It 
is  in  just  sw-Jt  cases  as  tbc«o  tiist  tlie  secretion  is  apt  to  be  profoM^ 
and  (owing  to  the  imperfect  eotlpemtion  of  the  bronchial  inu&clM) 
dilGctilt  to  get  rid  of  hj  cot^in^.  (As  alnadjr  stAtn),  Inr^  and  sof^ 
uoiat  riUtt  indicate  blennorrbcra  of  the  bfonchi)  Tlie  uppmpnate 
remedies  in  audi  ea*es  arc  tlie  stimulant  expeet««nntB— an  important 
class  oinoog  tbo  aocalled  expcetorants — namely,  M-nega,  iM]m]ls,  pine 
piuella,  carbonate  of  aronotiia,  Itcnxnin,  liquor  ninmuniie,aniaatiK,aDd 
tba  like.  A  rcry  £aTorite  prescription  is  an  iiifusioD  of  scnegse  3 1}~ 
J  s  to  water  %  vj,  with  liq.  anunon.  anisat.  3  sa.  The  dixir  pmtenlii, 
eonit«ing  of  saoc.  liquiritiaj  %  i j,  aqua  fceoicuH  3  t j,  liq.  srumoo.  aafaaL 
5  ij,  to  be  taken  hj  tbe  teaipooofiiL  Finally,  tbe  use  of  ptissDCB^  eot>- 
taiuing  more  or  las  of  aranatio  flubttanor,  is  sdlablo  in  tbeea  easn, 
■Itboi^  their  virtue  lies  mainly  in  thewarmtb  liter  give  out  wbcn  swal- 
lowed while  very  hoL  rreposterous  os  H  may  be  to  prescribe  pectonJ 
was  to  all  classes  of  patients,  tboae  who  are  cufferii^fratD  bronchial  Um^ 
iKifTfaaBawilltnlaxedbroiiclual  nasdee  almost  always  ezpeelorate  witb 
grcitor  cue  after  faanrioff  drank  a  few  caps  of  hot  ptisaBa.  Beridec  tbe 
ottcjnal  esqpeetofnnts,  a  mistnie  of  mucilaguioua,  sw«et,damilocat  (aootb- 
iif  ^  aitides  an  otdiaaiily  pavscribcd  os  a  pectoral  tea :  nd.  afchxa^ 
6ora  mlne^  floMS  et  herb*  wfaaMn,  radix  liquiritiie,  with  die  wed  of 
plants  wbtcfa  etntain  an  etbneal  oil,  such  as  aemina  aniai  migrans,  wm. 
anksldlsli,seBunafocnicuIi,8euunaphillaadriiaquatiGt.  T^ktteraiti- 
di^  whidi  also  oontains  nsinoiH  mottcf,  aad  tberoGara  bekogs  arooDg  the 
nnedfee  to  be  spoken  of  in  the  next  dns;,  is  in  et^ecial  repute  in  broi^ 
dwiTlHBa,  b  which  it  b  said  both  to  facilitate  tbe  expoctcntioo  and  to 
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in  tlio  so^ction.  The  stumiluits  ezdte  (lie  branchial  miwctcs  tc 
Bmno  energetic  contnction,  just  u  tbcy  causo  the  pulso  to  rae  and  the 
broft  to  bat  mgrc  rij^routlj.  tlut  it  nmy  Impptv  tbftt  the  brooclikl 
muadM  Iwoome  so  tlebUilsted  as  no  looffer  to  aflbrd  anv  afiSstaDCO  in 
expeetocitioQ,  ood  (bo  cough  alone  is  inadequate  for  liic  cipulsion  of 
gpatM.  Ttus  slnto  has  boco  coUod  "  incipiimt  pal^  of  tbs  hmg,"  but 
iho  bug  take*  no  active  part  eJUner  in  imipiintioaoreziuratloD,  It  tcmy 
detected  irbeo,  immediately  after  the  ai4  of  oougfain^,  the  rdit*,  io- 
oC  Nbddioi;  far  •  &ae,  pcreist  with  scarwly  any  diminution.  In 
■B  emTgoney,  abouM  the  expectomnU  &il,  an  omctio  iii  impcn* 
tivdy  Indicated.  Let  no  time  be  lost,  lost  the  aoccss  o(  nir  to  tlie  alveoli, 
b^ag  cot  off  by  the  aocnmulaUog  wovtiim,  and  tbo  brondiiul  pal^ 
tkm^  floiHHMncipg)  bo  a^igrarated  by  oBrboiiio«rid  pcnsooinjr.  An 
maattie  is  the  swcst  eipcctonuit.  If,  durinR  retdun;;,  tbo  abdominnl 
be  eoergcticaUy  shortened,  and  the  thorax  powctfiilty  contract* 
air,  whid,  as  vo  bavo  already  explained,  it  expellod  in  violent 
drives  tbe  aeoction  out  of  the  bronchi,  or  at  least  out  of  the 
of  them.  Uufoftumtcly  emedoa  Ml  us  alto^ther  ifhcro  wo 
to  oravome  obslnictian  in  tbe  finest  bronchial  tubes,  and  tbia  it  >■ 
iCDdon  the  ktlcr  stago  of  capiUaiy  broocliitifl  so  dangerous. 
'£rea  inn]y<«dli«riog  croup  membmnca  are  oft«n  enough  looaeaed  and 
expoUed  by  the  act  of  Tomlting ;  but  an  iuspiiation  of  twice  the  force 
tbal  vUeh  aeoompanJcs  thia  act  is  incapable  ot  driving  a  run«nt  of 
iolo  tbo  msllost  bronchi  and  of  forcing  out  the  mucui  contained  in 
On  tbe  otlkCT  baud,  compreanon  of  the  ai^Ttridea  tlius  produced 
■oeompanled  by  an  equally  firm  oompresnon  of  tbe  eapiUary  bronchi, 
'  winch  they  arc  Still  more  firmly  closed. 
^  In  tbe  tmtmcnt  of  symptoms  it  may  booomo  our  task  to  tnod- 
tbo  redundant  bronchial  aooretton,  which  threatens  to  exhaust  tlie 
A  great  port  of  the  means  rcconunendi.'d  for  this  pur7X)SC,  the 
',  acetate  of  lead,  tamuo,  tatanliia,  folira  uv;e  ur^i,  are  other 
beii  or  of  doubtful  efficacy.  Tbe  reeins  and  balsams,  rccoounended 
opoo  tbo  nmc  ground,  aro  more  Mrrriocnblc  in  ^miniihiiig  munviK 
wrttftiofl,  of  which  tbetr  cflicienco  in  trraUneiit  of  gonori'licea  funii.-ib<-H 
■liQdlig  prooC  Pcniviau  bubani,  baliuiii  co]mb(e,  tnyrrh,  ffum  ammo- 
timc,  beloqg  to  this  clss&  A  very  favorite  prcecription  is  the  Grilfitha 
siixture  * 

B      Myn^apnlT.  3.|. 

i'otM.  cnrb.  ot  tnrt.  sr-  xxv. 
A<|un  mcntb.  ori»p.  ;  viy. 
Fcrri  Rilph.  crystal.  3J. 
Saoo.  oil).  I  it. 

yt. 

B*,  a  tablMpooiifii.  four  tima*  n  liay. 
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It  is  naluntlly  to  be  tlt^sircd  tbal  Oxiae  rcruedies  shnll  come 
direct  ooDlaot  witli  Uio  broocliia]  mucous  membmne,  as  ihey  do 
Uat  of  llw  blvldcr  or  urethra,  upon  which  the;  tuA  immcdijitclf,  wheo 
cxcicIaI  iiito  liie  uruic.  Hvrv  laioc'liuruin  invrrluv,  tflkcn  diy,  U  reoont* 
iitcnded.  ^^'e  luay  cslculatc  upon  n  sinall  |><jrtiou,  at  leo&t,  of  the  drag 
Bdniioiftervd  in  this  wny,  possing  the  glottis  and  reaching  the  tncho 
uid  broiiclii.  Tbc  application  of  rcmcdittt  in  the  form  of  ga*  is  far 
nioro  wrrioeable.  Tlrnt  ive  may  boll  tnr  citlier  alone,  or  mixed  vrith 
water  until  the  atmaspbere  is  eiitirciv  impregnated  witli  its  fumes ;  ot 
we  WBrj  put  half  a  draohm  of  tiir|)eatine  in  a  bottlo  of  hot  n-atcr,  and 
cause  the  patient  to  inhale,  for  a  quarter  of  an  hour,  four  times  ■  dij, 
through  a  mouth'piccr,  attached  to  the  neck  of  the  bottlo.  Of  coorm 
we  can  onljr  cxjicct  success  to  follow  tiua  treatment  wlicu  wc  applj  it  to 
the  Gates  to  which  it  is  adajited ;  tliut  in,  wliere  tlie  mucous  tnembisn 
is  the  scat  of  excessive  purulent  secretion.  lu  all  other  foims  of  btm- 
dual  cutarrh  itdoce  bana  Tbc  bittere  and  tonics  which  are  sbo  girsi, 
ospociaQy  in  bronchorrhcca,  and  among  which  are  the  polygala  amaf^ 
tlic  Uolien  idondicu^,  ilie  folia  cudui  bencdicti,  may  faavc!  nn  influenop 
upon  tbe  muooufl  mcrabtane  of  the  stoaiauh,  or  may  improve  the  <4>f>e- 
tite,  ivgulatc  tlie  digestion,  and  act  benofidoUy  ujion  the  mitrilion  of 
tlie  body,  which  is  then  bolter  able  to  bear  tho  disease;  Upon  the 
disunso  itself  Uicy  scarcely  have  any  material  influence. 

S.  In  tliv  treatment  of  luonclual  catarrh  in  young  cbtldreD,  who 
not  know  bow  to  cougli,  and  who  are  unequal  to  Ibo  cmogency  wl 
RO  obstacle  in  thdr  air-passngcs  requires  a  corresponding  napitaiory^ 
effort,  tho  Quiptooiatio  indication  requires,  firet  of  all,  tho  rooionl  of 
the  aocumulatcd  accretion  by  means  of  an  emetic,  and  secondly  meaauns 
whidi  shall  force  the  child  to  more  ngoroiis  rcspimtoiy  efforts.  Do  not 
let  him  sleep  loo  much,  and  loo  proroumlly.  Put  him  in  a  bnlli,  and 
Bfitt  odd  water  upon  hiii  elicst  vrhilo  in  tho  bath.  Make  him 
by  bmdiing  the  soles  of  Uic  feet,  if  in'mptonw  of  obstruction 
bronchi  and  cmVarmssed  oxygenation  iu  tlie  vesicles  set  in. 


OHAPTEB    II. 


CKOCrOrS  IXPLAUU^TTOX    or   TIIK    T1t\rllE&L   AXt>   BRoyctuu. 
HI' 00  I'd  MEUBBAXE. 

BnoLiXiY. — Xot  unfrvqucntly,  croupous  laiyngitis  spreads  into  tbo 
liachca  and  bnuchi ;  and  iu  like  manner  wc  shall  find  that  croupous  in- 
flainnatHu  of  tho  pulmonary  veuules  almost  always  Is  continued  into 
tamini)  brancdMS  of  the  broudiial  tubesi  Beades  Uiis,  hoiverer,  then 
aocuni,  although  ruely,  a  croupous  bronchitis,  which  appears  primaril 
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Ixonrhi  of  the  third  Mul  fourth  order;  and,  as  this  oonstilutcs  »  (li» 

ilifieK»o,  it  \mtft  W  it{>olcon  of  sqwmUJj^. 
Tliia  priinsiy  croupous  bronchitis  Ulacka  hj  prcfcrcincc  persona 
tfao  «fi*  of  ndolosL-onco,  but  we  Iiare  not  u.i  rrt  luiy  accante 
knowledge  a*  to  dtint  its  [irctlt<^posiiig  or  cxdtinj^  causes 

Ajutoucu.  Ari-KAiuiNciu. — Tlie  troc-lUcc  mmiliod  tubes,  already 
ibed,  are  formed  bv  the  exteDsion  of  the  croupous  process  from 
huxnx  into  tho  trachc*  and  conimeDcementa  of  the  brondil.  Tfae 
crrxqiottt  plugs  wbidb  fill  up  the  bronchioles  in  pDOUmoiiia  \Te  shall  find 
lo  be  n  coaHurt  Cntum  In  the  sputa  of  pneumoiuo  patients. 

In  primaiy  iiid«pcud(!nt  croupous  bronchititt  the  nine  oondition  of 

■the  broodiiol  tnucous  tncmbrane  is  found,  and  with  the  same  coagulated 

ID  Upon  it  whicli  wc  have  dcicnbti)  ns  existing  upon  the  mucous 

Menibane  at  the  lur^-nx  in  liu^-ii;r<^  crou]i.     In  tlic  greater  bnmchn  the 

ofthoonal  is  not  compk-tcljr  ooduiled;  the  ooaguk  ue  tubular; 

but  in  ibe  smaller  bronclii  tbcy  form  cj-lindiical  pluff&     Croupous 

it  seldom  spread  orcr  the  whole  lung;  generally  it  is  pnrtiid, 

confined  to  a  small  uuinberof  brondii;  but  to  this  rulo  there  are  ck- 

ccptiooa.     I  know  at  a  rounfr  girl,  of  Hftccn  years  of  uf^a,  who  for  jcois 

lias  alwoat  daily  coughed  up  a  complete  cost  of  the  left  broDcbinl  trca 

Btxptoms  xxd  Cocbsk. — Tbi;  suiall  extent  of  bronddal  croup,  as 
well  w  Uw  Rbsenoe  of  the  fever,  causes  the  progres  of  this  disease  to  be 
quite  dIflkKDt  bam  that  of  csoupous  InllaiDmatioa  in  the  laryox.  In- 
deed^ whits  the  totter  is  an  extremely  acute  dist^ase,  croupous  ioRamma- 
of  tba  bronohiol  mucous  tnembmno  is,  in  some  cases,  a  cbronie  one, 
dngB  OD  for  monllis^  and  oven  year& 
The  paticntu  gvnenlly  suffer  from  modentc  dyspixm,  and  uothiitg 
>ve  the  palo  aounteaauce  and  a  certain  relaxation  and  sleepiness  iudi- 
Ihat  respbotion  is  carried  on  incompletely,  and  that  tlio  blood  ts 
Bot  enlirelr  dMsrbonixcd.  From  ti|no  to  time,  oouroluted  mnsHS  are 
ejected,  nfter  painful  and  spasmodic  coughing.  Tbew  become  discn- 
langlod  In  wal4S',  and  then  present  ref^ularly-fomicd  casts  of  the  bron- 
cbial  laatifiatlous,  con^stinj*  of  trpc-liko,  rrpeut'.i  I  ly- forked  eoagula, 
geCMraliy  oorcrcd  with  a  tittlo  blood.  Uimii  aunndlation,  we  bear  ex- 
^lishe  rfaoDchus  sbilanx,  corTCHponding  to  tlie  extent  of  tlie  bronchizj 
cmip;  or,  as  in  my  cose,  the  resplmtoiy  mumiur  is  wanting  as  long  as 
the  tubes  are  filled  witlt  exudation,  and  K-tums  as  soon  as  tfae  memlmuiv 
been  oipoctorated.  From  timr;  tn  time  tlie  disease^  which,  aa  we 
mid,  is  usually  duonic  in  ite  courae,  takes  on  exaccrbadona  'fhcso 
^.^i^piMw  villi  a  ohill,  and  arc  followed  by  fcrvr.  Tlio  proc«M 
■unxtiliKW  q>reada  throughout  other  rrgiou^;  grvnt  di'Spncea  ensues; 
bRMthing  may  becotne  iasuffident,  and  death  may  take  place  imder  the 
aAvHxwntiooed  symptoms  of  insulTicient  respiration. 


Vnot 
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DuoMoetH. — Crou|K>uii  tnflamimlioit  of  the  bronchial  mucous  meu^ 
uranu  id  eftstlj  distinguished  hom  catanliBl  iiifluiunulion  by  tlie  eixf 
lutioa  of  cfauactcrifldo  mouldd  of  (he  braodiiul  tubes,  cotuistuig  ct 
oDagulBtMl  fibrin.  A3  the  muous  from  tho  finer  brondii  nay  sometiinet 
hsTV  tufEeient  tenacity  to  reUia  iU  toim,  in  doubtiul  coo,  we  iniy  tm- 
ploy  the  tost  afibidod  by  tho  Afferent  ratoUoDS  of  fibrin  sod  mticui  with 
^oeiio  add,  tlic  librinoiu  dot  •vreOinff  uji  upon  applioattou  of  the  dilute 
add,  the  niuciu  nluiakiog  and  beoocning  finacr.  In  nroU-foafked  cam* 
cfTor  id  impossiblix 

PitouxosLS. — Although  tliv  dinuuu  seldum  attaind  sudi  uMgnitudr 
as  to  endongvr  Ufv,  y«t  the  prqgtioeis  aa  to  oompkte  reoov«iy  ia  onb- 
ToniUck  BraodiJul  croup  is  an  exooeding^ly  obstinate  disease  enndi^ 
a  groat  tendcaejr  to  fvliip»;,  and  oAca  becoming  compUcated  at  laat  by 
tuberoulosK,  uiiIcuh,  iiid«od,  thi:i  diaonkr  accompany  it  from  the  outaeC 

TitKJiTUKNT. — The  troatment  b  to  bo  oooductod  upon  the  prinrlplm 
.aid  down  for  the  nuuiagcmout  of  laryngeal  noup.  In  onocase  (T'Ate^ 
/eUer),  iodide  of  pobutdiun  aflonlod  very  inorkod  and  brilluuit  ecniee 
( 3  » ihiily),  so  that  this  Ircatmcat  should  bo  iniitalLii  I  have  ncro- 
obtffved  any  benofit  rosulting  from  its  action  in  tliis  disorder. 


CHAPTER    III. 

BPASU  OVniK  DROMCUt— lIKOXClltAL  ABTUMX — ^nnVOtn   OK  0011' 

rCLSIVR  AliTnUA. 

EnoLOCY. — Ijong  bcGore  it  had  boon  proved  that  the  broodii  ft»- 
■SBBcd  iiiihcImi,  »tiQ  longer  belbro  we  had  discovered  that  these  muedot 
oould  be  ci^jierimenlally  titadc  to  contnuTt  by  imtution  of  the  par  ngum, 
or,  still  more  readily,  by  iiriUtion  of  the  muoous  membtaae,  a  great 
number  of  forms  of  asthma  bad  bocn  described  in  the  palbol^^ 
Trtx^  tho  causes  of  the  greater  port  vf  llietii  linro  sinco  been  tmocd  to 
material  altcntioDS  in  tho  porcncliymn  of  tiie  lunp,  cspodoUy  to  amph^ 
sema,  orguiiiu  diseaae  of  the  heart,  etc  Xet-erthdeos,  there  tdll  rcin<utu 
a  oeitun  number  of  casca  of  motor  clenu^ement  of  the  par  \-ugum,  in 
whidi  the  bronchial  muscles  contract  sposnodically,  and  the  caUbte  of 
the  Imiiirhi  lieomif^  niirrowod. 

It  hfti  idnndy  lieen  tflated  that  hypcnemia  and  catarrh  ore  oAn 
MoomiNUiied  by  contnetion  of  the  bronchial  musclea,  a  roAes  pb^ 
nomeoon  proeecdiag  from  reaction  of  the  sensory  fibres  of  tbc  par 
mgnm  upoo  its  notor  filaments,  and  furuishing  one  of  the  sources  of 
dyspnon  in  bronchial  catarrh.  The  term  nervous  asthma,  however,  is 
not  to  bo  applied  to  cooes  of  SfiiMm  of  tho  brondiial  musolea,  dtis  lo 
StnictunU  dBDgo  of  its  raucous  meaibrane,  Init  mcrdy  to  those  in  wfaiob 
tbo  point  of  irritaliou  of  the  vaguA  is  remote,  whether  at  its  root  or  is 
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iliiiuitjr,  and  to  tha  instaaoes  in  wluoli  n-e  ore  ii»>cc<l  to  Buppoac 
nxK  irritalioii  of  oerve^btros  other  tlian  thoeo  or  iho  par  ngum 
JDducca  u  niotbul  cxdteouiDt  of  its  motor  chord)  \ty  tm«ns  of  redox 


ru»lly. 


Hm)  vtiologir'  of  ncmtus  astluuu  U  na  obscure  aa  is  lliat  of  spasm  of 
Um>  glottMi  Umouc  of  tbo  bcart  nni)  empbysoiiia  liarc  been  spoken  of 
M  plcdiqxMu^  CBUSOL  It  is,  doubtful,  liowever,  vbcthcr,  besides  tbo 
dfipnaB*  whiob  tlK7oacndMHi,tlicacftfl'cotioiiscrcr  give  rise  to  Bbnotnal 
aotion  of  the  brocujiiul  mnwlei.  Tliere  ue  but  a  veij  few  iutuces  in 
wfalcli  the  aooroo  of  lb6  nulad^r  con  be  traced  to  cUscnsc  of  ocntnl 
organs,  or  to  pr«8nuo  upon  tlio  par  wgum  hj  a  tumor.  In  other  in- 
Qipcciiilljr  in  utt^rinc  disonlcn,  nervous  asthma  oocompoaics 
MTTout  dcnogcmuntiL  FiiuiH}',  it  may  attack  pomms  ti/io^HtfAf* 
',  vfac^  ID  other  refpecta,  seem  to  enjoy  perfect  health,  uud  in  whocn, 
death,  none  of  Uic  sbove^nentioiiod  abnomiitiea  cau  be  fuuod. 
The  cxdtii;^  causes  of  the  paroxisms  ore,  in  tho  majority  of  in> 
•qimlljr  obscure.  Some  persons  never  suffer  fiora  oathma  at 
own  ahode,  but  nro  invariably  attacked  wbraicrcr  thejr  spend  a 
it  !u  ccrlaiu  kxaUUeaL  lu  other  casee,  the  Inhaktioo  of  tho  dost 
eeitaia  plonta,  cspociolty  ipcoicuanba,  will  occasion  a  seizure. 
',  HKotal  perturbation,  eesuiU  cxcoas,  ioflaljon  of  the  bovrcis  (tlie 
ibc  a  gntA  deid  to  "  l>l<Mtiiig  "),  have  a  (omcwliat  questionable 
to  nnk  among  the  cx<3titig  causes  of  brondtia]  asthma. 
Hie  attacks  of  violent  dysimcea,  aoooinpanled  bj  suppreoiion  of 
which  not  ui)Ere(|uently  oocur  iii  tlie  coune  of  BrighOs  diacaae^ 
aoraetiiuos  abo  in  disease  of  the  uiinary  paasa^es:,  bare  been  called 
nry  asthnni.  I,  too,  used  formerly  to  nscrilMt  them  to  poisoning  of 
Uotid  by  the  ooostituonts  of  the  uriur,  or  by  the  rcsulia  of  ilcconw 
of  thcae  eonstitneobt.  Recent  obaervationa  of  mhie,  however, 
agree  with  tbooe  of  Jiambtrycr,  seem  \o  sliov  tliat  tito  dyspnoea 
'defMBtds  npOQ  CDdema  of  tlio  lung,  Otiring  tbo  List  few  years,  as  long 
BB  the  dyqmoaa  lasted  in  sudi  cuSMi,  I  ha\'e  ain-nys  hcoii  able,  upon 
Ion,  to  find  raaiiit  r4lt*,  wluofa  subsided  together  with  ilie 
upon  the  ejection  of  lar;^  quantities  of  watery  sputa  by 
of  rioleot  voniitinjf  or  coughing.  It  would  thus  appear  that 
BrinwiS  asthma  is  in  somo  degree  nmilogous  to  many  auws  of  totalled 
oODFulsKHUi  (See  article,  Briglit's  disease,) 
lAtomOAL  ArPXARAxoct. — .\s  we  haro  seen,  it  is  only  in  Uie 
instBiioes  that  we  are  able  to  find  stnictural  changes  in  tho  cads- 
tcr,  to  which  the  s^t-mptotns  of  bronohial  asthma  can  bo  attributed  with* 
901  diapatcb  Indeed,  in  order  to  wanwnt  a  diagnosis  of  puro  broneUal 
die  (ifimchial  tnuooia  nambrane  sbouUI  appnu-  litwlthy,  iMt 
any  other  atate  fur  the  d\-spnaoa  be  diseorerable  at  the  aatapsj. 
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Stuitoiis  axd  Covrse. — Bronchial  asthma,  like  dhw  nerrou)  i 
M8Cs,hu  n  tffncnl  oour^,  in  which  puoxynns  ulteriMte  with  int«mll^ 
of  exemplkni,  although  its  type  is  soltlora  n  rcgulnr  one.    AAbnutic 
Btbclcs  sometlmca  fuUnu*  one  iiiiuther  wiUt  sihort  ]»uiN»,  for  a  wbito,  wd 
then  ndmde^  often,  not  again  to  return  for  mootlis,  or  even  ynriL 

Should  tlic  paroXTTin  como  on  durini;  slc^  the  8luni1)«  bccMDM 
rcatli-di,  niid  the  ag  yet  utiKtfgnijmd  ■ciuntion  of  dyrpaoea  gives  rise  lo 
the  DMMt  frightful  ilnioniii.  A^Hicn  the  nilTerer  avnUcM^  be  ha^  M  Axfr 
ffrff  aptlr  describes  it,  **giait  desire  to  draw  a  doqi  breath,  but  fedi 
tJint  the  air  doea  not  penetrate  into  tho  chcet  bcn-ond  a  ccttain  poinl. 
HiMiDg,  whirtliiy,  purring  noises  arc  audiUc^  both  upon  intptntica 
and  cx]Mration,  which  nte  jxropptible  to  the  patient  InmseU^  and 
laity  often  be  heurd  e\'en  at  some  distance.  The  cmbamusoieBt  in- 
creafrs  ;  tlie  r«epinitory  muscles,  and  even  thdr  nUKiliaricf,  arc  brought 
into  action ;  tlic  alic  nad  «'ork ;  tho  contour  of  the  Etcmoklci(k>aaa», 
toidd  muscle*  atonda  out  distinody ;  th«  head  i»  throMm  liock,  and 
una  sre  bnced,  so  as  lo  exjvind  the  cbest — ^but  in  vain.  TIte  ' 
munnnr  ceases,  is  refiloved  in  some  poitu  b,v  hijsing,  which 
oorocs  and  goos,  while  the  inspirator;-  eoiuids  of  the  larynx  and  ai^ 
paasigeg  continue,  not  only  undisturbed,  but  ct'm  ore  louder  and 
Btroager.  Tenor  tsdofncted  upon  the  eounteuance;  the  eya  nrewidchr 
opened ;  cold  sweat  bedews  the  Ibrcbead ;  the  ocxnplexion  is  pale,  the 
impulse  of  tho  hcut  violent,  nnoqual,  invgulir ;  tlic  mdiivl  pulse  is 
BmaD  and  weak ;  the  tem|)crnture  of  the  handi  and  cJieeks  is  dcjiroawd. 
Such  an  attack,  afbsr  lasting  for  a  quarter  of  an  boor,  or  peifaaps  semi 
hours  tritl)  brief  rcminons,  cttber  ceases  suddenly,  the  air  rasfaing 
ftvdbly  into  the  occhidod  bronchi  and  nir^dls,  cnujing  i>t>crilc  bivath- 
iog,  or  a  cemlion  comes  about  groduuU y,  aocoin]i<uiiMl  by  eructatioaa^ 
j'awning,  more  rudy  coughing,  with  an  increased  secretion  from  the 
bnmchial  mucous  mombnue^  wlucli  continues  for  some  tintft" 

The  ktlcr  symptom  of  this  truly  clnfsi(.vl  jiicture  finds  a  complete 
anakguo  in  the  cou»e  of  a  neuralgia  of  the  frontal  nerves  As  In  the 
one  case  the  attack  oAen  ends  in  hypcncmia  and  swelling  of  the  ooo- 
jonotim,  with  increased  mucous  and  Inchrrnud  secretion,  in  the  otiier 
Ihc  neurosis  of  tbo  vagus  terminates  with  h\-peimmia,  and  augmented 
secretion  of  the  muoous  membrane  of  the  broucbL 

jyixajtosis. — If  wo  CwTn  a  distinct  conception  of  ncrrous  asthma, 
^stinguishing  between  it  and  the  fpntmodio  muscular  oootiacticas 
arising  as  reflex  symptoms  in  broncbial  catarrh.  Its  diagnosis  b  ftj. 
The  se^-erity  of  the  paroxysms,  tho  free  intcr\-als,  the  abscooe  of  symp- 
toaa  of  disease  of  the  mucous  membranes,  keep  us  from  error. 

Pbooxoscs. — The  pmgno^  as  to  life  Is  better  than  the  appcaianc«i 
would  le»d  one  to  fear.   Although  the  sufferer,  often  as  he  mav  bare  mtett 
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indngone  an  attac)c,,feare  tfaut  bo  will  not  live  Ibrougfa  the  nost,  yot 
fat  tba  dcaetM  itself  titao  lies  ft  rctncily  to  iU]*y  danger  u  loou  as  it 
■riaca.  The  mooM-nl  that  sigoa  of  cvlwiiiofldd  jxtuoning  de\-elop,  the 
qi^nodicall/  oantnctcd  broochlal  musdea  are  rcluxnl,  sa  are  also  the 
nuBcio*  of  tlto  entire  bodj',  upon  which  the  poisoning  untli>uModly  has 
IB  pamlyang  effect 

ToBAiVKin'. — Where  duonio  uterine  disease  ia  tli«  cause  of  nervous 

,  the  caunl  hidMmlion  dcnmnds  meosurcs  coircspoiuling  to  the 

bjrtterical  nature  of  the  attack.    In  general,  vm  an  uiuililo  to  moct  the 

I  indkation,  the  cause  iticlf  bang  uiiknovra. 

The  indtcatioDS  for  treatment  of  the  disease  iteeU  ore,  liret,  to  anest, 

lihortea,  or  miUgato  the  pwoxjrsms ;  and,  second,  lo  take  meaeuice  for 

[ibo  ptwentlon  of  their  tccumiKio. 

To  attain  the  lint  object,  before  all  else  the  patient  muiit  be  freed 
\  all  tight  clotlungTi  ^^  '■'^  apartment  supplied  with  pure^  dry,  woim 
The  most  elEcadous  of  all  dictetio  remedies  (in  the  widcet  sense 
the  word)  is  the  nspiralion  of  eonipnutd  air,  but  it  is  nuvly  that 
)  has  the  opportunity:  to  proro  its  value  during  tiu  uttnol:.     Very 
I  remits  have  been  observed  after  a  long  abode  in  an  institution  pro- 
1  with  a  wcU-oontrivod  appuatus  for  this  purpose.    A  gcotlcman 
tnj  aoqnaintoncp,  for  many  jr.ire  a  xufTvrcT  from  nj^iimn,  hns  hod  on 
[■pfKiatut  oonstructed  in  lus  u»-n  hi>use,  within  wluoli  to  undergo  his 
1  Btticto  in  greater  oomfoft    The  great  relief  which  astfamatio  subjeeta 
I  experience  upon  inhaling  comprcswd  air  is  cosily  nooounted  for.    The 
Ignatter  the  prcasure  upon  llio  gas  wluch  we  respiie^  so  laooh  the  more 
it  Is  taken  into  the  blood ;  hcnoe  a  moderate  degree  of  ohatniction 
>  imfliallon  nay  bo  compensated  for  by  augmentation  of  pressure  uiKni 
''lite  gas  TCspirod.    It  a  ruinorkablc  that  this  (in  ray  opinion)  principal 
I  for  die  dBoaey  of  the  inhnlatJon  of  oompre:«ed  air,  the  great  in* 
t  of  which  upon  the  inspiratory  act  has  boon  proved  by  tlio  tx- 
of  Hofpe-SvyUr,  it  hardly  reCcrred  to  in  iiis  writing?  upon 
lhl«  subject 

The  ancient  and  renowned  rcdpc  of  a  cup  or  twQ  of  strong  Mooha 
ooffin  (two  ounces  to  the  cup),  ajtd  the  cxlubitioa  of  suiall  |iimcs  of 
^^mtarMC^"  as  recommended  by  Hotnberff,  stand  intermediate  between 
^■be  dktetio  and  medldnal  remedies.  In  some  oues  either  one  or 
^niho-  of  these  aitictes  will  afford  consideiabte  relief;  in  othen  they  £ul 
^■WtMy;  and  it  is  impos»bla  tii  predetermine  which  of  these  results 
^fvfll  oecur.  Amoag  tlio  medicines  in  tliu  luirrowcr  sense  of  the  word, 
tbe  aeieotlM  justly  stand  highert  in  niiute.  ^VTien  the  diagnoris  is 
S  of  opium  or  of  morphine  nuiy  bo  order^  boldly.  Where 
'  internal  odministntion  fiiils,  tbe  experiment  of  a  Gubcutaneous  in- 
i  of  a  sohttloa  of  morphine  may  be  mode.     My  own  exjienenoo  l« 
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not  in  &TOif  of  tlic  titicnirc  of  lobi-lin  iHlktn,  so  baaed  in  trei 
utfatM  (gtt  I — sxi  Kvery  15 — 30  minutes).  Nor  hnve  I 
niucli  of  the  reputed  bcaeGt  derircd  bom  srooluu^  a  pipe  ooatoiiui^ 
tivelve  or  fiftoea  ^roim  of  strkmoaium-ti'af,  mixed  with  loliMoo  cr  mg^ 
U»rts,  or  from  tlio  iko  of  the  etninonium  dgsrs  of  the  dibpa^  to  my 
tMtfaingr  of  tho  foci  ttiut,  in  piost  instance*,  such  proceduna  iceuk  ia 
distranuig  howlaclic  Iti  k  fvw  InittfiDces,  Inhalotloa  of  chtorofonn  ytjnt 
■fords  mriccd,  but,  u  a  nile,  only  temporarj  relief!  Hie  i  i|iiiiiiiiM 
orbunnag  ed^petrefiaper  (blotting-paper  eooked  in  a  eatnrated  sohtloB 
ot  nhpetre  and  then  dried)  may  alwB}ii  bo  made,  oltbougli  the  vnptts 
thus  genciated  are  rvry  unpleannt  to  inanj  asthmatic  patients,  and  an 
of  no  bcaePit  to  tbcni.  In  aerara  attacks  we  maj  administer  an  txaetie, 
vrhidi  odea  pro\-cs  of  great  ubcl  When  the  paraxysm  threatens  lo 
pToloog  itsdf,  lustoad  of  the  eudio  vra  may  cxlubit  tartrate  of  anii- 
nonj,  or  ipecacuanha,  in  nauscont  doeo&  {KcAUr  espedaUjr  reoooi- 
mmils  nn  infusion  of  ipcaic,  gr.  v — ri  to  ;  j,  with  cxtnct  pi^mfffln 
3m.)  This  tntcmal  medicntiaTi  may  tic  coinbincd  to  ndrantage  nitli 
outanoous  stimulation,  such  as  frii^liou  ui>on  tlie  c1i<9t  nitfa  wann  tmpco- 
linc^  and  the  application  of  ginapisius  to  the  wrtsis  and  calrea  of  the 
legSi  mmn  hand  and  foot  balha.  The  patients,  who  feiel  as  If  hi  the 
•goi^  of  dmth,  beg  inccsfflotly  tJint  "  somotliing  rooro"  bo  dotte  to 
aUeriate  their  sufferings. 

Jn  order  fo  avert  /iiture  attacJea,  ve  should,  fint  of  all,  caution  the 
patient  to  avoi>I  cxponuv  lo  anj  ixrilants  which,  according  to  his  expe- 
rience, bavo  beoii  (ho  cause  of  prerious  paroxj-sma.  Such  instructions 
nost  be  a£  exact  and  comprchensire  as  possible^  no  nutter  how  odd  the 
supposed  source  of  tho  nttacks  may  seem,  and  ercn  although  tlic  onn- 
ncctioa  between  tlie  caufi;  and  cffoct  be  aJtogetber  unintelUfribtd.  For 
Inetanoe,  if  the  attack  comes  on  vrhcnef«r  the  pnticnt  sleeps  in  a  dtftc 
cr  dose  cbambcr,  ho  must  alvmys  have  a  light  bunuiig,  and  Icaro  lit* 
doois  open.  It  is  dcsiablc  that  all  asthmatic  persons  should  reside  tn  a 
pure,  diy  atmospliere ;  tliat  they  ahoidd  aroid  dusty,  smoky,  and  windy 
locaiitieB^  and  that  they  should  not  tleqi  loo  long. 

Amoo^  medicameats  e!q)ecUIy  in  repute  lor  the  prevention  of  new 
paroxynns,  and  for  titr  radical  cure  of  asthma,  qiuninc  stands  fint.  The 
shorter  and  mure  regular  llic  interraU  of  the  attack!^  so  much  the  more 
b  to  bo  expected  bum  this  drug'.  It  is  umuitalJe  when  tho  pauses  b» 
twceo  the  seizures  ore  raj  long  or  irregolsr  in  their  oceurrenoe.  Ii 
such  caaos  wc  inn.«t  hare  ncavrto  to  other  rcmodics  from  tho  tist  of  tli 
BCxaUed  neri'lnet.  Uufuctunately,  the  mode  in  which  this  <jass  of 
HMxliciiics  mocU&os  tho  function  and  nulritioa  of  the  nt-r^-es  is  rriy  <>t> 
■cuie,  and  tlie  indioation  for  the  selection  of  one  or  other  of  tltera  b  m 
hMlefioite  that  we  ore  reduced  lo  a  blind  eropiricixrn.     (Wc  must  twt. 
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Do«('\-<T,  oti  thb  aoooiiDt  neglect  tlits  disciuo  any  more  Uian  epil«psr, 
St.  Vitus')  dance,  etc  Ac  a  nilv,  tbe  mctBllic  ncrrincs  (cnrbonatc  of 
[inm.  gr.  r— x,  in  die. ;  linri  osid.  gr.  ij— iv ;  nrgciiti.  nitnit.  gr,  | — | 
.  die,;  FonrlcrV  solution,  gtt.  iij— v  in  die.)  arc  pn-frrrcd  to  tinctuM 
|cf  vmkriui,  BHsftntid*,  nslor,  gr  caniplior. 

Hj  expcricDce  Induces  me  to  doubt  tho  efBcocy  of  Aubrifa  s]>eoiiia 

In  purely  nervous  ulhnta.     It  consists  of  pot,  iod.  (twcnif-flve  puts), 

[lufufi.  sonpg.  (tvo  liundivil  and  scmitT'fivc  pnrts  liquid  (o  fire  of 

■cool),  ex  I.  opii  (two  ptirU);  rcctiticil  spirit  nnd  simple  smip  (cncb 

|on«  Iraadred  ports).     It  is  oolorctl  red  with  cochinojd.     Its  active  [«rt 

I  prabablj  iodide  of  potoftuuin.    Intvro  casca  itbii»£uilcsl  me  utterly; 

wl)i)<^  in  many  instances  of  capillary  bronobitis  u-ilh  »overe  dyspnon, 

pnH  irith  or  without  emphysema,  it  hu  provod  elTective. 


CUAPTliK    IV. 


SriSU   or  TUB  RESPtltATORT  UVBCLE6. 


WintrieA  and  Jlaniberfftr  describe  cnses  of  nsttima  in  which  tbe 

|dyspnir«  is  due  to  spasm  of  tbe  diaphragm  nnd   not  to  spasm  of 

Jio  broacldL     In  this  obscuro  form  of  asthma  the  sibiUant  rhonchi 

'faroackiBl  wtbnui  ant  abwcnl.     The   hindernnco  to  respiration   in- 

in*  tbe  expiratory  act  alone.     The  pnlient  must  furcibly  contract 

abdomiiwl  muscles,  so  as  to  furc«  up  tbe  diaplirogm,  then  ri^d- 

fixed  to  tho  expiratory  altitude,    Tbo  belly  banlcns,  its  musclns 

project,  and   so   forcibly  comprrss    its   viscera  that  tbo  urioc  and 

reti  tbe  fivecs  pau  iuvoluiitarily.     Tlx!  fncn  is  blue,  llie  brcnlbiog 

but  Im  or  twelve  a  minute,  expiration  being  tnice  or  thrice  U 

as  iasptration;  the  opigaalrium  does  not  bulge,  tlio  lower  part 

tbo  tboixx  shrinks   toward   ttie  spine;  tho   upper  portion   nlono 

aring  moderately.      Pemi^nn   afler  exirernc   cxpirntion    nbons 

si   deprevJon    of    tbe    di^imgm.       Tho  clear    percuMioti- 

ai  tbe  lung  exicikda  one  or  two  incbca  too  fur  downward, 

■ad  the  beart-sl>ock  and  cardiac  dulness  are  also  diHpInced  one  oi 

intercostal  spaces.     Upon  auscultation,  tbo  rvspiratory  munnin 

.  ioaudible. 

Hm  aboTO  symptoms  nm  tlic  immedinte  efTects  of  tonic  spasm  of 

I  tlUphtagm.     Should  the  attack  lust  long,  consciousness  fails,  from 

itKQ  of  tlio  cercliral  circulation,  nritl   inoompIetcncM  of  reapl" 

I  wbereby  the  blood  becomes  overcburgcil  with  ctkrbonic  acid ;  the 
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sytlMHb  beccnucs  «xtren>c;  the  inilne  grows  .inutll,  tlio  iikin  oool,  ami  in 
ttmre  cases  death  vany  take  place  during  Uie  ffiizure.  Tn  moro  fortu* 
Date  eases,  alter  s  longer  or  sLortor  duralion,  tUc  spastii  subadea  gratlu- 
ally,  tbo  ^jTBDodii  fadcsy  tbo  dyipDon  ooascs,  the  abatement,  however 
being  unacsaompaiiied  S7  any  cough  or  expectontiou,  mich  as  usuallj^^ 
arises  at  the  eud  of  a  fit  of  bronchial  Hsthma.  ^^| 

In  the  cases  reported   by  liamberger  tbo  patient  derived  rdief^^ 
ducfly  bom  use  of  the  cold  douclie,  iidudation  of  chloroform,  and  subou- 
tunoout  injoctio»  of  loorphia;   but  be  crcntuiUIy  suocnmbed  to  the 
disoaaa 

SaaAerger  is  of  tbo  opinion  that  some  forms  of  asthenia  may  pip- 
oeed  IWm  Bpom  of  other  muscles  of  inspiration,  and  possibly,  too,  tnm 
tipun  of  the  eotpintory  moBclea. 


CUAPTEK    V. 

waoopiso-cooon. — encK-otrsrEs.^^xxjcELCcHK. 

EnoLOoT. — Acoonling  to  our  vien-s,  wboopiiigooi^  is  a 
of  tlie  i\»]iirutory  muoous  membmie,  dixliiiguislMble,  however,  fioa 
olbcr  catarrhs  of  this  membrane,  both  by  its  mode  of  origin  and  by  fits 
of  spasmodic  oougli,  ivliich  depend  upon  a  peculiar  hji-pene6(hesia  of  the 
•ir-iMSsagcs. 

Ihe  d^>endence  of  whooptngH»ugh  upon  lui  unknown,  but,  on- 
doubledly  specdfic  cuuse,  the  (n.viut.iit  i-pideink  appeoianoe  of  the  <£» 
floei^  its  ptopagation  by  infection,  the  ahnost  positive  protection  against 
the  malady  afibrdod  by  a  previous  attack,  rcmiJid  us  in  many  respects 
of  the  origin  and  propngntion  of  measles,  acwlct-fover,  small-pox,  and 
other  forms  of  the  acHjalled  acute  infeoUoua  disorder,  of  whioh  we  shall 
hercalter  treat  lu  detail.  Tlie  ctrcuiastanoe,  however,  that  the  sole 
nsult  of  the  specific  exciting  cause  of  whooping^ougti  is  a  local  afisfr 
tion,  wliilc  the  rubeolar,  ecarhitinou$,  and  typhous  poisons  inrolre  the 
entire  saltan,  is  a  reason  fur  distinguiyliitig  v,-faooping<ough  fiom  these 
maladiesL  At  the  same  time,  it  Is  not  to  be  denied  that  even  whooping* 
oough,  as  irell  as  otlier  ejudemic  contagious  dJBorrlen,  whom  cflects  are 
merely  local,  is  produced  by  tlic  action  of  spcci&o  poison.  Indeed,  we 
reganl  this  mode  of  origin  not  only  as  poeriblc,  birt  even  as  the  pn>b» 
Ue  otic;  but  the  nature  and  inatrrial  of  tbo  iiifcctimi  in  tbo  doease  In 
■(unlion  must  my  rascnlJally  from  that  nf  infectious  diseases,  in  the 
narrower  sense  of  the  term,  siuco  their  results  aro  SO  teij  diflinnt> 
Inasmnch,  howcwr,  u  wo  havv  tto  definite  knowledgi?  retarding  tlxM 
ttOtbid  piocessco,  and,  rinvo  oil  the  n-niptonK  of  thu«  <tiM^iLto  are  easlfy 
tnioeaUe  to  local  disordw  of  the  nst[iinitorj-  muocns  mcmbronCi  tt  will 
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'tn  moro  practkaJ,  on  tlic  wLoI^,  in  spite  of  Uie  ooutafpousouss  of  wlioop- 
iu9«>>u^^  to  mat  of  it  lu  an  iLlTM-tion  of  tlic  rcspintory  organs, 

Jq  oppoiitioa  to  our  viow«  (doidi^j',  llutt  u*Iioniiiiig-M>ugli  is  A  cntarHi 
Ibfl  letpantorj  raucous  menibtoue,  coiubiiiol  witli  inteuac  liypcnE^ 
I  of  the  Bir-i)ase»ges),  stand  tlie  Dpinioiis  ot  pb^'aicIoDB,  vrbo  r^ud 
it  ntlwr  US  a  nervous  olTcxtioa  of  thn  par  vnguin,  or  cbo  Iwliora  that  it 
u  a  caUnli  of  Uii;  ur-paMogcn  coniplicutcd  by  sucb  a  nvrvous  afft.-ction. 
Thnovknnare  bsan)  {wrtly  u|)oq  t)io  sjMumiodic  character  of  tlieoougb' 
tOg-Sti^  and  poitljr  upon  tlto  fiict  that  tho  ooii;fhuig-fits  alternate  with 
poiodaof  eocnplcte  cxc(nption,n  condition  which  is  cvrtninly  suggcstiro 
of  the  typical  coune  of  tbc  majority  of  nervous  diseases.  But  ooug^un^ 
qwlb  of  the  utmost  fiolenoe,  and  of  the  nioat  |ironounced  tpMmodlc 
cliaracter,  ocuo  from  reflex  action  iu  pereooa  in  [wrfect  beultb,  but  vrhoso 
nsfumtarf  mucous  membmoe  bas  ttccu  oiqiosed  to  iirituliou,  such  as 
OOBtact  witli  some  shaxp^omcrcd  foreign  body,  grains  of  sail,  or  eugnr, 
etOi  la  irboDpang-cough  patients,  oougbin^td,  precisely  limilar,  ora 
proroked  by  slight  causee,  which  inlgbt  eu&ly  escape  obserration;  but 
bum  such  a  fiict  wo  surely  arc  not  warranted  la  sseununff  tho  existenco 
of  a  ocoroci*  of  tbu  pnr  ^iiguni.  Tlic-  cxoltvd  suaocptibility  (the  hyper- 
gilhr  lin)  of  the  diMosed  mucous  nionibnuic  accounts  fully  fur  the  rady 
OOcCBrencc  and  great  violence  of  those  r^ex  paroxyaas  of  oou)thing. 
Wa  thoU  have  nuwu  to  say  rqgonling  tho  typical  voinso  of  whooping- 
amgb  when  wc  come  to  discuss  the  ^mptoiuiL 

£^»radIo  coses  of  whooping-cough  ore  exceptional,  a  proof  that 
iLe  tpedSa  cause  of  tbo  malady,  if  it  <Ie\'e1op  spoutotieously,  usually 
SttMlca  nnny  persons,  and  that  from  a  «n^Q  individual  the  disoaso  may 

KMd  to  a  peat  number. 
^lideraka  of  wbooping-couftfa  occur  most  froqucutly  duiiiig  wiuter 
firing,  but  do  not  die  out  upon  tho  appnuek  of  warm  weather. 
y  oAcn  Hiooecd  ej^dcinius  of  measles,  or  of  acarlatina,  and  tomotiinca 
amMnpany  thenx.  The  conUf^oo  soeuui  to  lie  mainly  in  tlic  accretiona 
and  exholBtioDS  of  the  diseasixl  niuoouB  niembrane.  llie  degree  of  lis 
«Dladllty  and  its  other  qualities  arc  unkitown. 

tPtadlqxMition  to  whooping-cougb  it  grcati^  in  chiklnm,  |nrtiou> 
y  Id  mcb  ox  have  attained  tbcir  second  ynu-.  It  is  an  inijMntant 
l  flat  this  predisposition  is  enliani^ed  by  any  caiiae^  cwpabic  of  pro- 
itnilH  otarrii,  and  still  morn  so  by  the  presence  of  any  oci-idental  irri- 
lalka  of  tin  respiratory  uuitious  tnetnbnDc  from  cold  or  other  cause. 
**  CoUc,**  sUf^it  tvut  neglected  catorrKt,  at  oft«n  fnmi.th  tliu  exciting 
tmam  of  aa  attai-k  of  whooplng^^ough  as  errois  of  diet,  and  cntarriial 
dhnhocas  give  rise  to  ckoloa. 

Prvdiipeeition  to  wliooping-oougli  alwn^-s  dimini^ihcs  ns  uf^  advances, 
WuA  k  oatlagutdiod  almost  witliottt  exception  nder  out-  ut  tork  of  ibe  discasck 
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Anatouicai.  AprxARAXCU. — On-ing  to  tlie  idea  Uui 
OMgli  i»  on  nffectioii  of  tlie  ncrvct,  spociiil  nltmtion  has 
the  fyoH-mortem  eondition  of  the  par  n^i^tun  ojmI  inetlulla  ebkngML 
In  a  few  cn&es  it  lias  been  claimed  tliat  the  Deuiilcnuna  of  tbe  par 
\-ii^ini  n-iu  tvlaxcd  or  Bwollon,  or  tbst  cnliirgod  broDchiat  glaods  hatv 
liei>n  found  to  iiituot«d  m  to  press  upon  the  par  vagum,  or  bjpotmnit 
of  the  meduUit  oblongala  and  its  membmnes  has  been  obwrred.  Such 
obsorvstlotu^  liovrerer,  are  but  solitArj;  tboee^  in  vbich  uistomioal 
inrrstigntion  tsdla  to  find  dcmngrmont,  either  of  tuirvce  or  ocntnl 
orgnns,  arc  nstiy  mom  numerous. 

Thcra  i*  no  <bnibt  but  that,  in  vrltoofiJag-oougli,  tlic  nspimtoy 
raucoiu  ine;nbniie  undergoes  some  anstomical  attemdon,  but  to  demoa- 
stnte  Its  eust«Dc«  iu  the  cadarcr  is  s  task  of  great  diffioHlty.  Owing  to 
the  rickncn  in  elastic  tihrcs  of  tltu  mucous  membrane  of  tlie  larger  aii^ 
]»nBgcs,  an/  b/penvmia,  wlticli  nin}-  Imrc  existed  during  life,  diaapptaa 
totalljr  titfft  d<9Btii,  leaving  no  tmce  bebind.  A  modente  degree  of 
sirelling,  ivlaxation,  and  infiltration  of  llie  mumua  membraae  n^ 
reodilj  elude  cJoeo  obsorration,  to  say  nothing  of  the  poit-mortem 
cbaagee  which  inaj  take  plaoe  in  th(«c  oonditions  also.  However,  the 
rontiaet  bctwooii  the  sjrniptonH  dunng  lifi?  and  the  appeaianoc*  afitf 
death  is  no  groatCT  nor  more  puz/Jing'  in  wboopin^eoogfa  than  It 
is  in  oilier  catarrhal  eomplaitit».  As  this  disorder,  when  simple  and 
uncomplicated,  very  seldom  ends  fktatly,  we  find  ahnost  always  in  the 
cndarcr  of  n  whoopu^KSongh  patient,  gtosf,  pnlpa1)]c  le^OM,  wlitch  arc 
tlic  rcsuha  of  tlie  complication  wliirh  bns  been  the  cause  of  death.  lo 
potticuhr,  we  I'lod  Ibat  pennaneiit  inspirotoiy  inflation  (Atveotartitaty, 
see  above)  wliicb  even  tbo  best  recent  aiitlioriticd  stiD  penist  in  eoa- 
founding  with  cuphjBema,  widt-tcprcad  ntetektaKs,  cntortfaal  pneuno- 
oia  in  hs  serenl  tlagttt,  and,  Ear  mr>re  nuely,  croup  of  tlie  iJi  paiiam  I 
orIungji,mpmHgili-i,orhj"drowplmlus.  As  these  lesions  do  not  depend 
upon  llie  whoopiing<r)u;;b  itself,  but  irpon  its  complii'ation^  are  \ 
the  appropriate  chapters  for  further  disaission  \i\tim  these  subj. 

SmiTous  Aso  CouiKn. — It  is  custouiwy  to  roeojjnize  ihr 
m  whoop[n^<<ougfa :  tlic  catarrhal  stage,  the  con\-ulsivo  fta^,  and 
Stage  of  dedino. 

The  eatarrhat  ttafff^  in  many  instances,  l>egins  with  nolent  oalarrhaf 
fever,  with  reddening  of  the  eonjtmetiwi,  and  great  Iiiloier»nc«  of  light 
The  patient  KiwH>w«  in ocwnnlly,  and  U  tonnented  byadistirssngeongK 
No  one,  n-ilbout  knowledge  of  the  prcmlcneo  of  an  epidemic,  CtriA 
predict  the  approach  of  a  whoopingnxiugh  nt  tliU  staRo  of  its  dCT-ck)i> 
ment;  nay,  «>  far  from  nvciving  recognition  as  the  incipient  period  of 
the  dlsnae,  it  is  often  ntiBtukea  fiw  an  intercurrent  aei-idcot.  In  spite  of 
its  devdojiment  into  whoopinjc>eou;::fa  at  n  Inter  period.     In  a  few  dajl 
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> fever  ftlwtts;  Ok  rcdnossof  thoconjunctiva&nd  tho photophobia sub- 
,  togetW  witli  the  colarrii  of  the  Schndclcriim  nicmbRuic.  But  tlio 
L  beeoBKS  more  olwtiiute  and  po^stenl,  and,  at  the  end  ot  ewh 
oxysm,  an  aBtOoiiAinff  tjiuintitj-  of  a  tcnndoua,  Tiscid,  tnuispan^nt 
fiUs  tba  mouth  and  fatioca,  Tliis  peculiar,  adhcvirc,  copioua 
secnjtioD  is  pathogDomonio  of  whoopingoough  in  its  second  Btngt^ 
I  cMiblisfaei  the  dlagno^  afaaoat  with  ccrtoiuty  uvea  at  this  period. 
, bowerer,  the  ooag^  aawmes  a  peculiar  character;  it  is  accom- 
nicd  by  violent  rdlcx  action  of  the  tuukIcs  of  the  larynx,  cnusng 
lie  cImutc  ot  the  glottis.  Prom  this  point  we  date  Ihc  bogin* 
f  tho  oonrulsire  or  whooping  Mage, 
ooughing-fit  begins  witli  a  loo^drawn,  dear,  piping  sound 
luccd  09  the  mr  is  slon-ly  drawn  into  tho  constricted  glottis). 
fuUowt  a  •erie*  of  diort,  lapidljp-intcrrupted,  oj^pimtoiy  cougbt 
air,  though  vigoously  expelled,  being  unable  to  force  open  tha 
I  fcr  mora  thui  a  moutcut  at  a  time), and  this, in  turn, is micoceded 
crowing,  long-drawn  inspiratory  act.  Thus  the  "  whoop"  alter- 
;  with  tho  oougfa,  the  latter  Snally  becoming  almost  inaudible,  until 
:  (though  often  not  uiit3  after  lapae  of  some  niinntca)  the  vidcad 
Is  brought  up,  and  b  ivmoved  intuitirely  by  tlic  mother,  or 
I  vbrt  b  more  frequent  still,  b  ejected  by  vomitlnfr,  together  with 
t  of  the  contents  of  the  stomach.  As  shown  clacwherf ,  spoanodic 
of  the  glottis  during  iorocd  efforts  nt  inxpinition  impt^dci  tlic 
.  of  the  jugulan,  prodocfaig  acute  eyanoiia;  Tho  piticut  grou-s 
red,  or  bluish,  tho  fouces  beoomen  swoUon,  Iha  eyes  shed  tetia, 
1  secin  as  if  about  to  bum  from  their  sodcets;  the  tongue  looks  thiok 
1  blue;  the  patient  seems  to  be  on  the  rerge  of  suflbcntion.  Bleed- 
'  bom  the  tioae  and  mouth  and  ean  often  takes  plaee,  and  ntptuiea 
f  TCteds  oecnr  in  the  oonjunotin,wbidi  becomes  hdiltntcd  with  blood 
•auto  disfigtire  the  patient  for  days  ami  wccln.  Hicmifrrhage  &odi 
Ike  enr  is  caused  by  ru]Aurc  of  the  mcmbnuia  tyinpuiu. 

The  vonutil^,  vluch  in  bad  cases  empties  tlio  stomadi  of  all  its  Cot»- 
Icati  whenercr  the  oliild  coughs,  is  not  nlways  the  only  indication  of 
tfa*  ftmflile  oomprasnoD  of  tlie  abdomen.  Sometimes  we  nay  oliservo 
invDlmtlaty  cracuations  of  &eo(8  and  wine,  although  this  is  rare.  At 
«(bcn^  rapture  or  prolapmu  ani  is  produced. 

A.  MNiBtkin  of  tiolcBng  in  the  throat  usually  pnvcdeA  ctioh  lit  of 
eotlgWng,  the  number  of  which,  iu  tho  course  of  a  day  and  ni;rlit,  mity 
iwWwat  lo  twrnty-four  or  upward.  I'he  ehildrcQ  nxngnizc  these  pre- 
cunon  of  on  attack  with  dienxL  Tliey  ding  anxiously  to  their  nuneo^ 
scdi  •  sttpport  for  the  head,  or  begiin  to  en*.  AAer  the  paroxysm, 
thejr  natau  awhUo  exhausted,  and  sufiering  from  poiu  along  the  io- 
I  of  the  abdominnl  musoho.    Soon,  hou-evcr,  tJiOT  recover,  bcgiu 
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(O  piny,  or  to  C&t  vrilh  good  nppctite,  uutil  &  new  fit  interrupts 
ccnnibn 

It  is  upoD  these  altcnuttioos  of  EymptoDie  Uiat  the  tJicxirjr  b 
that  wlioopiugKnugh  ia  n  neurotis  of  tlie  poT'Viigum  nen-c.  Altbi 
Uu^king^,  dying,  loud  tpcokii^,  iusigiulioiuit  acta  of  ilq^uUtJon, 
p\e  lUe  to  tlie  5cizun>s,  yet  vie  cnoDut  deny  that  tlicy  are  not  alini^-j 
tlie  result  of  (icmonstrsblo  cxtcmiil  pnn'ocatiou.  Indood,  tro  must  ad- 
mit that  tlie  pmoxytma  often  iD<TCiwtt  in  frvquoncy  during  tbc  nigh^ 
ahboiigli  llie  nxim  lius  nut  grown  colder.  It  li  dillioult  to  asaga  a 
reaacNB  for  tliia  cimiuusUDcicv  li^  iicwercr,  wo  question  an  observug 
inotlicr,  or  watcli  a  sleeping  child  ourselves,  until  tiio  whoopiiig-coi 
awnkcua  it,  wo  may  sstisTy  ourselves  that  Iho  £t  is  prvoedcd  by  a 
and  veiy  bric^  although  perceptible,  Imyngcid  inttl^  and  if  wc  look  ti 
the  chUd's  throat,  as  aoon  as  he  bcgina  to  cough,  the  pbuiynx  will  be 
ft>u&d  filled  with  that  tough  mucus  the  aocuimiladoa  of  which  pro 
fokcs  the  attack,  and  the  ejection  of  whick  coda  ib  TI>o  eocrctwa 
onee  discJiarged,  some  time  dnjisos  bofbie  a  ficah  coUedioD  of  it  pro 
duocc  a  new  oou^ing-fit,  and  tlius  the  semUanoc  of  intenniflktn  a  gi 
to  the  af^wicntly  rliythnuoU  mareli  of  the  disea»&  Every 
epcU  is  a  new  source  of  initatiou  to  tho  inuoousnicnibnneof  thoIaiyitjL 
II10  man  violent  it  has  been,  so  much  the  mora  rajiidly  docs  new  SOOV' 
tion  fonn,  and  so  much  the  si>en(-r  is  the  uextpBn»y«m  to  be  expcctol 

Ttio  oonndsive  stag*-  huring  Iiutud  three  or  four  weeks,  or  in  otbet 
cases  as  many  months,  the  stadium  eriticmn  fcu  dwrtmentif  or  atigs 
of  decline,  gmdunlly  Kits  in.  The  cntonhal  secretion  loses  Its  tCDadoM, 
liiuu)]iam)l  cjuiUity,  l>fflOmn  more  liquid,  yellow,  and  opaiqu&  Tba 
h-fnita  cruda  become  nputa oueto.  Here,  tiX),tlie  altered  sociretiooafliKdt 
evidence  tlint  tlie  hypcncmb  and  initululity  of  the  muooiu  mcmbniMa 
are  nilHdding.  The  paroxysms  arc  no  longer  provoked  by  alight  exter> 
m1  initants ;  and  the  secretion  iKwoming  more  cnsy  of  ejection,  aod  tba 
reQex  symptoms  growiug  iiiildor,  lut  trritiklMlrty  uf  tliu  raucous  merahnnei 
deovases,  the  tits  themsdvca  are  sliortcncd.  The  toioitlDg,  which 
medy  dosed  (he  bosuto,  ccshs  to  ooour,  excepting  when,  the  larynx. 
elianMstn^  to  caoounter  some  irrilMit  of  unwont«l  activity,  n  oougl 
spell  of  the  ancJent  vUdenoe  ia  provokuL  Iti;bip»L7i  are  extiaocdinanly 
apt  to  occur,  if  the  child  be  not  carefully  protected  from  all  perulaous 
ioAucnccs.  The  muooua  nieiiibrane  remains  extremely  senstive  lot 
Dwntfas,  although  iJic  di^cnsc  tic  extinct  and  the  cliild  be  looorarad. 
EreiysUglit  uiUn4]  U  atlnidol  by  :<^ia.smcHlio  Htricture  of  the  glottii^ 
ttpoB  coughing,  and  recalls  to  mind  the  old  affection  from  wlucji  it  has 
king  been  free. 

Pfaysiiml  exaininatian  made  during  tlic  intemil  afionls  no  chancier 
■Ha  wiieaea.     Percussion  is  nonnal,  uud  auscultaliou  rereab  signs  of 
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■UvtIl  Otbcr  duage^  ilrpcnd  upon  tfao  ooiDptic>tion&  During  tlie 
PMOxyBu,  Bccording  lo  WUitrleK,  wWlo  tbo  finced  expjntory  eS<)rt« 
MrtiuUES  tbo  pcrcosaoo  sound  is  shorter,  fwbler,  and  duller.  Tliis  la 
^^■ilily  due  to  tine  fact  tlwt,  duriDg  tlie  act  in  questJOD,  tbe  lur  within 
VRungs  undergoes  omsdenkbJe  cotnprGwuon,  and  is  tltus  msdo  to  pmm 
•o  boaviljr  upon  tlio  pulmonaiy  tissue  and  tltc  thomdc  walls  that  tbe 
fatter  are  txoitgfat  to  eo  high  a  degree  o{  tcoaioo  that  thejr  cminot  be 
Mi  iolo  vJhntioQ  by  pcrcuwoo.  Upon  auscultation,  no  rcspimlorj* 
BunnuT  an  be  be«id  during  the  protnctMl,  somonnis  inspiration. 
During  tbo  fattcmiptod  expirator;  act  likewlw,  mllhough  the  vilmtioD 
€t  tbe  fibcst  is  coRUDuiucated  to  tbo  ear,  ao  munnurs  are  dialiuctlj 
•adiUn. 

Whoopiag^oHgh  tcnninates  in  nxovery  lu  a  Urge  innjority  of  casm. 
AooDcding  to  popular  belief,  such  an  event  caiinut  owur  before  the 
or  twmtioth  week,  a  prejudice  shameful  for  a  physiciao,  and 
dangennaa  to  the  laity,  whoni  it  betrays  into  a  stii]»d  laister 
;  and  into  nil  sorts  of  bcedlcsnc^s.  Uiuler  Judinioua  treatinimt  nnd 
ic  ouning,  it  is  almost  alvrays  posdblo  to  bring  the  disoiee  to  a 
in  bora  four  to  sx  wocIck, 
In  other  0••a^  which  are  hy  no  meiuis  tsuv,  the  tnaludy  lurniinatvS 
in  an  inoooipleto  tocovciy;  umbilical  sod  inguinal  hernia  rvsull,  and, 
'vrhnt  is  stin  more  common,  tlmt  attenuation  of  tlic  ltmg>ciibstanoQ  and 
[-dilatBtkai  of  the  drTi-^icli^  hereafter  to  be  d«acribcd  as  cmpbynnna. 
is  OTOg  lo  tbe  latter  sequel  of  vrhoopinf(-ooiif-h  that  many  diildren, 
bani^  tbe  disease,  renuun  short  of  bn%th  lor  the  rest  of  tbctr 
The  aasprtion,  so  often  mnilr,  tlint  vhoo[»ng>cougli  rony  Icani 
behind  it,  is  to  be  oceepted  with  some  reaen'c^  So  long  as  tlic 
|)btUris  and  tuberculous  irrre  ^onymODS,  sodl  ft  Statement  ms 
aOowihlc  There  is  no  doubt  t)mt  a  great  nvnnbcr  of  children 
wbn  hare  suffnvd  from  whoojibg^XMigh  perisb,  sooner  or  later,  from 
WMunytiwi  of  the  limgs;  but  it  is  vith  comparatiro  rarity  that  the 
Ibm  «(  eoMimptioa  of  which  they  die  is  Die  tuberculous  fonn,  due  to 
tba  denlopmeot  and  subMiiucnt  de^tmetion  of  miliary  nodules  In  tbe 
haig^  Ibst  ot  tlie  children,  in  whom  the  agns  of  pbthias  appear,  • 
isw  weeks  or  months  alter  their  haring  wboo]nng'«ough,  bi«  suffering 
froea  dvoBio  catarrbol  pneumonia,  with  ctiecsy  mctomorplio^  and  su1>- 
wrpfirt-  deatiuetiaa  of  the  inflamed  lung-substance.  In  such  cases, 
mtnnfaal  pneumonia,  wliiiih  has  romplicatrd  tbe  oHgiiul  disease,  instead 
flf  unJefgoing  tceohition,  results  in  tlie  condition  above  deacrihed — a 
toaa  of  phthisis  much  mom  common  than  tubercular  phthisis. 

^Vbcn  a  ease  Icmiinates  fatally  it  is  almost  nlw»^-s  in  coin»x|i>enoe 
of  eaatpBeatioo%  some  of  which  iDnnst  menjy  in  almormid  eiiteosino 
of  thp  disocder,  or  in  tl>c  efluriA  t>f  iu  iiiteuBity.    If  any  of  Ibe  bronchi 
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becomo  pennancotly  occJuilcd  I>y  tbo  ntturh,  so  tW  no  more  ait 
penetrate  to  the  ve«ick(i  in  which  ih^y  terminate,  that  irlddi 
ftlnod^  coaUin  becoiues  absorbed,  tbo  vesicles  coUapsc,  tfactr  vnBi 
touch,  aod  ftldocUsis  is  established.  If  tbs  catsrrh  spread  Cram  tii» 
bronchioles  into  tbo  urcclk%  ■  cfttiirrhid  pncumonin  15  Ki  up.  We  ham 
alreotlj  atated  that  nearly  ab  lutal  cases  shoiv  tnoes  of  tbeao  oompGn> 
tlonSL  It  should  always  awaken  suspidoa  if  the  ooa];hiiig4ta  begte  to 
lose  tbur  dianctcriKtic  features,  if  an  additional  short,  dij  coogfa  aiin, 
if  the  [Mtlcnt  grovr  tbort  of  Inratb,  IT  the  pidmji  of  the  luind*  iNun,  if 
the  iloep  be  troubled,  the  gcticral  health  be  disturbed,  or  other  fcbnlA 
qnaplocns  appear.  In  all  such  cases  we  must  repeatedly  and  caraToUy 
scardi  br  the  signs  of  ca|uLlnjy  bronchitis,  of  atdcctesl^  or  of  catonW 
poeumonia.  Croup  of  the  loiynx  or  puhnonaiy  vedolei  Is  tax  tuaer  of 
reoogoltioo,  portly  on  account  of  tli«  ncutenen  and  violeDceof  its  initU 
eymptODis,  and  portly  bocauso  its  agos  ate  so  obmos  and  iinmistalabiai 
"niis  oonnjilioitiun,  however,  is  inn\ 

The  cerebral  symptoms  which  sornvtimat  ap^icar  in  wboojiuig'^oagli 
scarcely  ever  arise  from  apoplexy,  menlogitis,  or  bytlrocepholusi  Tlio 
TWBcls  of  tlic  brain,  if  nonnally  nomished,  are  not  apt  to  tear,  eves 
though  subjected  to  rcry  wn'Ore  pressure  from  within ;  moroorer,  di» 
eases  like  mcnlogitid  and  acute  hydrocephalus  are  not  to  be  induoecl  by 
a  simple  and  tran^'tory  hypeRDmia,  The  convnlsions,  etc;,  whidi  tak» 
pUce  during  whooping^ough,  and  which  sddom  endanger  life,  proceed 
eftber  from  a  tcroporoiy  venous  ob«tni(4ica  vnib  a>dematoui  iofiltntioa 
of  (ho  bnin,  fbllowod  by  arterial  suieoua,  or  else  they  ara  eelomptie 
ceimres,  caused  Ity  reflex  action. 

Duanosis. — As  the  ooughing-fits  in  this  discnm  are,  in  my  opmion, 
undistinguidiable  front  those  of  oiiy  severe  loryngo^iranohial  eatanh 
■risng  from  cvid,  or  from  the  cough  produced  by  Uie  eotnnce  el  a 
fonign  body  into  the  loij-nx,  or  tlint  which  may  be  provoked  in  an  «■ 
tremely  susceptible  subject  (audi  as  on  hysterical  woman)  )iy  the  most 
trifling  irritatioD— indeed,  as  the  cougb  owes  its  diuraoter  to  pbywv 
logical  proocaes,  prcdsely  like  those  which  ooour  in  the  otbor  vur^ties 
at  oougli — we  deem  it  idle  to  talk  of  a  diffi»vntiul  dingnons  of  tbo  par< 
oxyHtU.  The  cpidemie  appearance  of  the  disease,  its  almost  exchui' 
occmrence  among  ebildrcD,  its  obstinai^,  and  long  duration  will 
error.  In  In&nts  at  the  breaitt,  and  very  little  chiUhen,  t)ie  pondtaf' 
eo^gfa  and  reflex  symptoms  of  the  glottic  muscles  are  somi'titni^  abiermt, 
and,  unlen  the  expectoration  of  copious  tenacious  eearettan  oiwl  the 
prenlence  of  an  c]>id<'inic  of  whooping^x>i^  bo  borne  in  mind,  the 
true  nature  of  the  afTectlon  nay  be  overlooked. 

pKonxostJi.— One  must  be  awue  bow  rnrdy  children  become  *pi> 
plectie,  or  die  in  a  whoopmg^cough  fit,  ere  one  can  witness  a  poroxTsm 
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KllliAirt  AtuJe<y.  Hxperieaoe  Moordiugly  taohes  that  the  niothers,  nlig 
ftt  Sret  are  dnad/ully  aknuecl,  l^jwuid-by  grow  only  tm  cu«U»,  aod  at 
bst,  Kfthoiit  furtlicr  solicituiic  or  nttcntion,  calmly  await  the  advf^t  of 
the  twcntieUi  irwk,  when,  aa  ihry  diink,  Uic  discnra  is  to  subaida 
ChUdren  vhoue  but  ainontlior  two  old  eiioountfrtbcgrciitcst  danger, 
not  bocauso  "  their  foramen  ovules  is  aa  yet  UDclosod,"  "  and  n  com* 
aiaf^ag  of  blood  from  tha  two  sides  of  the  heart  threstena  to 
cune  acuta  oya&osiit,*'  but  bocoiue  of  ob*laolc«  to  wlticb  they  eo  often 
■ncnirob  in  other  bronehia]  oatarriis^  (he  fitc'dity  with  which  their  little 
bnmclii  bccotne  oodaded,  imperillini;  life  by  atcledasitt,  or  by  deficient 
oxjgcnatton  witluxit  atdoctitsi&  Tho  danger  ariang  from  these  ooiu- 
plkatioDa,  m  well  as  tliat  ocoutioiicd  by  tho  scqucJtr,  has  nlrcndy  been 
tmtedof  indetuL 

T'sKATVEXT — PniphijUKti$,—~hs  whooping-ooujtli  scaroely  ever  oo- 
cun  cxoopt  a«  an  qudumic^  and  as  it  is  ofUrn  infectious,  prophylaxis 
■Vmafwll^  where  dreunwtanoa  permit,  an  a\-oidance  of  plaecs  wlicra  ttio 
epidende  pnraib^  and  separation  of  the  siek  from  the  well,  piulindarly 
fimn  those  msll,  weak)  scrofulous  chiJdnm  to  nhom  the  disenso  would 
bno^  grWit  danger. 

As,  monorcr,  the  predisposition  is  augmented  by  catarrh,  and  by 

'  evesy  mitant  which  can  give  rise  to  catorrii,  it  is  well,  in  seasons  fif 
cptdemio  whooping-cough,  to  prataet  children  with  Die  utmost  oarc  ^m 
taJuag  eold,  aiid  to  treut  the  no«t  stnijile  cutarrli  with  the  eunc  soUci- 
tuda  and  precmtion  with  which,  in  cbolera^times,  we  put  patients  u|>on 
a  rigid  Aet  Ibr  erery  trifling  diurbow,  and  look  upon  it  as  a  dangenkiu 

I  iHaoaib  Dortng  epidcmiot  I  bavc  kept  diildren  continuomly  coutined 
hi  OfOK  room  bma  the  tnoineut  tliat  any  sligfit  unsuspltdous  oough  nro«c, 

^  amd  kept  up  a  uniform  tempeniture  day  and  night  for  sereral  weelct  in 
mtOd,  and  havo  frequently  socn  children  remain  free  from  whoop- 
inywHigfa,  whklo  it  dmx-lopnl  among  tboir  mlatives  who  bed  been 
■ttadtcd  in  similar  manner,  but  who  had  been  leas  oatefully  nursed. 
1^  indicatio  eataalia  cannot  bo  met,  aa  we  are  not  able  to  neu- 
%ilaa  Bor  to  removo  the  prevalent  cpidcmK:  inSucnoc  whicii  exdtcs 

^H  Tlie  happy  cfTeeld  which  whooping-cough  patients  ofbw  obtain  by 
^H  diaRge  of  abode  arc  perhaps  to  bo  accounted  for  by  the  exemption  lioia 
^^«oatiinioas  or  repcatol  cspnnurc  to  the  crating  cause  of  tbo  disease, 
^^■^Ui  tbey  thus  acquire.  Whenever  an  extensive  epidemic  prm'ails 
^^^Bbt  the  dwelling  of  a  patient  of  mine,  I  am  in  tlie  habit  of  advising  a 
^V  tempomy  nugtation  to  some  region  free  from  tbo  disorder. 
^^  Tbe  inJieatio  marii  mils  for  tho  same  general  treatment  wliinh  wo 
bavo  rccominended  Corotlier  loi^-ngeal  and  bronelital  calanfas.  Jitcog- 
mftton  <if  thtfaety  that  in  wftoopinff-eovffh  tet  Aave  a  oalarrh  to  dttU 
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viVA,  should!  cicicr  us  from  a  useless  and  haaudoiu  a?arch  for  Fpedfl 
rciticdi«<,  t'lirortuiiutclj',  the  principles  of  tratmf  nt  nntumlly  doducili 
from  suclt  )cnovrle%e  ara  grossly  riolated  by  duuij  phj'noiniiA.  CUl* 
drcD  arc  im;iua  and  again  mibmittod  to  hurtful  exposure,  fWMM  to 
figgnittP  the  entail,  becnuco  the  dndor  expects  to  cure  it  bj  the  ad- 
RiinttlnitioD  of  preparations  of  copper  and  zinc,  nitnCe  of  ailver,  Tal» 
rian,  assali:Dtida,  castor,  or  oUior  n^led  spedfic,  a^iut  wltoopi&g- 
cough ;  nay,  ointharidts,  phosphorus,  arsenic,  and  even  dritd  vQecin4 
cfwtt,  pom  for  Tcmcdii.-s  for  this  diKirrler  in  the  mlixli  oC  woae  mea. 
We  cannot  eren  aficribc  aoy  spc<^ial  curniirc  influence  to  bdbdottna,  a 
drag  which  has  acquired  great  reputation,  although  wo  haro  U9od  it 
cxtenai'rfy  in  the  treatment  of  whooping-cough.     (Sec  Ixtlow.) 

Siiiif,  tlii-11,  tlt(!  ounplutnt  i^  to  be  treated  upon  prindplea  laid  down 
for  the  treatment  of  otlier  catarrhs,  wo  need  not  expect  j^tvat  results 
from  the  use  cS  mcdicaintmt&  Wc  imve  already  called  attention  to  the 
\-ery  questionable  i,-irtuca  of  ■d'wnmoniat^  the  aotimoniol*,  and  other 
anti-catarrhal  "  ivmedjc^,*'  and  benoe  are  deddedly  ai-erse  to  their  an- 
ployment  in  the  tticrapousia  of  wbooping-oougb.  On  llw  other  band, 
we  attach  great  value  to  well-managed  treatment  by  BWcatiDg-,  ihfl 
effioiey  of  which,  in  both  levcnt  and  inveterate  catarrlis  of  other  origin, 
I  hai-e  alreody  ia<iisted  upon  bo  urgently.  Oppohrr  bclicres  it  poaaible 
to  bring  tlie  malady  to  a  close  in  n  few  wcek:<,  hy  carefully  and  ooa* 
tinuoasly  raainb^big  a  uniform  tem]H>raltira  in  the  ^ek-toom.  Air_ 
tbougli  such  0  stateritcnt  may  be  a  somewhat  exaggcraled  one^  ; 
bnvc  long  »ince  luloptetl  the  prnetioc,  and  in  many  instances  strictly  i 
pentevenngly  carried  it  out  with  the  nuwt  gratifying  results. 
the  disease  is  recent,  I  put  the  cliild  to  )><>i],  aud  keej>  it  in  a  sl^bt  but 
continual  pcnpinition.  Veiy  young  childn?n  must  not  lie  in  a  cndk^ 
but  should  remain  in  bed  nlongnido  of  thoir  aimtt  or  mother,  when 
they  soon  get  into  pert^uratlon.  Beiddes,  they  should  wear  a  wooUcn 
mdt  round  the  tfarcmt,  and  wear  flannel  next  tiio  skin,  upoo  the  (test 
Throughout  tlie  warm  season  of  the  ycnr,  the  patients  may  bo  kept  in 
the  open  air;  but  we  rihould  insiitt  upon  tlieir  retuniiiig  to  their  apaifr 
mentj  ere  tlie  cool  of  t!ie  evening  set  in.  As  a  drink,  giro  Scitier 
water,  rather  wann  or  mixed  n-itli  hot  milk ;  in  short,  treat  the  ealanb 
as  if  it  proceeded  ^iMn  colil,  or  had  any  other  non-«pcdfio  origia 
"neatmcnt  by  ialinlntion  of  pulverized  medicwnents  ntay  poesibly  prore 
beoefidal;  but  we  have  not  as  yet  a  sufficient  number  of  obsomtions  to 
estabSsh  the  fiict.  Tlie  n-mptomatio  indication,  fatt  of  nil,  calls  tct 
IDOSM  of  obberiating  the  pnmsrsms  of  eougbing,  and  of  dtiainuliiag 
their  fteqtieney.  It  cannot  be  ij^iored  that  tlic  oougbing^ils  cootribuls 
nuilcrially  toward  keeping  up  ttio  initntion  of  the  mucous  ntcmtmna 
The  k>ngiT  and  toon  violent  the  Inrt  attack,  so  mudi  the  soo»«r  mar 
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wc  expect  tlie  next  one ;  hence,  if  n-e  cau  succeed  in  rendeniig  tlw 
■eiiun«  niildor  and  loss  duidctous,  vq  not  ddI;  pnxluoo  results  whkfa 
mre  [lalliatUtT  but  rodiivl,  by  cnmhlitig  ths  discwK;  tlio  «ooucr  to  ocaM 
K-^iOBlaDeously.  R«duiHl«ii  of  Uir  nunibor,  »d-eritr,  lutd  duntion  of  the 
>  pvoatyvms  is  U  importiuit  for  tlie  cure  of  whooping-cougli,  u  is  {xolu- 
biiion  of  loud  talking  in  ilio  tnntmGiit  of  obstinnto  boaraeDOMi 

For  this  pUfpOM  I  caimot  suflicJRUtly  ur^>  tluit  the  |MrenUi,  if  latd* 

ligent  and  peranrering,  be  directed  to  make  tiie  child  oeusc  from  oot^^ 

H  iag  as  soon  as  possible,  ond,  if  necessary,  tvma  to  enforce  this  harsh  do 

'  mud  whb  wholvsoino  Fb^inoa  aiuI  aeverity,  as  soon  as  tlio  mucous 

aceunudatlon  is  dischni^^ed.    A  portion  only  of  tlia  oougbtog  is  iuiiXtl- 

■  mteiy.    By  an  exooise  of  firmaen,  a  cltild  inny  withstand  tlie  recaoin- 

iiag  iadiitttioa  to  oongh.    Hie  mother,  however,  must  nc\-cr  tire  of 

^wamiilf ,  aitmonHlung,  and,  if  iiocd  he,  thraalcnin^,  though  no  iinino* 

I  benefit  become  apparent,  eren  after  lapse  of  days ;  for  this  meutnl 

I  nust  be  tmintained  for  weeks  and  wcoks. 

I  have  facud  the  asscrtioin  mode  by  the  uHfo  of  a  Prussinn  gnicnl,  a 

<et  iktemuned  wonun,  but  an  ei{unlly  t^'tidiTr  mother,  tlutt  wboupiiig- 

.  was  only  curable  by  Ibe  rod.    Such  a  ^Utement  as  tliis,  and  the 

l<riee  to  tell  a  diild  to  stop  eouglung,  and  even  to  oompcl  it  to  resist 

'  tiie  coogli  as  miK-h  ns  it  <»»,  hnvc  cxdted  objectiao,  bere  and  thcrc,aud 

I'luTa  vrea  ^rm  rise  to  some  rirtuouii  lutBgoatioa    Notwitlistiuidiug 

''thl^  bmrercr,  furtlicr  personal  experience  and  tbe  approval  of  other 

I  pnctitioncn  induco  me  cmphnticnlly  to  roiteiale  my  counsel. 

tt  Es  «f  connc  inapplicable  where  Ihc  porcnta  oro  stopd  or  nide ;  but 

>  physiologiml  law  ts  well  known,  thnt  riolent  reflex  n'mptwns  are 

itroUable  by  the  wiU.    Perhaps  the  fact  that  adults  are  better  able 

rent  the  inctination  to  oot^,  and  do  not  abandon  themsolves  so 

to  tho  irritation,  ex|dtuns  why  cxponirc  to  the  sane  causes 

,  h  is  Inie,  bring  on  catarrh,  but  rarely  a  uaturh  of  tlic  intensity  and 

ana  observable  in  the  whoopinjcoougli  of  children. 

This  traatmcttt  is  matcnally  ludod,  if,  as  soon  as  the  child  pcrcoircs  n 

Gl  to  bo  Dombig  on,  or  when  the  fine  nUs>  in  the  Inrynx  alx>ve  described 

gtfc  notice  of  its  apprcach,  a  modefata  dose  of  curbotialo  of  soda  or  of 

]wAmA  be  promptly  adnunislored.     As  tho  alkaline  cailranatcs  rcdiwe 

the  vtetdity  of  nranu,  and  as  the  sccntlioD  collected  about  the  qiiglot- 

ti^  if  deprived  of  its  tenarity,  a  the  mora  Ca^ly  expelled,  and  finally, 

Atee  with  tlie  ejection  of  the  mucus  the  panu^am  usually  tenninaie^ 

ibeoiy  and  pmotioo  concur  n-ith  tolerablo  harmony  in  approving  this 

mttmm.     There  is  a  mixture  much  employed  in  vhooping^xiugh 

Hj[S    OoeeinellA,  f^.  xij;   potos.  oorb.    3j;  oqun  dest.  jiij;    syrup. 

BUmpL  *  j.— <%.   &  n  tcaspoonful  when  the  attack  tfareatena),  tho  effect 

of  which  in  shorteotng  the  fits  of  coughing  is  often  surprising,  but 
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wUicb  hardly  otrus  its  fittuc  to  tlic  CDchincaL  Half  a  tumbler  of 
aud  wKler,  dnuik  uooasiocuilj',  would  proiaUjr  produce  nlxtut  the  aiae 
lesulL  Tliis  niixtura  diotild  not  be  pvea  aa  a  matter  of  toudoe,  "a 
teupoonful  evory  two  lioui^"  or  the  like,  but  only  irlice  thcro  b 
GoUectiou  of  vi«dd  mucus  in  tlic  tlrnint,  mnd  wbuu  a  paiojiyaax  i* 
proscliiii^.  Pntticrilicd  in  tlic  ktt«r  wvy,  [mucdIs  ue  glad  to  use  it,  M 
tliey  soon  Gutl  out  tbut  It  rcudeis  llie  Kttadcs  milder  aod  slioiter,  or, 
tfacj*  Bij,  "  loosens  the  ooui^h.'' 

Narootioa  bavo  also  \>cax  pnscribod  to  dutrtcii  tlie  cougluag^K 
ndnce  tlidr  number,  nud  there  is  acaredy  an  artide  of  this  Wgv  dMt 
of  dnigs  vhicb  lias  not  been  roootuoieodcd  in  wbooping-couj;!),  and 
even  ranntcd  as  a  epcoilio.  This  is  especially  the  case  with  bclhidopaa. 
M'c  have  already  cxprenod  ounx^lvct  in  fii\tir  of  a  bolder  use  of  nai* 
eotifli  in  treatment  of  cntarrliit,  luul  Lciicv  aiiprorc  of  their  u»e  in  whoop- 
ing-oough,  whkh  vre  re^^ard  loerdy  w  a  catarrh  complicated  with  aa 
ecpedslly  inteose  bypenesthcsa  of  the  aitypossagee ;  but  wo  cauuot 
Hdttdt  that  any  narootio  whotcrn-  (bcUadonoa  included)  has  any  ipod- 
fie  action  against  diis  diwasc  If  they  tvadei  the  ooutw  of  irbocqpuig- 
CDUgh  brieCer,  they  act  by  inltigatiug  and  leoBening  the  frequenoe  of  the 
poioiyBms,  which  are  peipeluatio^  tlio  irritation.  Snc^,  howerer,  aj 
as  n  general  rule,  narcotics  arc  not  well  home  by  cbildrvn,  being  apt  to 
oauto  hypmanniit  of  tlic  bniiii,  wo  should  mtriol  their  uae  to  thos* 
cases  in  whiub  danger  from  the  disease  outwdglia  danger  from  the 
remedy.  Should  tho  treatment,  giron  abo\'e,  prove  incSbctire^  abouU 
the  child  empty  its  stonuch  with  every  paroxysm,  ilioukl  his  nutritive 
condition  begin  to  suffer,  from  ooustant  vomiting  and  from  alceplea 
lugfats,  should  convulsions  or  signs  of  actual  suffocation  occur  during  the 
tdmrcs,  the  udnunistrotiou  of  narcotics  is  indicated.  Belladonna  enjoys 
this  ndvantnge  over  opium,  thnt,  in  the  condition  of  the  pupil,  nc  bav« 
an  index  tor  regulation  of  the  dcisc.  To  chUdrcn,  between  the  ages  of 
two  anil  four  years,  wo  may  give  the  eightli  of  a  grain  of  the  drug,  n^l 
and  morning,  gradually  incroaong  tho  doee  up  to  half  a  giain,  or  until 
the  pupil  begins  to  dilato.  TWwmmw  preferred  not  to  divide  the  duly 
dose,  but  gave  it  all  at  ooce,  and  he  thought  it  usele^  to  push  the  dose 
to  tho  point  of  indpiont  narcotism.  For  older  cliUdren,  to  whom  the 
eshibilion  of  opium  is  less  hazardous,  wc  may  prescribe  snuiU  doses  of 
morplua  (gr.  -^ — |  in  die),  diwolve  in  tome  liquid  like  the  acpia  aioyp 
dalsrum,  so  much  lauded  by  Wett,  or  we  may  give  a  few  drops  of  bu- 
itanum. 

Another  aud  very  iin[mrtniit  indicnlion  is,  to  prevent  the  seoretian 
from  acnumulating  in  Ibo  luiuuter  bronchial  tubc&  We  haro  already 
pointed  out  (bat  sucli  obstructions  ara  a  source  of  danger  in  themsalvei, 
Dcnng  the  oause  of  atdcotasiik     ^Vhen  wc  oome  to  discuss  tlie  sid>ie(4 
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fot  catanlial  pDCURionia,  wo  sluU)  show  Uiat  this  disorder  depends  not 
BHTrely  upou  a  propB^^tion  of  inBamniHtion  from  tiio  broucliiulod  into 
the  kir-redclcs,  but  dut  olietnietioo  of  the  bronchi  and  the  oonsequeQl 
eoQ^iie  of  tbc  lung  alio  [ibv  an  important  put  in  its  etiology,  Emct 
Urn,  thcfdore,  very  justly,  are  liifjUy  tfaouft^t  of  to  tfao  tnmtinvnt  of 
«rboopii)j;-oo>u{j;ii,  altliougb  wo  cannot  apipraro  of  tlicir  admiaisttatioD 
cvtty  Mxoad  or  tlurd  day,  without  any  jiarticular  indication,  whidi  prac- 
tice W  eominan  enougb.  Tlie  nnaller  the  duld,  the  narrower  iu  bron- 
cki,  so  much  the  more  danger  is  there  of  their  obetniction,  and  aa  much 
tlM  own  sedulously  must  wo  wmtdi  them.  I^  tmmodiatoly  after  the 
eot^lht  tlien  still  inmuD  audible  nUea  in  tlic  clictt,  if  the  cliild  grow 
•faott  of  breath,  or  should  tlie  leepiiation  boeouiG  eufeeliled  throughout 
■  put  of  the  thorax,  do  not  dally  tmdl  signs  of  imperfect  dcoarbon!za> 
tkm  of  the  blood  set  in,  but  give  an  cniLHic  forthwith,  and  repeat  it 
ibenecvr  tho  ayinptoms  recur.     We  have  already  cxiilainod  why  it  ia 

:  vnetks  uulortimatoly  do  not  always  produce  the  desired  effect. 

Finally,  eq>ecBnUy  in  the  third  stagey  when  impoverishment  of  the 
■od  geneml  exhaustion  furnish  the  inoet  urgent  symptoms,  the 

I  ■dniioistnitioa  of  racntH^ct,  tggt,  wiue,  and  the  terrugioous  prcp»> 
I  i>  indicated. 


SECTION  III. 


DISEASES  OF  TJZE  PAREXVHYMA  OF  TSE  LU^'Q, 


CHAPTER    I, 


UYrKBTUOPHT  OF  TUB  LCSfi. 


Tx  tij  fiir  the  greater  iiuinb(>r  of  cases  in  vhich  the  lungs  «ppKr1 
I>c  <-nbrgoil,  (Itoir  tiffiuo,  insUwl  of  bring  hjpcrtroplued,  ii  utrapliiot 
and  wnsted— <«  nrcfiod,  to  ue  a  custonmij  expraa^on.  Und«f  ibe 
tiile  of  einphjsema,  \rc  sbiU]  treat  more  fully  upon  tills  form  of  cnkigA 
lucnt  of  lUe  lungs  in  tlio  tliiri  chapter. 

HokiMnskyAetm\x*  an  cnJurgpincnt  of  the  litwg  mtli  ninultoocoui 
Inoreue  of  tisnie,  as  true  puluioiuiry  hypertrophy.  Tlti^  is  said  to  ocrut 
as  *  vicarious  derclopmont  of  one  lung,  whoD  tho  other  has  boon  tOtaDv 
destroyed.  Hero  the  wills  of  the  vcsiclus  arc  siid  to  bo  thicker  aod 
more  volununoua,  theh-  osplllaries  multiplied,  and  dieir  Ihuue  mora  roiit 
ing,  while  tlie  veaclcs  themselves  are  dilated. 

A  Bocotid  fomi  of  hypertrophy  of  the  lung,  which  Sko3a  i 
Kod  VlrcliOte  cnlls  |)igniciitnTy  iiidumlion,  cuiisUtdi  in  an  iDRrcucd  ' 
uine  of  the  |>uhiuniary  tl<uuc,  at  tho  expense  of  the  air-fcddes^ 
noUco  it  in  sn'en>  chronic  hj'pcncniia  of  tlic  lung,  portictilarty  i 
lar  discoac  of  tho  mitral  rnlvc,  and  in  hypertrophy  of  tho  right  ndo  of  tbo 
heul  Here,  too,  tlie  woUh  of  the  vcsiclea  ore  tliickcncd  and  their  ele- 
ments multiplied,  so  thai,  as  the  luug  has  not  grown  larger,  tlie  Ttdeles 
Diuft  soem  smaller,  and  tlio  tissues  cJoscf  and  more  ronstant.  Tho  color 
of  the  tisnic  if  iloiker  and  hrowncr,  and  we  noHoe  numerout  blackiah 
qiecks  In  it.  This  coloring  a  due  to  apiUiiry  biemorriiages  in  the  tit- 
Bset,  resulting  from  tho  intense  engorgement,  tho  pigment  which  pro 
eeeds  from  tnuisfonni.-'l  hn^mutin  admitting  of  dcmonjtmtion  under  the 
mkioaoope  in  the  form  of  hrovniidh  and  blarJclih  grunulcfi,  in  tlic  inter- 
■tititl  lissueB  and  in  the  epitlielium  of  the  air-vesicles. 

ESdwr  form  of  hypextrt^by  of  the  hmg  may  bo  suspected  to  end 
during  life,  but  ncitlK-r  ercr  odnuts  of  any  ecTtain  diagnosis. 


:  doscrib^^ 
rcucdvc^l 
dea.  V^ 
irinnln^^ 
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CHAPTER    II. 

ATBOPUT  OP  TUK  I.UXO. — SUTUTiiEUA  flEKILS. 

Bt  atrophy  of  tlra  lung  wo  inmn  tliftt  attcnuatioo,  thlaniog,  and 
g^radixl  VMting  of  tbc  resicular  walls,  whicli  rrsults  from  impcrfrct 
Bubitkni  of  tbc  lung.  Wc  mart  ooramouly  im»  thli  wTKtiiig  of  tlic  jnj- 
mOQuy  lijoue  in  oM  age,  w1m»i  it  U  aooomjiamcd  by  Htr"]))!^  nf  utlicr 
crganBf  and  by  genenl  inorasmus.  Sometiines  Uie  atrophy  of  tlie  tuag 
occtm  sooner  and  mom  completely  tlinn  involution  of  tho  rest  of  tb« 
body,  amJ  in  these  cnscs  the  symptoms  ore  more  (l«d(lwL  TliTOugb 
mating  of  their  !*-piii,  icrera],  nnd  soiniHunei  a  great  many,  of  lliu  uir> 
rtAdtB  coalesce,  and  large  gaps  fonn,  so  that,  in  an  aggnivatcd  case, 
ti>e  entiro  lung  forms  a  coarse  network,  'flic  relaxed,  bloodlcsa,  diy 
Umbo  feeli  aoft  as  dotni  to  the  toudi ;  it  it  faeanly  loaded  with  pig- 
neat,  ind  b  aomctimes  uniforaily  bkck.  This  dopost  of  plgmvut  it 
Dot  a  tcsult  of  cxtntvamtioo  of  hlood,  but  U  due  to  [ugueatary  mcta- 
iDoq^MMiB  of  tliQ  coDtmts  of  obliterated  capillaries  Thcae  nutritiro 
denngtBieiita  of  llic  piilmonan'  tissue  arc  csscntuOIy  like  tbo«!  to  bo 
tfcTfihed  b  tltc  Dcxl  duipttT,  us  ohanctecistiu  of  v««iouhir  empbysema 
of  tbe  luDgt  B'*  ^1  the  title  of  senile  emphysema  la  not  altogether  iiuq> 
propoMtt  to  the  discaso  in  question.  In  ecnilo  atrophy,  or  senile  on- 
pbywon^  bmrercr,  tbc  volume  of  the  lung  is  diminidiod,  nhilu  in  cm- 
pb^sema,  1b  the  stricto-  aensc  of  the  nord,  it  L*  inoreasod.  TbU  im|)or- 
taut  diiTiTcooe,  which  fumisbea  a  practical  distinction  between  the  two 
aflLiAions,  depends  upon  tlio  dificnooD  in  the  oonditioa  of  the  thontx. 
The  toe  of  tlic  lung  manilbatly  depends  upon  the  capacity  of  the  chest. 
Xow,  wbUe  In  true  cmpbywsoa.  the  tbomx  is  ^tber  in  a  state  of  ohronio 
vnlaigcRiaDt,  or  else  in  a  Dondilion  of  pennanent  inflatiOD,  in  seiulfl 
tlrapby  the  chest  is  actually  oontnctod,  or  else  it  is  in  «  state  of  per- 
waognl  eipintoy  ooUapec  The  thonix  of  an  old  man  is  shortened  by 
abaofplioD  of  the  int«r\-crtcbr«l  sutKitunoc,  luid  latomlly  oompre«cd  by 
Uattoojiing  altitude,  and  the  auo])Uied  niu^iclea  of  iospiiutioa  are  inca- 
fable  of  dUaliug  it  effectively.  For  a  similar  reason  tlie  heart  and  lirer, 
wtiicb,  in  true  emphysema,  ore  extciisirvly  eo\'crcd  orer  by  the  lung,  in 
seoiia  atrophy  lie  in  ootilact  with  a  largi;  jxirt  of  the  tlioiado  walL 

This  slate  of  tbo  lungs  and  cbcst  ciphuos  why  old  men  bccoiua 
abort  of  bneath,  why  tbcir  blood  is  iinpcr&Ktly  dci:arboDijtod,  and  why 
tbey  arv  80  apt  to  look  blue  about  tli«  liiis  and  diecks.  The  shortitcst 
of  fareatb  and  the  venous  State  of  the  bkxxl  ore  due  to  tbo  diininulioa 
ot  lnallyi]{g<<iv&ae  by  loss  of  odl-walls,  to  a  decrease  in  the  number  of 
«apfllariw^  and,  finally,  to  the  inoomplclv  manner  in  which  inaptintioo  is 
rflretrd  hj  the  wasted  respiratory  miuclisi,  aiul  to  the  absence  of  that 
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biipartiuit  nid  to  cxfutntion,  elnsticity  of  the  lung.  I'hc  rj-anotio  (T 
toins  OOL-ur  becauso  tbc  right  bout,  lutriiig  fevrcr  cflvrvnt 
Oinng  to  obliteration  of  so  many  pulmonarjr  capillaries,  is  imperfectJ}- 
cmptJcd,  tlius  CMUdng  vrtiniis  mgorgrmcnt  of  tho  aortic  rirculoliaii. 
According  (o  litis  cxjiltuiitticin,  ttie  more  un«(iunllj  Btruphj  of  otba 
otgaiis  and  general  reduction  of  the  volume  of  tlie  Uood  keep  step  wilh 
tlie  atropliy  of  the  lungs,  so  much  the  more  narked  muit  tlie  e^naptoint, 
■Ixn-c  described,  bccomt-. 

As  tli«  tliin,  cnuiciuicd,  tlioracic  u-idls  and  tlicir  flexible  riba  an 
coaly  throM'ti  into  vibmtioD,  the  pemisaoD-eound  ia  reniaritablj  loul 
and  full.  The  dulncss  orer  tho  heart  and  liror  is  incrcoacd.  Upoa 
Oiutcnltntion,  ttic  gixnlcr  tho  difference  is  Wtwetm  the  capacity  of  the 
OODbaotCtl  bruni'liiulcs  a:id  that  of  the  aii^v<!sid(S  in  which  tlu;y  tt.in»- 
nate,  90  mucJi  the  hnmbcr  is  the  resioidar  murrour. 

IVcatmeot  of  BOniie  atrophy  of  tlie  lung  is  out  of  tho  question. 


ODAPTER   III. 

EUrUYISKMA    or  TlIK    IMSO, 

Dt  empli^inu  of  the  lung  is  meant  either  n  moHiid  aihigaaid 
of  tho  pulmonaiy  vc^clcs,  ariang  mainly  from  tlie  blending  of  levenl 
ra£cles  so  ns  to  ftwm  one  great  cyst — emphi/*vma  vc*icuiare—ot  dw 
lli«  «i»]te  of  air  into  the  Bub|)Ieural  and  interstitial  eoonectire  tiawiP™ 
«mphi/Hti\a  iiUertodultire.  The  latter  U  annlogoux  to  cntphysemt  tit 
other  oigiuis,  wicb  aa  tho  »u1>ou1juioou»  areolar  tissue ;  the  former,  Uke 
cedema  of  the  lungs,  liaa  no  analogue  ebewhere. 

Etioloot. — ^The  opinions  of  auibontiea  as  totliemodeof  origin  of 
vesicular  emphysoma  of  the  lungs  dificr  matrrially.  Four  prineipal 
thoorica  have  been  advanced  upon  tli«  subject.  According  to  the  trst, 
empbyseoM  ariws  tlirough  immoderate  or  too  protracted  inflation  ol 
the  air-cells,  by  forced  and  long-continued  inapiratioo — theory  of  inspi* 
ration.  Acoonliog  to  the  second,  likewise,  empliyscoia  is  the  reaullef 
exocssirc  mechanical  distention  of  tlic  vesicular  walls,  but  ia  not  fta- 
duccd  by  inspiration,  but  by  furocd  expiration — theory  of  exptratioo. 
Aeoonliug  to  tbi;  tlitrd,  ita  oHgin  Is  not  mechanical,  but  It  arises  from 
nutritive  derangement  of  the  lung-substance,  which  oooun  indepdf 
dcntly  of  any  strain  or  stretching.  Finally,  according  to  a  fourth  view, 
advanced  by  ^)rtH/nI,  a  morbid  condition,  nantdy  a  rigid  enlargement 
of  the  thorax,  oumtlitutcs  the  primary  disease,  to  which  dilatatioQ  of  the 
aif>oeIls  is  only  swomiary,  VTc  believe  each  view  to  be  true  in  certain 
eaMs,  but  do  »iii;;le  one  w\ll  account  for  all  forms  of  the  disease,  and 
eonscqucntly  adiiere  to  Ibe  classificatioo  into  rieon'otw  and  su&MOif- 
tive  emphysema. 


EHFOYSIJIA  OF  TUE  LCXtT 

TTteariout  cmplijvema  arises,  first,  in  nil  auKi  in  wtudi  portioM  of 
,tfio  puliooa&i;  mifaslmnce  become  wasted,  tad  elmuk  wEtbout  torn- 
lipoDfing  roduction  of  tlie  ca{xicitj  of  tho  Uionx,  by  ooUapso  of  its  wall. 
If  tba  CB]«dl5  of  tfao  cbcst  ronuuD  ooostiuit,  ibc  siso  of  tbe  individuol 
reticlM  nbkh  cvatrilmte  to  fill  it  must,  of  counc,  depend  upon  tiieii' 
Duntbrr.  If  a  portion  of  tltcni  pcridi,  tbua  redudoff  the  bulk  of  tbat 
part  ot  die  tuofr  to  wliich  ihey  beloi^,  eitlicr  ft  Tscuum  must  fonn  in 
the  dwrt,  or  dsc  tlic  remaining  itvcIcs  must  dihtc.  Scoondlj,  ricnriouit 
vnpbysom  utses  wbere  alto/lAe  vetida  do  nol  participaU  oiiAv  iu 
suing  out  tbe  nddhional  sjMce  formod  in  tA«  thorax  by  iiupiratory 
itilatatioK.  Nonnalljr,  kU  tlic  aii^vcados  aro  inflated  uniformly  hy 
«tl»oq>lwrio  prcsniTv  during  intipintorjr  diliitBticin  of  tlic  diest.  I^ 
tfaen^  •  put  of  tbe  aiis^'Ibi  be  filled  up  \iy  c^nulutiuD  or  serum,  so  tliftt 
bo  mart  air  can  enter  them,  these  cells  will  not  dilate  duiing  inspiistioa, 
sad  Imooo  the  remainiitff  and  ncocsablc  ones  must  expand  for  them — 
wiemiptuljf — and  undergo  an  abnorma]  dl^grcc  of  distctuiioTi.  Thuf,  in 
tfiA  bodies  of  sU  penona  who  have  died  of  pneumonia  ot  bypostulio  eti- 
getgtiaeBt,  we  God  vicarious  omphjwjma  in  tbo  poitions  of  lung  spared 
'  bj  tlie  otiginal  disau&  So,  too,  cxtcnsivo  rigid  odliooons  bottvom 
Itbe  pulnonwy  and  costal  pleura  give  ri*c  to  ricoriouB  emplij-sema. 
lUoder  nomal  oooditioDa,  the  urirclls  in  tbe  apiocs  of  tbe  lun;;!!,  and 
!  tboM  placed  near  tbe  sptnal  column,  although  the  portion  of  the  tbonicac 
wilt  tfdJMeot  to  tbrm  teuvtly  takes  any  port  in  tbe  iospimtoty  moro* 
tncut  of  iko  dtest,  exjiaud  cqtuUly  with  tlie  cells  in  Uie  more  movable 
wyions  of  llw  thorax,  and  whtcb  arc  situated  near  to  the  dlapbngin, 
and  to  the  anterior  thnmeic  wiUL  Of  ooitrse,  for  tliis  to  takG  pkce,  the 
MlJMeDt  tDoraUe  parts  of  tlie  lung  nnot  yield  and  be  pwhcd  dovrn- 
ward  and  forward.  Wbcre  tlie  costal  a:id  pulmoniuy  pluum  are  finitly 
united,  such  yicldinf;  and  displacement  become  impoesible,  and  the 
nrides  at  tbe  Dptocs  and  along  Iho  bnck-bonc  ciuinot  Fully  perform  then 
part  In  ooeupying  tbe  fpace  cmtod  in  tbo  dicst  by  its  inspimtoiy  ex- 
pansion. Hawe,  otbcr  portions  of  tbe  lung,  especially  tbe  anterior  and 
bwcr  bofdns,  must  art  for  them,  and  oro  tliua  mode  to  undergo  an  Gx- 
cairive  and  afanomml  diblention.  Finally,  elironio  cstorrb  of  tbe  smaller 
favOHoU  is  often  followed  by  vicarious  citipbyi'enM,  If,  in  one  ptut  of 
Aa  bn^Ti  tbo  calibre  of  liic  finer  lubes  bo  so  tnu<ii  narrowed  by  swell- 
iagj  or  by  accumulation  of  mucus,  tliat  the  ur  enters  impedectly,  and 
with  difficulty,  into  the  corresponding  rcaclc^t,  such  port  of  the  hmg 
win  not  do  its  sbaie  in  filling  up  tlie  inspimtoiy  expansicm  of  tbo  thorax, 
•o  that  other  parts  of  tlie  lung,  wliidi  are  free  from  cutarrb,  must  ad 
rfcr  lltfsn,  and  boooma  abaoniiBUy  distended. 

Won  tbe  fongoing  rcpreacntation  it  is  eridcnt  enough  that  tbe 
'Inqiintory'*  ibeocj  is  a  correct  one.     If  vicarious  cmph^ttema  arise 
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Bcutcljr  during  n  [nieumoaiaor  Ii^'po«tat3QCiip>rgi3ni-ut,(lie  mtarTCsienltt 
■qita  lue  ruptun3iL  On  the  otili«r  hand,  if  the  afiection  derdop  •knri/, 
u  in  m  ctiso  of  ■dhcnmt  pleura,  or  of  tedious  cnlnrrh,  the  vesicular  mOl 
undergo  a  gnulual  iifmphy,  growing  tbianer  and  thijiDCr,  and  booonang 
perforated,  until  at  Icn^^Ui  heit^ral  cells  coalesce  into  one  latge  cyvt  froai 
destnidion  of  their  septa.  Wo  must  decidedly  oppose  the  wideJjr^imad 
impression  that  the  m'cr-dlstcnded  cpH-wiUIb  simply  lose  their  elasticity, 
without  oilier  chnngcof  tcstiirc  (just  oa  any  owhfitnilcbed  gloreor 
caoutchouo-pipo  nnDuini  pcmimncutly  ciilntgvil).  Thnt  ao  emphjrsesh 
fttous  lung  has  lost  its  elasticity  is  tnie,  hut  tlie  abore  explautian  it 
&lse.  The  loss  of  elasticity  is  owing  solely  to  the  mpture  above  mtm 
tiODc>d,  or  to  the  gradual  nnsting  of  tbo  clostic  olcRitrnts  of  the  tlisutk 

Sfibitantive  rmphygcmti — Unit  ix,  n  form  of  rc«i<niliir  cmpbysen^ 
whcTvin  the  eDlurgeuicnt  of  the  pulnionary  cells  is  a  more  prinaiy  and 
independent  disease— likewise  arifice;,  in  many  instxncve,  ia  coDaeqaaaaa 
of  immodemte  and  protmctcd  inflstion  nnd  strctclung  of  tl>o  Tedeolar 
wslla,  Xacnnfe,  who  £nt  jx>riilod  out  tlic  mode  of  ori^  ot  sobetaatiTe 
emphysema,  conecired  it  to  be  as  follou's :  If^  in  oonsoquenoe  of  catanfaal 
swelling  of  the  iduoous  Dicmbcane,  or  owing  to  viaciditr  of  the  btoa- 
dual  seootion,  an  obetacio  to  tho  passage  of  air  oriso  in  the  siaalkr 
bronchial  tubes,  nidi  olwtnole  may  be  surmounted  during  inspiratioQ, 
owing  to  the  powerful  niusoidnr  Ibroo  by  which  tliis  act  b  effected; 
while  to  ex[»mlion,  which  bos  fewer  auxiliaiy  means  at  hand,  and  which 
is  cffcotcd  nuiinly  tlirough  tlic  ehisticity  of  the  lung  and  of  the  thoiu, 
tad  through  tlie  oouutcr-preasure  exerti^l  by  the  inb^net  duriqg  iasp^ 
tadon,  such  obstacle  may  prove  insuperable.  Thud  a  portion  of  tbo  air 
is  retained  in  the  vcsclca,  Tlio  nest  inspiratory  act  adds  more,  whidi, 
likewise,  is  unable  to  escape  completely,  so  thnt  the  resides  are  oootinu- 
ally  becoming  move  and  more  m-cr^illed  and  disti-uded.  Two  imiin  ob- 
jections Iiave  been  adt'onced  against  this  theory :  Firet,  it  Is  replied 
that  tho  supposition  ia  cironoous  that  the  auxiliaries  to  inspiration  ex- 
ceed these  of  cxpiratinn — at  nil  ci-cnbi,  ns  n^inids  forced  expiration. 
This  is  trae ;  yet  we  have  already  shown  ihnt  It  is  chiefly  the  larger 
btoochi  11-hicb  are  omptied  by  a  forced  expiratory  effort,  while  H  hM 
very  Uttlc  action  in  promoting  craciuition  of  the  iiir-vosicles;,  cspedally 
if  the  bronchi^cs  be  obstiuoted.  It  u  thus  tluit  we  account  for  tfa« 
ooounon  oocurrence  of  permanent  VMicular  tdatia  of  capillary  bra» 
dnlis.  Secondly,  it  hiu  been  urged  against  tho  explanation  of  Za«uue, 
that  thb  hypotlifttiit  would  bo  tatis&etoay  if  tlic  enloi^gcment  of  tiba 
pulmonary  vesicles  were  no  greater  In  cinphyf>enui  than  tho  enlai^gemcnl 
whidi  they  normally  undergo  in  healtliy  lungH  at  the  height  of  the  in- 
^Nnto>7  act,  but  tliat  it  docs  not  account  fur  tlic  abnormal  and  exceanve 
Attention  of  tlic  oir^-eside*  of  an  cmpb\-w;matous  lung.    This  ai|^ 


iasp» 
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meiit  ought  to  luiirc  ]n«v«nlc(I  tUe  cuufusoa  wliidi  ezuta  bctwcciu  pcr> 
ataoeat  iaepinJiatf  ectaeis  vut  empbyscua  ot  the  laag.  Pcrmuieni 
ia^Kntorj  octaais  aay  sulxiido  completely ;  nod,  indeed,  after  removal 
pf  Um  ofastftdes  to  expuution,  ofhai  doo*  so  «ubud&  (Tbcsu  am  iite 
ot  80-^erl  Kwowry  of  empb^-scnu  of  tlie  autliora.)  MiU,  ifptf- 
fntuttnt  iixtpifalory  tcaicular  inJlation  bikepi  up  for  anyj^reat  ienyth 
Hf  tim^  IA4  coHliuuout  Xrain  an<t  estparuion  produce  BCmclami 
eAangt*  in  lh<  vrtimlar  teall*.  Tbey  iitn>]>by,  grow  tKtu,  boconic  pcp- 
lotalcd,  aercnl  vesideB  bltiod  into  oue  larger  ^t,  luid  tluui  em[)k]-aenift 
t^ly  oonraeneMi. 

Ilia  acoount  of  the  origin  of  tubtCantive  cmphvKiaa,  from  immod- 
UupiraUrry  expansion  and  iitivlcliiDg  of  the  nsicuW  walls,  is  not 
to  all  casea,  bowercr,  and  there  are  a  good  laaay  iiistancca  in 
irliicfa  we  n»ust  give  credit  to  tto  wrptratQry  theory.  It  is  easy  to  uii- 
hovr  cmphyfcnui  may  nriso  in  the  upper  port  of  liio  lungs  as  a 
of  often4«j)caIcd  forcible  cxpinitioa  nitti  sinultuicoua  contraction 
glottifL  In  severe  paroxysms  of  coughing,  such  as  oocur  in 
ig-co«igti  and  chrome  broncbia]  catarrh,  the  thorax  is  rigoroosly 
ooottactod,  while,  at  the  eanio  time,  the  cscspo  of  nir  Is  impcdtxl  by  con* 
oC  ibe  glotUd.  In  Amining,  and  in  playing  ujion  wind-iiuttni- 
BMBt%  ika  MUM  process  oocurSL  So,  too,  iu  UfUug  heavy  vrdghta,  aiid 
in  otfa«r  ancre  bodily  exertions,  the  ur  is  compn«sod  uilhin  tlie  thorax, 
and  only  alkwod  to  ocape  at  ititcrvak,  and  with  a  grcuniug  or  panting 
Muod  Id  all  tfac«e  acts  coatmotion  of  the  chej>t  ia  effcettxl  by  vigorous 
upbeanl  of  the  diaphragm.  The  result  is  the  expulsion  of  a  strong 
ctBTCOtof  air  from  the  lower  bronchi,  Uio  direction  of  which  is  obliquely 
(^muxl,  atiit,  if  tlio  air  be  pnnCDtal  front  escaping  through  tlio  hu^-nx, 
•  portion  of  it,  in  a  compressed  sUte,  must  be  driiim  into  the  uppur 
wbose  direction  is  obhquoly  downward.  By  the  ocntiifi^al 
•KVtM,  by  the  nir  thiu  compressed,  upon  the  vcnclcs  oS  the 
lobe*  of  tlic  lung,  and  ujion  tlie  adjacent  thoracic  wall,  the  latter 
dittended  ns  liir  as  it  is  ))ossible  for  them  to  yield.  In  a  r^oi^ 
wltom  I  liaro  hod  under  obecrvatioa,  and  in  whom  the  pccto- 
nbKff  and  a  larger  portion  of  the  pi.'ctonilis  major  were  absent,  I 
teve  been  aUo  to  see  dmt,  both  in  coughing  and  stniiuing,  so  much  ail 
yam  fimed  into  the  upper  part  of  the  lung  as  to  cause  promlnenoe  of 
tfaa  Hpiwr  iatereoetal  spaces;  and  1  havo  often  noticed  and  pointed  out 
tb*  ame  pboKaiciia,  tbou^  in  a  lesser  deforce,  in  patients  with  tliin 
wamAm,  mA  but  little  sdboutaaeous  bb 

Tlu  oocutrence  of  emphyaetna,  iii  patients  who  liare  not  been  ex- 
poaeil  to  any  of  iho  causes  hithtrto  mentioned,  is  rare,  but  the  fiict  is 
cotain.  Hence,  in  a  small  numbcT  of  CHes,  it  would  seetii  that  the 
thinl  of  tlie  abon  theories  of  the  origin  of  emphysema  is  the  correct 
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one;  aoconliiig  to  which,  wnstiiig,  pcrfomtion,  and  tawX  diaa])pemDoe( 
tbo  veticular  septn  tro  not  lUwnys  due  to  »  mcchuucU  pioooM,  but  amy 
proceed  from  nutritire  dUturbftuce,  and  from  other  onuses  «t  pnaeat  un- 
known to  lUL    Pcriiaps  most  cases  of  Inherited  onplijaema  bdoag  t^H 
tltis  claM.  ^1 

The  occurrence  of  rigid  cUhttalion  of  tlio  thorax  u  ■  primaiy  di^ 
ease,  causing  pcnmuioat  inspintorj  expaiiaaoi),  stnm,  gndutl  atrophj 
of  tltc  ccU-wnU.*,  uid  consoqucnt  cmphvsomii,  according  (o  Iho  theory 
of  Freuiul,  Is  certainly  rare  nnd  exceptional.  Afl  wo  shall  ebov  b;^ 
aod-b}',  in  a  large  tnnjoHty  of  iiii^iincvs,  rigid  dilatation  of  the  obtA 
and  the  nntriti\'0  dinorder  chftractcristic  of  cmpbjntcniB  occur  togcthv, 
uid  otIsc  from  tJie  nme  causc&  I  cannot,  howrc\-er,  deny  haring  net 
with  a  lew  cases  whidi  seemed  to  support  the  tlicary  of  yrewid—aaa 
in  which  a  marked  rigid  dilitation  of  the  chest  had  occunvd  during  the 
period  of  pulx-rty,  witliout  any  ^gn  of  cmphjifcnin,  but  in  which  C^_ 
Irenic  emphytema  bod  developed  a  few  yean  l&tcr.  ^H 

ThtTitititU  emphysema  ttiiaes  from  an  orefdistention  and  nftnn- 
of  the  lur-vcsicles  ndjaocot  to  tbo  plcuni  and  interlobular  intentiM^ 
vith  cwnpc  of  tlic  air  into  the  sub-pLeuml  and  intcntitinl  oonaaotiTv 
tisttie.  Tliist  extvf^vc  ^tention  toltca  place  sooietimea  ftom  yoj  ii^h 
lent  coughing,  like  that  of  whooping-cough,  soraetimca  in  oaaes  «lii^| 
a  targe  number  of  iiir-cclU  arc  prcrcnted  from  taking  part  in  occupatioo 
of  the  space  cnatwl  by  uiflation  of  tlio  chivrt.  The  frciucnt,  though 
eomewhat  iaexplicablc,  appearance  of  intunttitiul  einplij-aema  after  croup 
i^  pctliape,  most  paobnbly  sttributable  to  the  bronchitis,  wUcii,  aooofding 
to  £oAh  and  Oerkan^  comitantly  complicates  ktyngeal  ckm^  and 
often  causes  partial  collapse  of  tbe  lung. 

Prcdi^xistion  toward  emphysema  ta  sometimea  oongenitaL  It  oAn 
appom  during  cliildliood  as  a  result  of  whooping-cough  (wliicb  b  almost 
esctuare^y  a  disease  of  tlat  age),  m  well  as  in  consequence  of  tbe  &«■ 
quant  sod  tedious  bronchial  ca^nhs  to  whidi  soofijotis  aw)  mJiitio 
children  arc  so  liable.  The  period  of  adxiuiced  middle  life,  howerer, 
furnishes  the  main  |K>rtion  of  omphyscmattnis  pntientSt  when  tLe 
tanb  sec"  b  most  prei-alent- 

FVom  the  above  it  appeais  that  the  exciting  csums  of  tbo 
are  chronic  inflammation  aiid  wastmg  of  the  lung,  inflammation  i 
pleun,  with  extensive  adbcaons,  chionio  catarrh  of  the  lesser  broocbi, 
with  oootnctioD  of  their  calibre ;  frequently-recurring  eougtuog'tii^ 
sspecially  thoeo  of  whoopingoough  and  of  dry  bronehinl  oatanli ;  lbs 
playing  npoa  wind-ini>truiiicnts,  and  anitlar  procedures;  lifting  luarf 
butdmSiand  screrc  ooqrarcal  exertions.  In  some  cases  the  exciting 
I  are  unknown. 

AxATOiucAL  ArrK.viu:(CEs. — TV  almost  univenal  stnterocnl,  llud. 
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vpon  openings  tlie  cbest,  tlie  «nipli}'seruau<u9  lungs  bulge  (orribly  out 
of  it,  is  inoofTOct,  or  at  least  iuexact.  Thia  active  projcctiou  of  lli« 
\ung»  from  tlic  thorax,  wlira  opened,  is  not  the  effect  of  ompfaj-seina 
atooc^  sod  ia  only  met  vntli  in  cnwv  whrtr,  lifsidcs  tiie  omphysoiub 
th«re  is  a  wii]&«pr»d  olistmctiun  or  the  nnalliT  biuiicUi,  wliercby  tllw 
ipc  of  air  Eraiii  Ibo  diest  is  prevented,  whllo,  duriiijc  the  Inst  breath 
tlie  dying  p«tH-nl,  the  r^piratory  muacleB  relax,  nnd  the  (liorax  col* 
kpM&  TW*,  enipliyM'Tiu  i*  very  frtquentlyoomplirntr^l  wilh  ntpillar^- 
bnmclutia,  wlildi  a  the  cbief  cause  of  obittruction  of  tbe  niinittta'  bronchi 
of  (be  retention  of  air  in  tlie  reaiolcs ;  and,  we  may  aild,  that  t-ni- 
by  reducing  the  elostidty  of  tbe  veacular  n-alls,  and  Uius 
ihing  tlicir  empuUve  povcr,  &Ton  the  oocummcc  nf  permanent 
itorj-  cxpsndon.  A  very  small  obstniotion  fn  thr  bronrbi  of  an 
einpfaysematous  Itmji;  sufBoes  (o  liinder  eracuation  of  tbo  air-odlj; 

AllltnugU  tho  forcible  prolnison  of  emphysematous  luni^  tIiiou|fb 
the  Ojniiing  in  tbo  ch«t  is  by  no  incnns  of  constant  opcurrr-ii™  in  en»- 
ivvesoa,  and  ahboug^h  it  b  not  duo  lo  the  lulttrr  iliiicnsc  but  to  one  of 
yef  iiuMmplete  retraction  of  ifie  Iwtff,  aken  tAe  thorax 
i«d^  U  eontlant  and  pfTHliar  to  thU  affection.  Evcd  wbcre 
b  tK>  cnmptiakting  contraction  nor  ix-cIuHioa  of  tlic  Inondliolea 
(whkli  would  likeirise  prereiit  rctmetjon  of  the  lungs),  emphysematous 
wbeo  ranorad  from  tlio  chest,  or  when  mcnsly  exposed,  remMu 
iaflaled,  and  larger  than  hcattliy  lung&  In  order  thorougldy  to 
this  eofidition,  about  vrliidi  abo  very  orroneouf  ideas  have 
IvopagBted,  vr«  mmt  understand  why  a  li(>ulihy  lung,  u[)oa  diaieo- 
of  the  thorax,  contracts  to  a  cortoin  extent,  and  tlico  remains  witb- 
asci|M  of  the  irst  of  the  air  which  is  in  ttic  vir^iiclw*.  li\Micn,  by  cx- 
of  the  lung«,  upon  autopsy,  n-c  nlluw'  tlu^  ulni<>tip!i'-ni!  i>ris«ire 
art  upon  Ibeir  eilerior  sur&ce,  all  air  would  iininediiitelv  escape 
frocn  tlio  veaclcs,  and  their  walls  would  ooUopsc  like  tliosc  of  an  empty 
ndc,  were  it  not  tliat  tlieir  outlets  open  into  those  narrow,  hovily  and 
llilck)\*-walleil  lulx-s,  the  brondii.  Owing  to  tbisr  weight,  tlie  brunchl 
aooQ  ooIEapei^  and  tliui  pr«i-ent  further  escape  of  air  from  tho  v«eiolefc 
A  liaiple  experiment  wilt  demonstrate  this  &ct:  If  we  ranow  a 
Heeifil  sod  orvopliagus  from  a  body,  and,  aJWr  tying  the  pj-lorriii,  lo- 
fiale  them,  cwly  a  pcrtion  of  tho  air  will  escape  from  the  stomach  after 
blowing,  because  the  heary  walls  of  tite  (eaopbagus  collapw 
Oppoeo  its  further  egrcs.  This  n-oiild  be  still  irf^rc  mnrkcd,  did 
the  elastid^  of  the  air^rll.*,  t'>  uxaw  extent,  countemct  tlio  rutidt- 
•eC  up  by  the  wdglit  of  tbe  )>ronchial  wi\\\.  Tin'  ve-.mi-iiW  walls 
of  an  emphyematous  lung  ore  thinner  and  slighter  than  those  of  a 
bcshhy  Ian^>  Bcsidea,  they  have  lost  n  ronsidcmlile  part  of  tlifir  ela*- 
iMly,  so  that  the  reason  is  c^ndcnt  why  lungs  lhu»  dktcused  remain 
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won*  puffi«J  up  and  iuflated,  wheii  esposod  lo  tile  iiltiioe]>licric  fn  (LWlie, 
ihsD  do  licaltl)}-  lungs.  Bincv  cmplijatmntotis  luogs,  ns  tbcy  do  not 
coatnrt,  nrtnin  alwut  the  sunc  volume  nrhm  the  diert  is  laid  open  U 
tlvey  did  when  it  mu  olose<),  wet  iiuij-  furtlicr  uDdentand  why,  iu  a«m 
of  wide-spresd  and  especially  of  gubsUuitive  etnplijrsema,  in  wfaidi, 
during  life,  the  dimensions  of  tho  lungs  hiul  been  BbnormaUy  higo, 
tlicrc  ahcnild  aim  be  found  nn  incrmse  tii  tlicir  sine,  when  exposed  port 
Biort«in.  Thi!«  increnw  in  Oto  volume  of  tiie  lungf,  as  wo  shall  tliow 
bv-and-hr,  u  tbe  result  of  an  iiicteaae  in  the  capadtf  of  the  thonx, 
arising  in  part  from  depresson  of  tlto  dinplirngm,  SDd  in  part  bum  la 
elongation  of  the  coHbil  cutilages,  and  a  peculiar  direction  of  the  n\m. 
U  an  CBiphjvonatous  lung  were  to  contract  like  n  normal  lung,  this  in- 
creoae  in  size  would  disappear  if  tike  cheat  were  out  into;  aduaDj, 
however,  it  pemsts  even  after  the  lungs  hare  been  removed  £rota  tbe 
body. 

In  tho  circurMcribtd  vicarioia  empAffMtna  oftmt  indurattd  or 
atrofthtttl  part*  of  the  j>afauA]finaf  ve  Giid  groupe  of  tnxler  veaidM, 
vaiying io l^iKe  fromtliatof  ahomiHecdtotJiatof  ajx-a.   Theyaretigh' 
inflated,  and  always  travcracd  by  a  delicate  network,  a  mnnant  of 
inlervnrinilnr  (u^ptn.     Tlie  Kat  of  circumKribcd  ricnrious  emphjrteiaa 
vaoat  fr«r]U(-iiily  ut  tlio  upt-s  «f  tbe  lu»gSL 

When  vicarious  einphjscma  tins  arisen  ticutoly,  during  a  prncoOKMUi 
or  h)-pD«tntio  i^ngorgmncnt,  or  dironlcally  as  in  pleumi  adbcdoD, 
affoL-tJoii  is  limited  to  the  anterior  and  lower  edge  of  the  lungiL 
will  be  readily  understood,  after  the  explanation  of  its  pathogeuy  gi' 
aborc.  On  tlic  other  hanil,  whprc  the  disenso  is  a  rtwilt  of  closora 
any  of  the  brondu,  the  ntsit  of  the  ovllulor  dilatation  is  not  so  ouDstantlr 
at  the  anterior  and  lower  (xljirea,  and  often  ocvupiea  the  npioes  and  othn 
Kgiooa.  A  chanuTteristic  of  this  variety  ia,  that  iuflnted  emphj-senvtoui 
poctiona  of  lung  exist  nlnng^^de  of  ooUapeed  and  ^hninken  pait&  Sod 
lungii,  when  removi'*!  fmin  tliu  chert,  oAea  prwcnt  a  viaj-  iir^okr  eofr 
tinir,  wliidi  floes  not  at  all  oorreapond  with  tliat  of  the  thotado  oarfty. 
Tbe  empfayBeinatous  parts  arc  prominent,  and  may  ei,'eD  appear  alniMt 
bulbous  or  podunculatrat,  while  t)ic  coUnpeed  region  is  marked  by  deep 
deprcgSMns  and  rigid  biuuK  If  inflated,  it  of  oounc  asminua  tbe  iliaf« 
of  tbe  cavity  of  tlic  chiM,  the  hard  oonls  and  the  pedidoi  of  the  but- 
bous  poiTtiona  retract  into  tho  interior,  and  the  projectioos  and  Ioh« 
(Tvalod  by  tho  dcprcsaons  crowd  togcilier. 

If  ilic  substantive  cmpbyKina  nriw  from  finreil  cxpimtion  luw)  oon- 
Btrieted  glottis,  ibt  seat  is  alwaj-s  in  tlie  upper  lobes  of  tbe  lung  and  pa^ 
tieuloriy  in  llie  apices.  "Where  it  procewla  from  protracted  inspinloty 
ftrain,  the  Teaculardislension  is  distributed  more  or  less  evenly  through 
oat  tlie  whole  organ,  and  it  is  a  cbnractcriirtic  of  tliis  variety,  when 
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oioTed  ttvm  tlio  chest,  that  tite  lung*  mftiotain  tlieir  normal  contour,  in 
CMitntt  to  tlio  variety  or  vicnHous  emphysenui  htt  described.  Tbo 
■intt  raoilHiona  obtain,  both  witli  r^fiianl  to  the  extent  of  the  malady 
■DcI  to  tba  taAbtteiMnoe  o(  lfa«  naluml  shii[)C  of  the  Ituigs,  in  thirt  form 
of  HnphyMma  irhidi  sritcs  wiUiout  mooliaiiical  origin,  and  also  in  tfao 
nuioty  whose  lource  lies  In  a  primary  ectuns  of  the  tlicnsx. 

If  the  entin  lungs  or  their  upper  portions  be  the  teat  of  cmphysoma 
of  tmich  intcnsi^,  the  anterior  pulmonary  mtlls  are  pushed  br  (lo«ra* 
wmnL  TIm)  Wt  lung  often  oorcn  tin  pericardium  emtpletely;  the 
right  rawbcs  down  to  the  seventli  rib ;  the  heart,  isunlly  much  cnlarg;ed, 
Eaa  upoQ  the  dk{ihragni  in  a  more  horizontal  dtrectiuix  In  previous 
edtlioos  of  this  work  there  an?  many  erroneous  statemeiiU  with  regard 
Id  die  poation  of  tlic  Iicart  in  cmpht-sema. 

Ad  eaiphjscniatous  lung  fL-els  remarkably  soft  to  the  toudi,  like  a 
ptlkiw  UDed  wiOi  down.  Upon  cutting  it,  a  dull,  creaking  sound  is  barely 
peree]<ti>il&  The  inflated  tissues  of  acute  empbyaema  are  of  a  strikingly 
lih|;htre<l  ami  pale  hw ;  in  climnii;  cnw^  lu  a  rule,  they  are  exceedingly 
dark,  with  here  and  tliere  irrc^larlyfonncd  block  spots,  Iho  produce 
9i  oonrenioD  into  nvelaoin  of  hematine  contained  in  the  former  cepil* 

Eren  to  a  supcrfidal  glance^  tlie  Toaiclcs  are  seen  to  be  greatly  en- 
Inrf^nd,  somriimos  to  the  lixe  of  a  pea  or  bean,  and  are  of  irregular 
shapa  Upon  cIo'<er  rxsounation  (nf  a  dried  ipocHncn  especially)  in 
state  esses  ve  find,  tmrcrsbvg  most  of  the  hige  cyits^  a  few  delimtu 
baod^  as  testiges  o(  the  lacerated  interolroolar  septa.  In  mild  d(> 
gieea  of  chronic  emphysema,  we  find  perforations  of  tlie  septa,  rar)-ing 
in  Hxe  and  number;  in  scrercr  cases,  the  walls  are  reduced  to  tlio  con- 
ditioa  of  solitary  rldgca.  At  fir^  the  atrophy  it  lunited  to  tho  septa 
between  the  vericks  of  ooo  infmidibulum ;  but  aftorwanl  the  I'esiolcs 
el  ooe  mftmdibulum  blend  with  those  of  its  neighbors,  by  wasting  of 
Urn  fatiortening  wmlb ;  until  at  last,  in  tho  worst  staples  of  tlic  disease,  a 
part  of  the  pulmooary  tianw  is  converted  into  a  coone  network. 

iBMijr  of  the  oqiillaries  perioh  with  the  septa,  tho  cmphysomalous 
I  Is  itnailcably  bloodleea  and  dry. 

bMorlohuIar  emph^-scma  fnmtt  small  cysia,  full  of  <ur,  bencatli  tho 
,  which  ouises  the  latter  to  socni  as  If  lifU.il  by  fmlh.  These  aii^ 
may  be  displaced  by  presBure,  thus  furaishing  au  casv  means 
of  distfaiction  bctwcun  vcscular  and  interlobular  emphysema.  This  dis- 
plac^ncnt,  however,  cannot  be  produced  umformly  iu  uU  directions,  but 
only  In  lince  which  mark  the  boundaries  of  the  lubuli.  Single  lobules 
at«  often  nncJoaBJ,  like  islands,  by  a  narrow  border  of  minute  veiickBa 
TUl  het  alone  suflkes  to  refute  the  nswrrtion  of  certain  French  anlhon^ 
ibnt.  In  Tcaicuhr  emphysem,  the  otr  is  not  enclosol  in  tlie  aircellf^  but 
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in  their  interstices.  Tbcrc  18  no  iiiten-CMc-ukr  coiuicrti\-«  timie  in  tlM 
iimg',  it  cxiMn  oiily  bitween  Oie  lobu]t>a.  More  rarely  tlicre  mte  iarger 
i^rstB  by  wbieli  the  plcuni  is  cxtcaaively  scpamled  from  tlio  lung,  and  h 
ecaiQcly  ever  linppens  tliut  the  pleura  itself  nt  liut  givts  irfty,  aQowiag 
tir  to  ailKT  iu  etkniy,  or  ibiit  tlic  air  liencatli  the  picurm  peoetntA 
niong  the  n>ota  of  tbc  luitgs  into  tlte  areolar  tissue  of  the  iwwlliuttiirim^ 
uul  tbeDce  to  tliat  bcncatli  tli«  skin,  proilueing  cmpbysema  o(  tbc  sub- 
cutaneous ccUul&r  tissue; 

Stuito»«  AXD  CornSK. — Cin-umKriljol,  riariou:*  empbjscma,  in 
tbe  vidnity  of  portions  of  witbeivd  and  sfaiuokeD  lung,  cannot  be  noojp 
luaed  during  liic,  and  haii  more  patJ]oIo^c«]  and  anatMntoal  than  cSnioJ 
intenst.  ^M 

Tbe  more  slon-ly  a  [Minion  has  died,  the  more  distinct  the  srmpton^' 
of  extcnarc  li,t-pos1asis  have  been,  the  more  forcibly  tho  thorax  has  bcca 
expanded  in  tlie  dcntb-ogODy,  to  much  tlio  more  tuivly  may  xns  expect 
to  find  an  acnl<s  vicariotu  empfit/tetna  of  tlie  niitwior  and  lower  put, 
HKiruiry  bonlun  at  the  autopsy. 

The  symptoms  of  extensive  vicarious  eiuph}'s<nun  and  thosa  of 
BbuiUvc  emt^jsema  ore  very  &imikr  to  ono  aiioLher,  as  tlw  most 
iieiit  diataeteristics  depend  upon  a  more  or  less  advanced  vastii^ 
tho  iuterveeicular  sepia,  a  nutritiro  domngement  common    to 
Sonn. 

By-aiid-liy  wo  Audi  briefly  adduce  tlic  poinbt  upon  whicb  ws  base 
difTereutiul  diugnusim  between  liuuious and  subsfanUvo  cmpliyscma.    la 
many  instances  the  two  forms  cannot  bo  uUtiuguIslied  from  ouc  BUothuf 
during  life. 

\^th  the  ndiLrgciiicut  of  tlic  lur-colls,  niid  the  destruction  of  nany 
of  the  aepta,  a  large  number  of  c»pilkrit«  lia%-c  aUo  perished,  and  tbe 
breatbing«urfiice  is  materially  dimiuialied.  The  more  poonta  of  oootoct 
tho  air  finds  with  tlio  blood,  so  much  tho  more  litvorablo  aro  the  oaiu£- 
tions  for  interchange  of  gnsc&  On  tho  other  bond,  Uic  smallor  this  B■^ 
fiico  is,  ID  much  the  more  uieomplcrlely,  ctctcris  paribus,  is  the  dinui» 
tion  of  eorbonio  add  and  imtnbitlon  of  oxygen  uuried  on.  Tlie  kw  of 
tlic  alreolar  septa,  and  the  attenuation  of  the  pulmonoiy  ttssue  S,  thflt- 
fotr,  tli«  tint  important  factor  in  the  dyspncca  from  wliidi  empliyicm- 
utouM  penons  sutlbr.  A  sufficient  nnioi-ation  of  tlic  oir  ooutaiacd  in 
the  olr-Tcddee  Is  as  essential  to  the  uunnid  ptTfiMniance  of  tlie  oxygew 
tioo  as  b  •  duo  extent  of  respiratory  surface.  If  tho  thorax  and  liag* 
do  not  expand  properly  during  inspiration,  or  if  they  ooDtmct  mftf 
fedly  during  expiration,  the  air  n-ithin  tlic  air«c^Is  is  not  tufficia)^ 
renewed,  and  neither  can  the  cnrlionic  u-Jd  lonncd  within  the  body  fco 
eliminated  from  the  blood,  nor  can  the  htUer  obtain  the  oxygen  r«(iuirtl 
by  the  system. 


IIB 


Tliat  respinloiy  cxpuudon  uid  contraction  of  tlic  lungs  arc  criImi' 

^Sacwd  iu  ein|ilijwinatfius  poKuis,  hat  been  mnintoinod  by  moet  nuthon, 
and  thev,  moico^'er,  bave  connected  Uic  luct  with  the  Iocs  of  cbisticit/ 
tbe  puliDQiuuy  IJBEiie;   but,  on  tlie  one  hand,  they  bavc  tuit  mil- 
J7  ondcntood  that  the  loss  of  the  olaaticity  of  the  luiij;  is  due  to 
I  dumges  in  itit  rtructuro,  tlint  it  is  dependent  nmpl/  upon  attonu- 

'  Mian  of  tbe  pucndijnia,  and  lota  of  tbe  okltiG  dcroonts  of  tbo  ticeoe; 
00  the  odter  liaod,  tbcy  bavu  circulated  num^  Inacoumte  and  ftlao 
OOttOQB  as  to  tbc  mode  in  which  tlie  rcsiuntlory  motions  arc  aJTi.'cted  by 
deenued  dastidty  of  the  lung,  so  that  it  bchoorcs  us  to  study  this 
iofluenoe  more  cfeady.  It  need  htidly  l>c  mentioned  tbot  tbo  inspjra- 
toij  enlargement  of  the  thorax,  by  which  alone  expansion  of  the  hmg  is 
efl^ctod,  cantKrt  possibly  bo  impeded  by  the  diminJahed  eksticitj  of  tbe 
Inqgs.  Hie  iasfMratory  miisclcs,  nmong  otlier  obstacles,  hare  to  orei^ 
come  this  ptdnwnaiy  dasticily.  Hcnoe,  sliould  this  bo  diminished,  in- 
spfcaUon  cannot  be  embairasaed  Ihci^by ;  on  the  contrary,  it  tJioidd 
now  proceed  whh  greater  ease  than  under  normal  coindition~i.    It  ia 

^BriKh  hsfder  to  deddo  Ibe  queetlon  whether,  how,  and  how  much 

iGsnimcy  of  tbo  lunf^  can  iDtcrfcro  with  expiratory  contno 

of  tbe  thonx.    Ill  the  lint  phuv-,  when  wo  look  at  the  tlionx 

lipropec,  It  ■eerns  unlikely  that  (lie  ribs  and  the  sternum  need  the  niction 
of  tlie  elaalie  lun;;  in  order  to  rctiun  from  their  inspiratory  to  their  cx< 

^pimtOfy  Itste  Tlio  weight  of  the  chctt-wnlls  ami  tlio  spring  of  the 
ribdi  wUch  ii  orercome  during  inspiration  by  rousouW  action,  seem  to 

'  be  quite  enough  to  neutralize  tbe  inspirator^'  capanaion  of  tlie  thorax, 
wbra  tikis  musoulsr  actioo  is  euspetidod.  Experiments,  which  I  luvo 
■»Mi  to  bo  mndo  upon  the  boilics  of  adults,  hai-e  at  least  shou-n  tbat, 
after  perforation  of  tbe  intcrcustul  spaces,  and  aAer  entiaaoe  of  air  into 
the  pleunl  cavity,  the  tliorax  docs  not  enlurj^c* 

There  eould  not  ^  to  be  surh  an  cxpamion.  if  tbe  traction  of  tbe 
dsMio  hmg  contributed  to  tlic  establi^tlunent  of  the  jjoiiition  of  espira^ 
lion ;  ^nce,  in  tltesc  procedures^  the  suction,  which  it  produces  upon  the 
faner  wall  of  the  thorax,  ia  suspcnd<xl  upon  tbo  entrance  of  air  into  tbe 
plental  caritr,  and  tbo  eollapsc  of  tbc  lung.  Hence,  as,  in  Kjiite  of  cm* 
pbyMnLB,  and  in  spite  of  the  dMTensc<l  eluticity  of  the  lung,  the  thorax 
is  itiD  aUe  to  return  to  its  expirator)'  slate,  as  it  needs  no  aid  from  the 
ixaigi  lo  lecomplish  this,  lui  empliyscmnlous  limg  ciuinot  afford  any  ro 
riMuM  to  the  ooDtnutioD  of  the  chest.  It  is  veiy  remarkaUc  iliat  we 
SM  ncnlloa  made.  In  most  pallio1o^;icfl,  of  a  pressure  made  by  eniphyscm- 
U0US  lui^  against  their  neighboring  parts,  pntticularly  of  a  dii^ucr- 

■  Id  oliUdrca  lUi  m»J  b»  oIlioroLi*.  From  dig  graalar  fleslbUitj  of  lluir  (horn. 
Il  b  B04  ImprabaUe  ihat  \*  U  dniirn  Inirard  diirtDS  exiriialioa  hj  iho  draught  or  ilie 
«fa«ri«  loa^  aa^  U  conlniclpd  taorv  t>j  thii  inc«t»  thaa  bj  ih«  tpring  of  Ihn  rib*. 
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cDCDt  or  the  lictut  b)-,tlio  lun^  or  of  JcpresDon  oS  tlw  duiphragm  oai 
liver.  If  au  eaiplipcnutoua  lung  did  indeed  cicrcuc  s  preagora  inwtn) 
snd  doirawsnl,  did  it  TO^y  dUlocste  tlw  bout  and  thn  lircr,  it  is  to  ba 
pmumod  tlut  ibis  pnaBuro  ivotild  alao  net  outwsrd  upon  the  iatusr  wnll 
of  the  cbest,  uid  oppose  an  obstacle  to  its  eoDlmction  dunnjr  «xpInlioa. 

The  mippoatiOQ  of  ocDtrifugat  prtsnirc  of  an  emphysematous  htof 
•gainst  itfi  ncigbboring  puts  is  dup,  partly  to  crroocous  pbjrsiologkal, 
patliult^iiil,  and  anntomiad  aasumptiuos,  and  in  psrt  to  ooofusioo  of 
«in])liy»ctna  with  tliat  oondilioa  whicli  uro  liaro  described  aa  pflmsnaU 
inspirutoiy  expansion  of  tbc  air-coUs,  and  tqraa  whoso  distui«tn««  froq^ 
cmph^'scnui  wc  lure  nlreody  insistod.*  ^^ 

Thb  deuouitmioo  will  serrD  to  show  that  cmphyKmn  IiM  M 
influenoe  in  impeding  eilhcr  the  inspiratoiy  expansion,  or  the  ezpiia- 
tory  oontraction  of  tho  thorax  proper.  TIib  tvspintonr  tnovetneiits  of 
the  diaphragtn,  however,  arc  vny  (liifi.-r<.-RtIy  alfcclvd,  in  this  reqiect^ 
from  tlie  movemcDU  of  the  ribd.  Tlie  diupbrugin,  which  (Icscoods  dnr 
ing  tiispimtion  upon  rvJoxation  of  iu  muscles,  returns  to  its  EnqiinitoiT 
position,  partly  through  the  upward  prasnue  of  the  abdonunal  viscen, 
poftially  by  the  tmcAion  of  the  clastio  lung  upon  its  upper  sui&oo;  bat 
it  can  cosily  be  pro\-od  tliat  the  latter  forte  phiys  the  most  important 
pul  in  llu.i  ]inx«)ti.  In  those  cases  of  very  r^axed  abdcaainal  walb 
occuning  after  repeated  prc^^nancy,  wlicre  all  pressure  upon  the  di^ 
phrogm  on  tbo  port  of  the  nbdominid  viitcers  is  out  of  tbo  question,  the 
diapbragni  Mill  ascends  during  cxiiinitioD,  nay,  lu  long  a$  the  thorax 
ntnuiiis  eluded,  it  imscrres  this  position  in  i!iccadaTer,e7cn  after  all  tha 
viscera  of  the  belly  havo  been  romored.  It  doM  not  rekx  and  sink  milil 
tbo  tfaontx  is  opened,  bccmisc  the  suction  of  the  lung,  upon  its  uppo 
(urftoc^  does  not  cense  until  then.  Hence  it  is  dear  tbit  tlio  loss  of 
elastidty,  M'blth  the  luug  sulTera  by  empbysonatous  attenuation  of  ill 
tissues,  may  considerably  impede  tlio  return  of  tlic  diaphragm  to  it- 
oxpiiatoty  state,  and  sometimes  may  completely  prercnt  it  Thus  Uw 
OOOpemtioo  b  lost  of  tlw  moot  important  muscle  of  rcS[niution,  upon  th* 
free  exeraaa  of  wbloh  the  ex])aiiairin  and  ooutractlou  of  the  chest,  uA 
with  it  the  reoovsUoo  of  air  in  the  vesicles,  mainly  depend;  and  m 
may  designate,  as  the  tteond  great  foctor  of  tlic  dyqiDoja  of  entpbj'MBir 
atom  penonit,  the  ptrmanentiy  inflated  conditioH^  or,  as  more  ceet- 
inonly  b  said,  the  ptrmanmtly  Af)rf$ed  Mate  of  the  diaphragm. 

To  ihoee,  hoivcrer,  in  many  casef,  if  not  in  all,  a  third  cause  is  to  1* 
added.     In  mnny  cm]>hyscnintous  patientsthcetructuialaltecBttonof  ^ 

■  b  Ui<  ptnEUM-nt  lupirkior;  exp«niiioa  or  (h«  tir^ollf,  rxulifag  from  olnin* 
Ik*  «f  tke  mon  tnlosU  IironcUl,  itM  air,  wlikb  Is  c<(ii£n*d  in  lli*  ocB*,  aod  to* 
fcvMwd  duilDg  cqiinitiau,  ilo«i  ludaed  btndfr  Ui*  iboiai  ftou  rtiufatag  M  lUi 
cnoJilhni  «reiplniiIiM 
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iu>|[  is  cotOpUcated  witli  Aeionaity  oT  tbo  costal  cartila^jiM,  to  vlildi 
/•'rttmd  fin*  called  Bttcnliuti  in  his  \-aluiiblc  nork,  Tbia  defotmily  eon- 
riMi  ill  ■  1iTpntro|i)iy,  hy  vrliidi  viu-li  cnrtDngo  gaiu  in  voluntc  in  nJl 
TtifrTtt"ra  WUuHaDCouilv,  iL'^uiiiiu^  a  reinurkabljr  firm,  Lrittl'*,  rij^ 
(Zander.  B/  doDf^tion  of  tlic  costal  rattila^'cs,  not  only  U  tlm  atn^ 
Buni  drinm  &il)icr  from  the  ends  of  ihe  bony  ribs  and  pushed  rommnl, 
but  Uic  rttis  iiTO  moved  upiriud  nnd  oiitwnnt,  niii]  tvri]>tod  upon  tlii-ir 
long  axt«  ui  the  Muoo  caanDer  as  thoj-  are  tunicd  nbout  tlicir  axc9  dur- 
inif  in6|Mi«tion  hj  the  traction  of  tbe  inspiratory  niustics.  As,  bowet'vr, 
dw  bjrpcrtrophiod  cortal  cartilages  have  boomno  rifrid,  tli«  thonuc  can- 
not ntara  to  its  cx|Mnitory  state,  from  this  inspiratory  cctaas,  which 
nay  nudh  ezoeed  llie  Jaxgtsi  drgrtx  of  iimpiiatjory  exponwon  which  ibe 
dHnuc  tan  ctct  normally  attain.  A  condition  arises  which  Fnund  •nrf 
sfAly  aiIis"rigM]dilatBlionof  the  thorax."  I  bdicro  that /'rcu'if' goes 
(00  fitf  in  aaniniing  the  alterations  of  tlie  costal  cartilage  to  bo  the 
priinaiy  tHiease,  and  thi;  structural  chnngo  of  the  lung  to  be  sccondai^-. 
In  a  Terj  few  oases  at  most,  pnndpally  cAsee  of  Inherited  emphji'seuui, 
^  does  thb  sort  of  genetic  ooancction  soen  somewhat  probable; 

In  Umi  majority  of  inslsnccii,  as  bcfora  taid,  it  would  seem  to  be 
ily  a  complicutiof  u  True,  it  in  not  an  ncddentul  one.  It  would  mtfaer 
'  that  tbe  same  erUs  wliicli  eflect  tbe  stnictund  changes  in  the 
i  m\m  aa-c  brpertro])hy  ood  defeneration  of  the  costal  cnrtihig*^ 
I  its  analogy  to  b\-pcrtroi>hy,  and  (n  alteration  of  other  bodiiw,  par- 
Ay  lo  dcgencmtioii  of  the  arterial  n-alls,  whldi  It  of  InllamiDtttory 
,  or  at  least  depends  upon  procoises  related  to  inflammation,  we 
Kjr  soppoae  that  this  aherntion  of  the  costal  cartilages  ia  a  Rsult  of 
repealed  injury  from  dtsteotion  and  stnuning.  When  emphysema  arises 
froo)  farand  inspiration,  nr  from  furred  expiration,  with  olonirc  of  llie 
glottis,  trata  riolcnt  ooughinj;,  or  tlirough  plaj-in;;;  upon  wtiid^usti-u- 
■Motf^  the  rihe  also  arc  cxpandivlaixl  fllmined,and  thcslnictural  changes 
BMBlioneil  nbotx-  develop  in  llR-in  in  ooaucqucncc  of  this  irribition.  If 
faivecl  iojrpiratioa  have  produc*^  tbe  empliysoma,  the  altraution  of  the 
eostal  oartila^  is  general.  \V'lien  fonwd  expira^on  with  conBti-idion 
nt  the  j^oltis  is  its  cause,  the  alteration  is  cc^ntincd  to  the  upper  ri1)S. 
FtnaDy,  rootnl  hypeTtfO|iby  and  rigid  dilatation  of  the  dieet,  as  a  rule, 
do  not  take  place  at  all  where  tlie  cinpliyKcma  dui^  not  a[>{iear  until 
bte  In  t^  afior  llie  cartilages  bave  become  rissilied.  The  iiaportanca 
«f  Aa  part  played  by  this  rigid  thoracic  dilatation  in  many  cases  of 
cnpliyieBia  it  shown,  among  olbcr  ways,  in  our  not  unfrcqucntly  ob- 
serving patients,  whose  dyi^mccn  deov&ses  when  tliey  lie  iijmii  their 
belBss,  and  thereby  oooiprea  the  thorax ;  and  othera  whose  suffei-in;^ 
•n  gnstly  relioved  by  cxertiiu;  a  lateral  pressure  upon  the  lower  |nrt 
of  tbe  rfKwL     h\  tucu  patients  I  hnvc  frequently  Ixwi  able  to  oIjsctvc, 
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tluriu);  li/p,  tliiil,  iu  otOer  llie  belter  to  coniiwess  tlie  tlionx  during;  cx|ii- 
c&tion,  tlioy  oontmctoit  Iho  Uiuigul^g  Etcmi,  and  the  upper  jort  or  Ux 
tiBiisrcnm  abdoinloa,  Kid  tlic  pzpintoiy  guUi(«  in  the  Uvor,  Ant  uxn- 
rately  descnbed  by  I,ietiermeister,  could  be  seen  upon  autnpeiy,  'ttlioi 
rigid  dilaUition  of  tlie  tlicwax  is  associated  vritli  struclunil  duoge  of  tli« 
lung,  it  coiulitutcs  n  third  bctor  in  the  dyapnoca  of  orapbjseaMtoia 
pcmmnc 

The  CDtirc  us{>oot  of  tlic  pnltcmt  )>ctrays  uliRlructiou  of  the  Rtpin- 
tit-n,  oppT«KioD,  dyspncra,  and  want  of  air.  They  euiniuoo  all  thoit 
force  to  opco  out  tiidr  thonx ;  tlic  alio  nasi  play ;  the  lower  part  of 
tlte  nock  becomes  hnider  and  brondcr  from  the  mergetio  ooatntctioa  ol 
tlie  soaliu!  with  emy  iasjAn&on.  F^guently,  aod  diicHy  !■>  Htc  id- 
Btosoes  in  which  tfao  ooolal  oartil&|CC8  are  ceofied  and  their  joiinta  tttv 
phifld,  the  forins  of  the  stonuMslcidomnatoidd  stand  out  tike  hard  ootd^ 
The  nusculnr  relaxation,  the  flabbinesa^  Uie  apathy,  wliich  we  perceive 
in  ttU  patient*  of  thin  daw,  are  due  to  imperfect  dccnrbonLnlioii  and  re' 
tarded  oxygenation  of  the  blood.  Wlitni  to  these  constant  UindonuKU 
(o  napintlon  n  fourtli  one  is  added,  as  when  the  btonohi  are  oontnctcd 
by  an  a^f^raratcd  catarrh,  the  dygpnon  risca  to  an  extreme  pitdi. 
Patients  pa«E  entire  niglit^  in  their  nrm-cluiin,  fouiii^  to  choice  if  Uipy 
should  lie  <lown.  Tlie  cinnplexion  becomes  ashy  atid  inmlily,  ll>c  ex- 
]irewion  of  the  eye  &ti^ed,  the  »enaorium  benumbed,  the  j>ulde  ani) 
lieart-bcat  small  and  iiref^lar,  tiie  extremities  eool;  tlie  manifeatatiou 
of  surcharge  of  the  blood  witfa  oarbonio  acid  incrauo  to  tbooo  of  aeoto 
poisoning  by  tliU  ]ieni!ruius  gWL  Bi-fon;  the  daini  of  Ttittnntc,  tuHi 
nllaoka,  u-bioh  recur  witli  greater  or  lesa  violenoe  and  fieiiuenee  in  all 
emphysematous  perwiu,  us«l  generally  to  be  considered  and  described 
as  nerrous  astliniu, 

llie  detatigemeutfi  of  clrculution  n-hich  are  produced  by  Ibtt  ■■» 
touiiod  chanffcs  in  tlie  pulnionari,'  parenchyma  of  eiu^iliyseiiiatous  p*' 
ticnts  present  a  second  series  of  symptoms.  With  the  disappeatoim 
of  the  inteialveolur  !io{>ta  and  tbi;  lu^  (tf  the  numerous  cajnllarios,  the 
tiuinher  of  eiTerent  channels  from  the  right  side  of  llic  hart  is  dimi» 
islied.  It  follom  hence,  in  the  first  place,  tliat  in  that  portion  oS  thr 
hiDg  q»rod  by  the  emphysema — unnlly  its  lower  part — the  preesun 
of  blood  is  increased,  and  it  beeomea  tlie  scat  of  inteww  hypcnniiii> 
and  that  chronic  catarrh  takes  place  in  its  branch,  and  often  chronif 
codona  in  its  alvfioli.  Now,  wo  might  suppose,  the  number  of  oqa^ 
lories  which  remain  not  being  snllideut  to  n>cdve  the  contents  of  tbs 
r^t  reotride,  that  the  rij^ht  ventride,  its  auride,  and  the  veins  of  thr 
Mttic  drcuktion  would  bo  overloaded  with  blood,  and  that  rvviam 
md  dropsy  would  accompany  \-ery  <>xtcnsii-e  cmpfayMma.  No  indi» 
Jon,  faowercr,  of  any  of  these  symptoms  is  ususDir  observed  fbr  a  knit 
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inu\  KDil  iff  from  time  to  Uiin',  ii|xiu  n^cgrnviitioni  of  tlio  broDi^liial  en* 

'  faicrb,  cetieum  and  (■}'aooeb  xi  m,  tbc  svmptoins  5ul>»dc  us  (lie  «i1iutIi 

tiD}>roTes,ft  proof  that  tho  circulatory  dislurbiuicc  ilopcnd*  upon  tlic 

tmuitocj  Bggmvatiom  of  llic  atairh.    The  some  couks  operate  in  n- 

laidlng  denafteinent  of  the  oorUo  syatein  la  einphysenui,  which  ofteu 

•o  long  avert  the  appeuance  of  cyanosis  and  dropey  in  volmlar  diwie 

of  ibo  luitnL     la  proportioa  U  tlio  di^rulntion  Wcomnt  cnilMctaswd,  B 

oomplication  derelo^ain  therig^tsideof  tUv  licort, uUicli  baa  theoppo- 

iiCA  cCk(,  wliidi  cou))tcrpoi»?3  and  conipeusutcs  for  tite  circulatory  im* 

pwUuWP^-nnmcly,  hyj>frtfophy  of  the  riylil  Vfntrid^  of  f/ie  ftettrt. 

Tbo  addilioa  of  symptoms  of  vrnous  ckTmng«mcnt  about  tho  Tona  cnva 

I  sot  take  plaae  in  emphj'seuta  until  this  oompeiuatlon  begins  to  laU 

•  gnimX  dq^eratioa  of  tlio  tiiiokcoed  beart-wall  by  tMy 

I  of  its  muscular  fibnv     Then  tlio  juj^lar  veins  swell  up 

.  tfarob,  with  every  vt'ntriculor  impulse,  as  (he  viliration,  into  which 

T>]res  of  Iho  tricuspid  arc  tlirouii  during  the  sjF-iitolu  of  the  rijilit 

C,  is  shared  by  tlic  column  of  blood  which  resU  upon  it.     (Soe 

,  mitial  tnniBidcncx.)     The  fnoo  becomes  c}-anotie,  the  lips  swell 

I  and  beootno  blue,  the  chooks  and  alio  nati  have  a  vnrioono  apjtear- 

The  obstructed  c^'aouadon  of  tho  cerebral  reins  malcea  the  ]>atjent 

I  of  dizziness  and  hoadacbc.    All  the  agm  attain  their  highert 

whca  the  jNitirat  coughs.     Symptoms  of  cngot^gcment  in  the 

!  of  llie  uocoding  venA  earn  also  iiet  in.   Hie  Urer  iw^Li  because  ltd 

Dutfloir  of  blood  is  impeded,  and  the  eagor^ement  extends  tbrougb  the 

I  Cjntem  to  tho  gastric  and  inteetioal  veins,  giving  liso  to  gastric 

tnlawbal  mtanh.     In  the  Rime  manner,  the  reins  of  the  rectum 

aiiaxge  into  vurient  (blind  piii»).      Tbc  latter  circunistance  is 

^•faooot  aliraye  greeted  with  joy  by  the  patient.    Tliey  believe  that  tliey 

liBfa  DOW  fband  the  centre,  tlic  main  root  of  all  their  trouble,  and  nre 

■IMiapefiil  lot  a  cure  fnim  (lie  critical  hicmnrrhniihil  flon*,  just  as  Uicy 

mra  muled  by  the  gastric-  catarrh,  and  the  lutd  of  a])petit43  vrbicb  attends 

H^  to  Nganl  llw  stomach  aa  the  source  of  tlicir  troubles,  and  to  call  llieir 

^MDUgba  "stomacb-oough." 

If  Id  the  latter  Mages  of  nnphyAcmn  the  cyanons  often  beoomea  ex- 
tSHMljr  tiitens&  The  chediji,  ems,  lip4,  and  tongue  of  the  patient  are 
BMnll/  Uoc  In  no  other  disease  doca  tlio  cyanosis  attain  such  severity, 
gicepUiig  b  cues  of  disorder  of  the  orifioa  of  tlic  right  bcnrt,  which 

Piostly  coDgeuital,  and  it  is  neTor  met  with  In  ndrulur  dis«««  tif 
rft  ventricle.  True,  in  tbo  Utter,  die  patjonts  gencnUly  gruiv  blue 
t  tho  lip*  and  checks,  but  tlic  gcncml  color  of  the  countenanoe 
..uaJins  pale,  and  the  MucnesA  is  never  so  pronounced  as  in  einpliyarm- 
«Ious  pcnuns,  or  in  aueh  as  liave  outgenilal  hcort-diaease  of  the  right 
fide.     ThtN  fitci,  wliirh  hitherto  has  reccive<l  too  little  attention,  is  cnsy 
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nlvular  aOecUoos  of  the  left  lt«art  ihe  pulo 


'  of  blood  ia  tb*" 


I  blood,  while  the  quantity 

On  tltc  other  l«nd,  in  cmphjMnia 
vrbeie  amaj  of  tin  pulmoawj-  cipUlnnQS  luTa  pendud,  and  ia  ooo- 
(TOiitnl  RnUbmatMii  of  tbo  riglit  betit  where  Ibe  venttidee  «i«  vamOj 
iD  dcrdoped,  or  Im^-e  their  orifices  mntncdod,  it  m  tfit  ffnaUr  cireula- 
ti«ti  wAScA  it  ovtrioat/ed,  and  tha  tmatUr  trAtcA  conlalnt  too  Ittdi 
blood. 

This  obMmctivc  cogra^gcmont  of  the  great  vdna  extends  kIso  to  d>i> 
Ihcncic  duct.  When  the  subckriui  rein  is  filled  to  diWgntiow,  the  tcm 
of  Irmpb  uid  chyle  must  eDoountcr  « reeistaucc  «qual  to  that  opposed  to 
the  currcat  of  any  other  tcsbcI  wliich  empties  into  the  subclariaa- 
N'nr,  if  lyinph  be  the  Kuroe  of  the  filirin  in  the  blood,  wc  aca,  npea 
Gimply  piiyMal  grounds,  why  the  blood  ct  anpli^raematous  patieiits  i* 
poor  iQ  fibrin,  why  the  **  venous  cmas  prereiits  byperiDosb  and  increase 
of  fibrin."  Restricted  sfBux  of  chyle  nuBt,  nxneorer,  prejudice  nutri- 
tioD  both  of  the  blood  and  of  the  entire  oigaaisin.  It  u  one  of  aercnl 
eataea  wbidi  contribute  to  the  general  emaciatioo  and  to  tl»e  pramstan 
nansnus  of  emphyscnntous  persons ;  pechsps,  too,  it  may  aooouot  &r 
the  lade  of  olbuiaea  in  the  ecnun  of  tbe  blood,  which  jirodures  a 
dcncy  to  the  ertaMishrocnt  of  dropaod  qrmptotru. 

Aa  soon  as  the  ctroulatoiy  deraageniait  ceases  to  be  profierly 
pensated  for,  mnptoma  of  insniScient  aSux  of  Uood  into  the  left 
of  the  heart  add  to  tboee  of  rcnotts  ei^^orgement.  Inooniplcto  filling 
of  the  left  heart  produoes  a  small  pulse,  n  pallid  cotuplcxioo,  and  finally 
distinct  duninuttoii  in  the  urine,  u  tix  onaount  of  the  urine  depend) 
ddedy  npoo  the  fining  of  tlie  ratal  arteries  and  gtomouli  of  the  mal- 
|Hg)uaa  Gapsalc&  The  scantily  socreted  nrine  b  concentrated,  ihidk,  and 
(faok  i  the  uialcf,  wliidi  miuiie  a  great  deal  of  wattr  for  their  solution, 
[wedpttate  with  readiness,  ia  the  (am  of  a  brickdast>like  aedimenL 
Rtec^ijtation  of  the  urates  is  not  due  tooooocntratioa  of  the  nrine  alooe^ 
aor  to  a  rcbtire  increase  in  the  quantity  of  the  sails,  but  it  may  aba 
depend  upon  tbcir  obsohilo  increase,  upon  tbe  CbmatioQ  of  urie  add 
at  the  capcoso  of  the  urea,  the  scanty  supply  of  o^gcn  being  tasu^ 
Uent  to  oiydize  tbe  Ditn^setioat  products  of  the  transmutation  of  tisns 
■t  as  to  produce  uroa,  biit  ooiy  to  such  a  lower  degree  as  to  give 

AH  oUaer  rvmptofas  attiftmlfd  to  empiiysema  bdot^  to  its 
cstkNia.  Tbe  cotq^  Is  a  ayiaptoui  of  the  chiowe  braoeliitia^  and 
ilimnTirrTy  allogcther  daring  tbo  >nn»a»cr,  wh3a  tba  emphysema  rafr 
twwiwjf  Bf  ninal.  In  br  no  ">— "f  aU  cases  does  pbystoal  exatainatiop 
give  any  fixi'd  bans  fcr  the  rceognttioa  of  eoipbjsoua,  and,  when  ef 
nnall  extent,  its  ""^i^mt  osnnot  eter  be  phvwally  ptored. 
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toepCCtioD,  iritli  rpg^ril  to  tlio  funnatibn  or  (lie  thonuc,  inay  give  • 
ive  rOEolt  emu  in  very  intcnsa  cmphppina.  InclindiuU  n-itli  a 
long,  ai>CBUed  pondjtjo  thomx  oHvii  cndugli  BufTcr  grvniljr  fi»tn 
die  (linsMk  Tltis  will  not  aeein  atnuige  aflcr  our  laving  diown  tlmt 
MOphjaean*  Ins  no  effect  upon  tlte  expansicn  or  conlmctioii  ui  the 
tfaonx  prafWr.  In  somo  cues,  indeed,  the  thorax  shona  charact«mtia 
■boonoitla^  ujwa  trliioli  we  liavc  founded  tlio  iduit  of  a  pceulinr  form 
of  tlic  cheat,  "  llie  eciplijrtematous  thomx."  In  tliii  Uio  circumforoncc 
and  tlie  deplb,  lutrticularlf  in  its  u|>pcr  and  midiUe  |<ortioii,  ore  couad- 
enbljr  iooreased. 

Tftlrtfn^  of  presenting  k  braketi  L!tio,tlM:  stcmuni  foniu  n  segment  of 
oivdo ;  Ibo  tipper  ribs  u«  abaonnnlly  cnwlccd,  luul  bulged  outward ; 
'fte  lb>pe  of  the  tiionui  is  more  sjUicricol  or  barTcI-din])cd.  It  vt  nsnnrk- 
aU»  thBt  Kbeolutoly  erroneous  views  as  to  tlie  mode  ot  origin  of  the 
eoipbjrsonwtous  tborux  havn  prcvojlcl,  while  tlic  rml  manner  in  which 
il  is  produood  ii  U  dear  &nd  uinple  as  iJucwiljlr.  Tliv  dvfonnity  nf  tlic 
is  not  produced  bj  tlic  cmphjnema  of  tlic  lung,  for  botli  cmphy- 
■nd  dtifonoitr  anw  fruin  the  Bune  mutei.  Tli«  emph^acmntous 
tlxmx  is  ooljr  seen  in  that  species  of  the  ^sease  whi<&  arises  fioiu 
toned  txftradoa  with  constricted  glotti^  as  when  playing  upon  wtDd- 
tnalnimeoti^  eoughing,  etc  Hy  thoM  acts  thu  tUajihrngm  ia  forcibly 
driven  up  hf  prt^sHarc  of  the  aliduouiial  miuck-M  U]wn  the  riKcm  of  the 
Mlf,  aoi)  tlie  nir  coebuned  in  the  lung  U  strongly  oompnsHed.  A^ 
oocdiiig;  to  aiia|>lc  physical  taws,  as  long  as  the  costal  cartilages  retain 
ibA  pfisbiEtjr,  the  thorax,  like  any  other  cavity  vrith  yielding  walls, 
■BMI  'Wf^  rounded  sod  apiinixiinate  lo  tlte  spherical  fonn,  wlicrcver 
ifae  |insiiiiii  upon  it  &DU  witliin  is  augtuciited.  But  as  the  lower  iiort 
,af  the  tbocaj,  to  which  tlio  atxloniinol  iiiusclos  an;  attached,  is  fixed,  it 
t  }otn  in  tlio  rounding  out  of  tlm  middle  and  upper  portions,  and 
explains  why  tl>c  cm  ]>hy»emalous  thorax  is  more  liamrl-fthaped  thoii 
Ity  TCf^'  d«e]>  inspirations,  indeed,  wc  can  tomporoiily  ex- 
pand tlw  dicst  to  a  ooDsiderable  extent,  but  the  thorax  of  a  healthy 
■■B  in  full  bupintma  la  diiffreDtly  shapnl  from  a  K>«allcd  emphyscin- 
slow  thorax.  We  may,  lor  a  short  time,  produoo  tlie  latter  in  ouraolvcs 
hf  iwHny  tbc  strongest  possible  cijMiatory  effort,  while  at  the  same 
Ibw  holding  the  nose  and  mouth.  The  sole  reason  for  tbc  pennanenoe 
of  this  coodition  in  cmpbyiteuuttous  pcrsaua  is  the  hypertrophy  and 
sllcntioa  of  the  coettol  airtikgm  mentioned  above,  lint  thb  defonnity 
of  the  diest,  called  par  crctiknee  ciiiphysenuitous  thorax,  is  not  the 
only  one  ubeerrcd  in  cmphyaenuL  In  the  oases  in  which  emphysema 
Jai^eiope  ia  oonsoiueiiee  of  long-coutinued  forced  inspiration,  wo  do  not 
fad  lUs  nmnding  of  the  up{>cr  and  middle  portions  of  the  chest,  in 
■kkli  llie  lower  takes  no  part;  but  wc  6nd  tlie  lower  portion  dilnlcd, 
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•nd  ID  It  peniiaiicnt  infiplmtory  coodition.  The  augmcntod  cootniicdlit^ 
of  the  liyportr(ipliiv<l  muscles  of  inspitntion  tnay  contribute  in  some  ik" 
gree  to  Uiia  fHTpelunl  cooditioD  of  dilatation,  but  It  no  doubt  mdnljr 
depends  upon  tlie  disease  of  the  costal  cutilsges  so  oflea  rofietTed  to, 

lupoclion,  ia  many  cases  of  oaiphysema,  fitttlKr  tovcals  that,  witb 
evwjr  viokTiit  cough,  a  tinnor  projects  tliroiigh  the  upper  aperture  of  ihi- 
Uumx  at  the  aide  of  the  n«clc,  which  dlwiijK.'urii  [innitKluilely  upon  ibc 
esumHion  of  tho  oougliiug-til.  1  have  rcceutly  ntislied  myself  that  itut 
tumor  very  rarely  consUts  of  the  npes  of  the  lunjf,  wliich,  vritib  tlM 
[ilciim,  lias  been  driven  into  tlic  space  between  the  first  nb  and  tho 
noek  by  tliC  \'iolcnt  pnswure  of  tlic  dinphm^tn,  which,  ha  it  wcre^  nalws 
llio  dtcst  too  snuiIL  In  tlic  gmit  majority  of  coses,  Husk  fumon  are 
formed  by  enormoiu  c»]aTgom(^uU  of  the  sinus  of  the  jugular  tcIds 
whldi  fill  up  during  the  cough  and  empty  tbeniselTCa  again  when  it 
enuc& 

Finally,  upon  insiwction,  and,  s^U  better,  upon  palpation,  wv  can 
porodve  m  strong  coDOuanon  of  tlic  cpi^iostrium,  which  'a  fynchrooout 
with  Ibe  pulse,  and  whldi  extends  to  tlie  luvrer  |)iut  of  the  stenam 
and  of  tlio  adjoining  rib&  This  ooncussion  lias  been  usually  wcnbed  to 
tlic  shock  of  tlio  apei  of  the  heart,  displuccd  tow-ani  tho  nuddle  liao  of 
ttic  body,  but  1  agree  u-itii  Jiamhrrger,  tluit  sucli  displaocnMot  b 
neither  proi'cd  by  beta  nor  e%'cu  jiIiyHCully  jioanble.  This  ooDOUS^Oa 
of  tlio  epigastrium  ia  not  directly  dependent  upon  emphysetna,  but 
is  due  to  bypcrtmphy  of  the  right  heart,  which  compUcolcs  that  di> 
ease,  and  it  is  foum]  in  all  considerable  cues  of  bypcrtropby,  es(» 
cially  of  the  ri^bt  boart  witliout  emphysema,  (See  Hj-pertropby  of 
Heart.)  Even  when  the  Lcnrt  of  an  oinphyseniotous  patient  Ins  b^ 
come  considenbly  enWged,  the  shock  of  its  apox  is  iiaporac]]tib]e^  Ibe 
long  having  become  UiterpoKed  bctncco  it  and  llie  tboiacJO  wal. 
Sometiinet^  bowerer,  be^ea  the  ooncus^ion  of  the  epigastrium,  a  figeUs 
heartebodt  b  perceptible  at  a  point  lurlher  downwaid  and  outwaid 
than  is  Dormal.  That  the  a[>ex  ks  displaced  downward,  is  simply  owin^ 
to  the  depression  of  tlie  diaphragm,  upon  which  it  rests.  But  it  is  nd 
only  tbo  apex  of  the  h<^irt,  but  iia  Ixuc  too,  which  rests  upon  tbo  di» 
phm^ii,  and,  indtvcl,  u]khi  the  \t!ry  purl  of  it  wbidi  descends  tbr 
furthest  iu  cases  of  its  ubnormal  depresuon  (fortlicr,  at  least,  than  tbt 
point  upon  whicli  tho  npex  hes).  Hence,  os  a  tiRturol  coRSoquenoe  of 
dt|ircHion  of  the  diapluagni  iu  (^uplim-mii,  tlie  obbijue  position  of  tb' 
heart  beooroes  more  horixontul,  and  iu  ujiex  hM  farther  out. 

Pemisaon  alTords  an  almost  certain  basis  for  flisgnosis  where  cn 
physcma  is  of  conaidemblc  extent.  However,  ux  must  not  expect  tbr 
sound  to  be  unusually  lou<l  or  full  in  all  cniwH,  a.i,  if  the  reaJstanee  of 
the  (horadc  wall  bo  augmented,  even  though  the  vital  capacity  oi  tba 
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longs  bo  incKKed,  no  very  ocdvo  TibmUont,  uapsble  of  producing  any 
my  loud  or  full  nr'™n'^i  era  tuko  pinoc  Ndthrr  docs  tho  sound 
jpnn  |)vr(TU«)iiD  become  tynpuiitio,  uidesa  tlicre  bo  oota[iUcBlioitii 
|]in>ii;;{i  wliieb  tbe  puluionaiy  tissue  nttirely  loece  its  dasticitj.  Tlie 
Uinpnnilic  ring  is  s  result  of  regular  Tibrntions,  If  vro  mako  ponniasion 
u]ioa  ft  bUddcr,  tlic  wnlls  of  wbich  nrc  tiglitljr  etretcbnl  by  inllation,  the 
iound  U  nut  tymjnnttic,  tor  die  coin[uvMion  of  tbc  nir,  Tirhkh  i*  utig- 
■Dented  or  dunioUlied  ercry  moinErut  by  tbe  \'ibmtaon8  of  the  walls,  i)re- 
vents  tl»c  oocummHo  of  n^^Lir  ribrations.  It  is  pmriscly  tho  samo  in 
■  tung,  wbicb  fans  bccoino  Iwt  n  rluslcr  of  influlcd  cysts.  Tho  tnision 
of  the  olTeolsr  walls  genemlly  rcnuu:i!i  sufliiuont,  even  ui  wry  inteiue 
ODpbyaeBlBlous  diwnse  of  tbe  lungs,  (o  jirevont  tho  oomrrcncc  of  rtf^ 
nkr  ribsadons.  llio  oidy  cliarscteristio  synkplom  of  the  diseitse,  fur- 
nisliod  by  pcrcufsion,  is  abnornuU  cxtoot  of  the  full,  clear  sound  of  tbe 
Img^M  this  proms  thnt  t)ie  dinphmgni  is  clc-i>rc5.«nl,  whiirb,  ns  wc  bnro 
•MB,  is  a  neoeeaaiy  ooosequenoc  of  enipbjwiiui.  Wliile  uii(lt.-r  nomuU 
,  tho  pcrcusnon-ring,  corresponding  to  the  lower  limit  of  tbe 

ht  hmg,  Rxclia  to  tho  sixth  rib  nt  the  right  nuuninilliuy  line,  and 
orer  at  this  point  into  thu  dull  [iCTCUMiTeeound  ot  the  livs', 
I  here  lies  against  the  wall  of  ihe  clieet.    In  severe  emphysema, 
right  long  pusfaes  hock  the  border  of  tlic  lii.-er  conadcrably;  and 
Bomedna  h««r  clcnr  pcrcussio»-«o»nd  almost  as  inr  down  u  the 
^lotro-  edge  of  Uie  arch  of  the  rilMv    U[iou  the  left,  tbe  dubtcM  pro- 
duced tqwa  percussion  over  tlie  heart  oomnieDcea  normally  at  the  lc\-ul 

the  fboitb  costal  cartilage.  In  well-marked  cmphyseina  of  tho  left 
it  apraads  downwud,  often  to  tho  sixth  cosbd  outilAge^  and  in 
the  BHSt  estrcroe  cases  tluc  heart  is  SO  oompletdy  covered  by  tlic  lung 
that  the  rmnllae  dulnew  boa  disappeared. 

In  Busniltutiou, no  must  discrinuiute between  the  phenomena  proper 
lo  tbe  eoiph^i-seiiiH  mid  those  vrhidi  arc  to  )>c  plnccd  to  the  account  of 
tbe  accnnpanying  broncliiid  caturrb.  As  a  ruU\  it  is  suid  tliat  tlie 
TCiiDular  breetbing  is  foeblo  or  inaudible,  in  striking  contrast  to  tho  io- 
tLOM  porcuanrc  rcsoaanoc.  1'hi»  assertion,  Imwevcr,  is  only  so  far  cor- 
rect in  that,  as  a  rule^  beaUcs  tlic  rmphyiicum,  th<.-rc  is  usually  a  ratatrh 
of  the  mintHer  btonchL  At  the  points  when  those  oompUcations  ooex 
fat,  ve  usually,  indeed,  hear  nothing  but  rtionchi  and  fmo  moist  rdUn, 
er,  et  the  utmost,  very  fceblo  vcricular  breathing.  At  points,  howe\'er, 
wtxYT  there  is  no  (atnrrh,  where  tlie  air  posses  freely  from  tho  bronchi 
n>tu  tbe  tlOued  eeUs,  tlie  respiratory  munnur  is  generally  remarkably 
bod  aad  luSBing.  It  is  rciy  commonly  found  that  wo  con  only  hear 
ihoochi  and  rdUt  in  tlie  lower  loU-s  of  tho  lungs ;  and  in  a  mannrr  ctrik- 
ngly  in  couttast  with  lht-4,  )iiu-tieuWIy  ut  the  amerrior  wall  ot  llie  dwrt 
ht  the  adgfaliotbood  of  tbe  sternum,  the  respiration  ia  loud  and  hijstng. 
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This  drcumstancc,  vrlticfa  we  had  attrilmted  to  the  coDnterat 
of  tbc  hciiltby  portion  of  the  limg,  which  is  usual  in  cmpbjrseiiM, 
aambed  by  Heitt,  of  GiesKii,  iu  siini«  dcgn^',  to  tlio  tletocnt  of  tba 
secretiou  1>}'  f:^\'itaUi»i  rtoni  the  utvpcr  to  the  lower  n^oaa  of  the  Im^ 
(a  theoiry  which  has  mucb  to  rcrammond  it).  The  murmuTS  moMtiiiKt 
audible  in  tha  heart,  ervn  n-horc  there  is  no  ralnilar  discasi?,  are  to  be 
«nis(lcrGcl  ia  treatio^  of  degencmition  of  the  hmrt ;  Init  I  iniiy  ny  ttvl 
I  fiilly  coTTobomlo  the  obaen-utiun  of  SfUz,  thnt  thu  hi:nr('«i>undj^  tbougli 
remarititbly  feeble  at  the  level  of  the  third  and  fourth  ribs,  vrhen  the 
oif^an  ia  ooTcred  by  the  lungs,  are  rery  nHdibIc  at  the  qiigastrium. 
explnnution  is  manifest. 

Tbc  dimwc  may  conitnmoe  iu  chikUiood,  aiid  continue  tbKX^bodt 
life.  Many  erapliyaenutous  persons  resch  oven  an  advanced  a(p%  at 
though  Ihcir  tioublee  (post  with  tlicir  years,  the  dyspnoM  nugmontiD^ 
the  nstltrontio  attacks  inrraudng  in  rit>1<.iioc  and  froqaoK^.  Ilie  mfr 
ttren  are  never  cured.  If  they  f«'J  l>elter  in  Bummer,  this  ts  becauw 
of  the  remisiioii  of  the  aooomponying  catarrh,  and  tho  dearcase  of  ibe 
dy^oea,  as  far  as  it  depends  upon  thcec  compltcntions.  Tbc  part  whirb 
chiooic  ontnrrh  plll_^-s,  not  only  in  tbc  dy^inti,  but  in  the  cyoaoaij  nod 
drofisy  of  tho  cmphysematouB,  is,  as  wo  hit%'«  repeatedly  explthied,  a 
ray  considcnblc  one.  Tim&  finidly  takca  pWe  (if  the  patients  do  not 
meanwhile  succumb  to  an  interoutrent  nulady),  with  tho  trpnptoias  of 
manfnius  or  of  general  dropsy.  The  patients  voy  randy  die  of  an 
asth  malic  attAcIc 

DiAC.NOBift. — Empbj'sema  of  small  vstent  caiuiot  be  diagnostiaMd 
with  certainly.  Cospb  of  conaderable  severity,  which  lead  lo  Tioleal 
d^-spncea  and  oysnoas,  ore  caeity  to  be  distingiiislied,  by  physioil  n- 
unination,  from  other  conditions  which  ^vc  rise  to  tliosc  ^mptonn 
Of  the  distinction  Itetween  pocinnri-tlionut  and  criphyM-ott  wo  shol 
h]»nk  hereafter. 

Kor  the  dilTcrentinl  diagnosis  lictnecn  vicaiious  and  substantive 
phj'scmii,  tlic  history  of  the  rase  and  tho  pliyricnl  rigns— in  some 
Rt  Icn^t — fumidi  grouDd.  If  the  emphysema  liave  denJoped  afto-  S 
pueunionia  or  pleurisy,  If  no  (Nuticularly  violent  cough  hare  preceded 
it,  or  if  the  p^enls  distinctly  affinn  that  tlie  shortness  of  bccath  is  of 
wiriier  cbto  than  the  cough,  we  may  inrcr,  with  n  cprtnin  degree  of  OOnfr 
di^ice,  Ihut  a  pnrlial  wasting  of  the  lung  ur  udliivion  of  the  pleuik  hu 
occaaioocd  a  ncartmts  emphysema  tn  the  aniorior  and  lower  part  of  Ifat 
tung,  spared  by  the  atrophy,  or  that  tlic  discnso  depends  upoo  ■  prisaiy 
KnKiuts]  wasting.  On  llio  Other  hiuid,  ttiould  we  fmd  emphyscniB  In 
a  person  who  bos  been  a  niuMciaa  or  postilion,  who  bousts  of  harioft 
plaj-od  welt,  and  of  liaring  been  able  to  keep  up  tho  note  for  a  long 
while,  or  if  the  shortness  of  breath  hare  sriscn  after  w)iooptnp«ODg(K 
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n  udious  (Xtutb  aocomixkuitid  by  viulent  cougli,  tlic  prcsiiuiptiuu  u 
ated  tliat  wo  bero  have  to  dval  with  *  siibstiuttivc  cmpliyscino,  la 
r  tnanncf,  a  pentutnent  Ut^pintorj  stutc  of  tlic  Oiomx  ar{pm  for  Om* 
[)nii«*r,  tliu  NureMuped  fihait  moru  fur  tlio  luU«r  funa  of  einpbyaeitiu. 
pKOfiXOtua. — TIm  pngnoAS  as  to  life  ut,  upon  the  whole,  fikromUe^ 
Goal  tcnuiimtion  of  the  diseaao  is  nn^  luid  then  onlj  occurs  nflor 
'ItMig  ilumtiiHi.  Indeed,  it  cnnnot  l>c  (k-nivd  tluit  unijih^-setiui  stibs  up  u 
cvrtJUii  (liqjTL'e  of  |>rotM.-li(>»,  if  tiot  uti!K)lut«!  iiiuuuuitv  u};uuit:l  tuber- 
,  depending  citlier  upon  the  "  vaious  cnsh,"  or  u|)ou  tlic  blooU- 
I  of  the  lung,  cspocially  et  iu  appx,  KRiph^wma  coiuplio&ted 
by  pDeuinotun  (*  eomewhitt  unusual  oocurrvncu)  should  oxcite  our  solid* 
tude,  Icvt  the  pueumonio  exudiilioii  bo  not  r«Ut<>rbi»I,  but  HbnuH  flMcI- 
ate,  iumI  afterward  break  down,  together  wttli  thu  uoU-wuil,  after  uudei^ 

rlii|^  cboosj*  luctamorphoeiCL     (See  Croupous  Pnouinonin.)     I'rc^cfiis 
to  oonipJcte  tOQovcry  is  altogether  uufiivor&hlo,  ne  shown  nbo^ic 
TKluiXUn*.— The  cnuanl  indicatioa  lequirui  jmlicious  Ircntntotit  of 
the  hroDchia]  catarrlt,  whoojiing^xnigh,  vtc,  ho  «.i  to  set  liound^  at  Unst, 
^^o  theprogitaaof  theemphj-*t:im,thougha  cure  Itc  iaijioasiblK    lu  raw 
^HRreatber,  and  in  vrinter,  when  the  temiientura  b  low,  make  omphyseiu- 
atooa  penoBt  keep  constantly  in  tlicir  chamber.    Observant  patients  are 
•omctimci  able  to  tell  predncly  wluit  d<^Te«  uf  oold  is  hurtful  to  them, 
^■■nd  Cbifaida  their  gouif;  out    To  uicet  tlie  iudicatio  morbi,  the  porlodioul 
^■dmiiiistniioa  of  oniotics  hoa  been  ad^-ised.    The  object  was  to  oom- 
pf  the  distcndnl  rnuclsa  through  tito  prcasuro  exerted  upon  the  lung 
bj  aclit-e  votultiiig  u»d  retching,  iu  ilie  hoi>e  that  fimpient  repetitioD 
of  the  proceaa  might  eiTiK't  giaduul  ducreaae  in  tlidr  size.    By  othenii, 
^■oDtca  are  lecommeaukd,  to  brace  the  relaxed  puhuoiuu-y  tissue  aud  umka 
the  alrooli  smaller.    Tlicsc,  and  many  other  proi>o6od  modes  of  incdica- 
lion  equally  nairv,  and  qiiite  m  fol.tu  in  guiiii-iplc,  do  not  dewrve  the 
least  confidence  as  radical  "  ouns  "  uf  emphysema.    Tlie  niitriiin>  iJter- 
.atioDa  upon  wlucfa  the  diaeaso  depends  are  irreparable,  and  wc  are  totally 
to  fulfil  the  indicalioDg  for  the  disease  itself. 
The  synqitomatiu  inilioition,  >it«t  of  nil,  rv<iuircs  jiropCT  tmntnieiit 
die  brooehial  Gatarrli,  wliit-b  uhna-<t  alwaj-s  acvompaniea  einphywinn, 
grooUy  adds  to  the  distress  of  the  )>atient.    Habitual  wearing  of 
next  tho  skin,  etiinulanls  to  llie  clicst,  woim  batlis  uf  wuter  or 
tlic  alkaliix;  umriotic  mintmU  spriugji,  uijK.-ciiUly  tlie  tlicmial 
springH  of  EiDK,  and  olb<-r  ainular  treatment,  arc  often  signally  bcnefi* 
cial  fur  a  wltik-,  but  their  action  is  all  due  to  ibeir  timely  application 
apinat  Uiat  scrimis  complication,  the  dry  culairli.     The  use  uf  iudide 
of  poUuaium  !:t  i-i'jK'cinlly  eSooctoua  in  these  cases. 

The  next  nyinpUKniitic  indication  Is  to  moderate  habitual  shortness 
of  breath  uf  ibe  pilieiit  and  the  attaoka  of  severe  dya]>noea,  lor  brevity's 
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mice,  cnllvd  lutlitiiii.  In  onlor  to  alhjr  tbe  penistent  (ijipreenoo  of  llu 
cbvst,  it  u  vcty  ilcsirablc  to  iwnd  thit  patient  for  tlte  summer  to  the  piae- 
irood  re^OD,  aiid  lurticuliirly  to  pluioea  when  there  is  a  bearj  &U  of 
dew.  Tbe  benefit  wUicU  tiiey  derive  in  tliis  kigli)j;--o][jgciuited  •boo*- 
pbcTQ  is  alwavs  n-nrmly  extolled  by  them.  From  experiments  nmie 
with  ■pfumtuii  for  inlmlation  of  compressed  air,  tbe  effect  of  tius  unfc^ 
tunately  somewbat  cotttljr  rcmodj,  bulb  upon  tbe  aridity  for  air  and  tlie 
geneni  bedtli  of  coipby>cmatou.-(  pati<-iitt,  is  eiceUcnt,  altbougb  oolj 
palliftlive.  Xluiiy  of  tlie  ]>aticuts  "feel  like  new  mco"  while  io  tlic 
iiuK-hioai  Tbe  eiplauition  of  ibo  improvenieut  is  easy.  We  have 
■Imdy  stated  our  vieirs  of  tbe  main  element  in  the  benefit  doriral 
tmm  iii3piniti<m  of  compressed  air, 

Tu  uv«^rt  tbe  nstbmatic  nttndo,  the  patients  most  ofaaeri'e  a  xtrici 
diet,  avoid  food  Ulcely  to  indtic«  flatulenc«,  cat  Utile  beftn  goii^  to 
bed,  and  keep  tbe  bowels  open  daily.  For  llw  latter  purptMe,  tbe  pultii 
bquoritiiB  oonqios.  is  a  niM  sad  cffidcnt  cutb&itic.  During  tbe  atWk, 
bcvrare of  mittaktng  tbe  bhmt«dsensbilitywidotbcr  "bead-symptoms*' 
Cor  tbe  efleets  of  venous  engoifi;eine[]t  of  tbe  brain,  and  tbus  bleeding 
Ibc  patient  Tbe  eymptoms  of  carbonioadd  poisoning  would  only  bs 
piontolcd  by  de|)lelion.  TItc  tureotii^  too,  cspcdslly  opium,  mtst  be 
utc^  witli  rautitiii  iu  tbtve  iitUukd  of  em]iliy«enMituus  astlims,  ualeK 
oiled  for  by  broncfaiul  spaaa.  Tbe  more  suitable  remedies  (besidestlM 
ODctici^  wbicb  are  rcnr  oppropriote)  an  tbe  stunuknts,  camphor,  mat, 
bauoio,  and  tbe  Inrg*'  doews  of  port  wine  proposed  by  Watcn  (  J  j— 
3  ias  erery  three  houH),  and  M'hea  lb«ae  Ml,  tbe  use  of  tuqwntise 
(  3  >  to  ^  tt  cwry  three  limine)  in  an  aromatie  water. 

For  the  drop«y,  as  hta  alrculy  brra  stated,  whenever  it  Sepgadi 
ujiou  a  i:ikpilbry  btuitebiti^  I  Iiuvi;  n-pcntedly  produoed  excellent  rtSiAt 
by  means  of  liparoits  diitpboresia.  Ijiter  in  tlw  disease,  vrhea  dropT 
arisoi  from  Culure  of  tbo  heart  to  corapetmto  for  tbe  circulatory  de- 
roDgemeut  of  the  lungs,  it  may  be  idieved  for  a  lime  t>y  tbo  use  of 
digtefis  (an  infiaiou  3a9 — 3j  to  water  §  rj),  just  as  in  dropsy  frooi 
valvTilu  dinase  of  the  heart.  ^Vberc  digitalis  bils,  squills  sotnetiisei 
does  excellent,  tfaougfa  merely  tnuisilury,  ^.Trice.  {.\Get.  sUn  S  j  i  !>■)*■ 
carb.  q.  a.  aiL  mturatioaem.  Aqvte  dcitillat.  ;  vj,  HI,  &  a  tablespoonU 
every  two  boura.) 


CHAPTER    IV. 

DOIIXIAIIKO  l-ArACITT  CUT  T1IK  AUt-CXLLS — ATXKtJllATDAIS — AT. 
M« — CDLL&rSK — COUrUKSSlOX   or  TIIK   LVXdS. 

BnOLOor,— There  are  ronditions  nkkr  wbicb  tbe  capacity 
^t-TtsioIcf  decreasos  aud  their  widU  fionllv  come  into  eonloct.     Hi) 
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Mia  ttai/O,  wliicb  is  nnnnal  duiinfi:  (cetol  lifn,  mny  pciriet  iD  portions  of 
tbe  Ittoft  after  liirtb.  It  is  tfaeu  called  coogenital  stctcctuiK  In  other 
oaea  tbcoir  u  ■beorbcd,  at  a  bicr  period,  from  a  nuial>erof  tbercsicln, 
wliidi  tli«n  colhpso.  Tbi«  is  cnlloil  >uy]iiircd  atdectasia,  or  uollapoe  of 
tit  lung.  In  other  insInnccM  th«  nir  is  expelled  £rotn  the  vceicloa  by 
external  piwrniTCi.  We  then  spcnk  of  coropresstoD  of  tbe  lung.  Coo- 
gcoital  cteleotasis  is  mo«t  frequently  found  in  feeble  cbildten,  pwticu- 
krijr  ibate  irbo  have  been  bom  prminliircly,  or  irho  h&re  OCPBOe  bto  tbe 
irorM  in  «  fUtc  of  Bpporent  dcittb  nfter  IcdtOUB  labor.  It  would  seem 
u  llwvugh  ur-vieticles,  vhich  do  not  become  filled  with  air  immediately 
after  UrOi,  ore  nilMoqiienlly  mors  difficult  of  inflation,  go  that  cbildrm, 
'ludi  ara  not  induced  to  cry,  nod  thereby  eauaed  to  mtke  deep  iiwpi- 
during  tlw  first  hours  of  ihdr  life,  rery  oomiBontj  suffer  frcnn 
In  otlicr  instances  n  cntnn^  cither  congenital  or  contracted 
fint  hours  of  life,  Mcms  to  have  given  rise  to  ateloctiisi  \iy  Con- 
or occluding  some  of  tht  bronchi,  and  tboa  impeding  tlie  »aj^ 
of  air  to  tbe  voiieles  to  which  they  lead.  Collapse  of  the  lung,  or 
atdeetiaa,  is  aliniys  eoanectcd  with  aeutc  or  chronic  bronchiaJ 
and  is  of  aomewhat  fiequent  oeinirrcnce  in  ehildre-n,  as  their 
an  amoU  and  eoatly  obstructed.  In  adults  it  is  a  peculiarly  fre- 
loent  oanfiCcatioa  of  tbe  catarrh,  which  is  one  of  tho  Rymptoma  of 
typhua  (trpboad?).  Comprenion  of  the  lung  takes  phiM  in  eonse- 
of  die  pteaenee  of  liquid  or  nir,  more  rarely  of  a  tumor  In  the 
mOt  Cram  efiMons  in  the  pcn'cAniUum,  from  aneurisms,  eun-aturc 
qWB^  arrested  dcrclopmctit  nf  the  tbomx,  and  fSnnllv.  from  volu- 
eAuaons  in  the  abdomiiiol  carity,  by  which  the  diaplirogm  a 
ivm  upward, 
Akatohical  Appkabakobs. — In  congenital  atetectosls  eircum- 
spols  iu  tlie  parcochyins,  more  mrcly  the  hnlf  or  the  whole 
of  a  tang,  ate  foimd  to  he  deprowd  aomewhnt  below  the  level  of 
ffiUTDuading  j»rU.  These  spots  are  of  a  dark-blue  color,  firui,  do 
OMJcIe^  and,  when  cut  into,  present  to  riow  a  smooth  sur&ce 
abooDding  in  blood.  At  fiist  they  may  be  readily  inflated,  afterward 
tb^  become  more  rigid,  contain  loss  blood,  and  it  b  no  tongtr  always 
poadble  to  inSate  them.  The  areolar  wallfl  seem  to  be  fust  glued  or 
grown  togetbcr.  Tbe  altcmtlons  of  the  parenebyna  in  acquired  atetec- 
ti^  sra  iBiinliiiTIj  tlie  !amo  as  tbme  just  described.  Hi^ilanth/  for^ 
awdy  ailed  it  catarrhal  pneumonia.  Tlie  blue,  deprc^tscd  fpotx  bi-re 
eocArast  mote  agaioit  tbe  mrroundiiig  cmpht-sematoiLi  lung.  If  we 
cut  into  tli«  ntelectatio  spot,  we  usually  come  upon  a  thick,  muctypunt- 
lent  flog,  whieh  hu  stopped  up  t)i«  bronchus  leading  to  it.  ^y1lcn  tbe 
■fr'rV'*'  Is  of  loiig  standing,  other  chimges  take  plaoe  in  the  coUapeed 
poMfam  of  the  lung,  whidi  belong  to  tliat  very  frequent  sequel  of  thir 
10 
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disewe^  catarrW  pnauaonu,  upon  wliibli  we  shall  enlarge  inoro  fuD/n 
Ctiapter  X,  CompraoBon  of  the  lung  of  slighter  gauio  pnscnts  on  io- 
craned  dcont}'  luitl  coiuistc^ncc,  wicl  a  oondcnacd  oouditioD  of  the  pues- 
cli}-ina,  wliich,  liovraria-,  la  uot  vulJroly  void  of  air.  In  tlio  mora  Intcfue 
forma  of  ooDtpreouon  tlie  air  iiaa  left  the  resioles  and  brondii,  but  the 
prcffiura  has  not  E»ffiec<l  to  ovcronmc  Iho  IJood-vcsscb  und  oxpel  the 
blood.  The  ooi)tlcruK\1  lung  U  rttl,  full  of  blood,  tnoUt,  nvanbling* 
piece  of  inuscl(%  hciicc  wo  caM  it  caniiTted.  la  tlie  hi|^iest  gnde  of  all, 
the  vciscls  (lUo  an>  compressed,  the  lun;;  appears  bloodbtt^  diy,  gnf , 
leaden,  oiten  <x)nTcrtod  into  u  gmy,  Icatlicry,  toiigb  nuffb 

STJtrrojM  AVD  CouitsiL — Tlic  «yinptoin»  ot  coDgcoilnl  «tdectM» 
mie  onenlially  those  of  imuflideut  bivatbing  aud  iucomplete  decuboo- 
iattion  of  the  blood,  and  have  often  been  described,  Ulie  child  brsaditt 
Eoftir  and  Tciy  quickly,  is  rpninrkably  drowsy,  doca  not  cry  as  it 
sliotild^  but  tnorvly  whines  and  wliinipcry,  nnd  <nnDOt  tack  Iratljr. 
Finally  it  groivR  )iaIo,  cool,  and  even  cold,  the  noife  bccomot  pcaktcl, 
the  lip9  livid  or  lead-color,  and  it  usually  periabes  in  tin-  fintt  few  dayi 
of  life;  more  rarely,  not  tuitil  tho  third  and  fourth  ii'iX'k,  with  tha 
symptoms  of  general  [nndysis,  uid  much  less  cammonljr  with  oonrui- 
sions.  It  is  but  seldom  tliat  u-e  can  succeed  in  damonstratinff  by  pet* 
cussion  tliat  soUdiKcd  lung  lies  in  contact  with  the  thoracic  wall,  ssihe 
points  of  atc]«ctB«s  ntrely  are  \ciy  Luge.  When  ooUapso  of  the  hag 
aeoompanlcs  cupillaiy  bronchitis  of  little  children,  it  csnoot,  in  nuuiT 
cases,  be  diagnosticated  with  certainty.  We  have  seen,  in  trcaUng  of 
the  Utter  diseace,  that  rhildrcJi  may  exhibit  all  tbe  Bymptums  of  iawf- 
Goent  breathing  and  tarbunicHurii)  jratmnlng  from  closure  of  taaaj  c( 
tlie  little  bronchial  tubes,  and  without  coIlapseoftlioaii<TGdclos>  If|tlM(^ 
these  symptoms  should  oppcnr  in  tho  courae  of  a  capQlary  brondutii, 
we  are  only  wanaated  in  diagnoslicuting  nn  acqiiircd  atcleeUtsb,  if  we 
find  dttdcned  resooance  over  a  wide  exk^nt  of  tlic  cli(^«t  Geneially 
spcaldn^,  tho  collapsed  spots  are  not  of  euHideut  nmgnitud*?  to  (mIcc 
the  pescoitioo^ound  dull  It  most  frequently  arises  in  measles.  In  ooa- 
scqueocv  of  very  cxtcnsivo  ooUapso  of  both  lower  lobes  of  tbe  Im^ 
and  presents  a  sjTnmetrical  dulneas  on  endi  ride  of  the  qunal  'vJuwwi 

It  is  difficult  to  di^'riminato  between  the  symptoms  of  comproSBCSi 
uikI  those  of  tbe  discucs  which  produce  comprcsaon,  The  symplont 
of  imperfect  respiration,  wh<rre  tliv  pulmonary  vessels  also  are  oooi- 
pressed,  are  aooompanied  by  derangement  of  ttic  circuIntxHi  rimilar  Io 
that  which  wo  have  described  aa  attending  ompbyaema;  distcolion, 
ttilatation,  hypertrophy  of  tho  right  bcnrt,  subsequent  distention  of  Utt 
veJna  of  tbe  greater  cuvulatioi],  cyanosis,  venous  eogorgement  of  ^ 
bmin,  liver,  and  kidneys.  In  like  manner  tbe  left  hart,  which  it  s^h 
pUed  by  the  uncompressed  cnpillarivs  alone,  receives  too  little  blood, 
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'l^  pube  becxxnea  nnttll,  the  complexion  pole.  Out  urine  scanty.  In 
coropreatoo  cf  Ihe  luug,  tli«  sufTecvrv  uninltj  die  o(  dropsr. 
C<mpnmiao  of  k  brge  seetioo  of  n  Itin^  I1&9  aa  Important  inAunuic 
upon  the  dictribution  of  the  blood  in  the  UDcomprceecd  partj<.  it  oU 
Uw  blood  {torn  Uio  nglit  heart  be  dircidocl  (o  one  lung  aloop,  the  pr(»- 
nire  In  that  lung  is  cousidenbljr  iiicnfUivl.  The  grcntcst  doagcr  oflm 
ihnMsDS  from  OEdenia  of  tli«  unrompresaed  lun^,  wblch  may  even  (Ii>> 
Baad  wacwoUop,  etc.  Should  tho  lower  parta  of  the  lung^  be  com- 
premei  hj  efltuioas  in  tho  peritoneum,  tho  hypcnvmla  thus  arian^  of 
the  upper  lobes  (oollal«ral  fluxion)  inny  produce  (lunger  and  coU  for 
biqibi^  In  tfae  same  way  defonned  petsona,  when  a  port  of  tfaeir 
Ibonu  is  oootraet^d  and  llie  lung  in  the  narrowed  spot  compressed,  Euf- 
ftr  from  bypcncuua,  catarrh,  nnd  axl<^a  of  tlic  imoomprcSEcd  portion. 

It  b  ft  eucious  fiict  tbnt  humplnokecl  persons  can  bmthe  without 

aboir  no  irregularity  of  the  ciivulation,  and  do  not  et-ioco 

of  dyspoow  or  of  eyaaoris  until  ttic  period  of  puberty.     Tliis 

bet  b  eaaly  HoooDtcd  for,  if  wc  rcfliN-t  thnt  bones  drrormod  by  rnchicia 

idnded  In  their  grovrth,  eveu  ailer  the  orijpua]  diseoso  lioa  beocone 
Wliere  tlie  thonx  and  tho  Ihorado  Tcrtebno  have  been  the 
seat  of  the  disease,  tho  ctrKjketlncss  and  dcfonnity  of  tlioM 
at  the  time  ot  iU  establishment  may  not,  pcHiaps,  have  caused  oay 
loM  of  noa  In  the  chest ;  but  if  the  rest  of  the  body  grow  in  the  nor- 
mal inaaner,  tfae  dcvcJopmcot  of  (he  cJiest  being  retarded,  a  dispropor- 
tioa  tmat  arte  between  tlie  upooe,  which,  though  niffident  for  thv  lungrt 
a  ADi,  h  innilBdent  for  those  of  an  adult,  and  Ibr  the  dimensions  of 

recnaiiideTof  tfae  body  and  of  the  mast  of  blood  belonging  to  it.    Do 
pCTKuis  then  acquire  tlie  appearance  and  complexion  n-iUi  wbidi 

bare  beoome  ^"Hinr  in  Ibo  empbysematous.    They  seem  very  short 

brsktli,  sad  nsoally  die  early  in  conaequcnco  of  this  retpratofy  and 
dnolatocy  derangement,  altbough  it  is  exerptionol  for  tliom  also  to  bo 
come  eonmroptive. 

TKKAnCB5T. — Ttiu!  ears  that  newly-bom  children  bo  made  to  cry 
properly,  and  that  tbcir  mouths  be  freed  from  mucus ;  and  sboiild  tbiTre 
be  any  aocumulatioa  of  mucus  iu  tlie  bronchi,  give  them  an  emetic  of 
l|ni»0  aod  oxyroel  of  squilla.  Should  tho  rc^irstion  Still  remain  impcr- 
fcot,  tbco,  pladng  the  duld  ^om  time  to  time  in  a  warm  Intb,  apply  n 
eoU  doudie  to  tlic  bteost  with  a  dyster-pijte.  Do  not  let  sudi  childrvn 
tioap  too  long  and  oonlinuoufily,  force  tliem  eren  to  erj  periodlcaUy  if 
tfaey  do  not  ay  of  their  own  accoid,  by  brushing  tlic  soles  of  tiidr  fml, 
tic  If  tfaey  do  not  take  the  brcMt,  sec  that  tbey  teoeive  nourishment 
Aon  tlM  MpooOf  the  inother'e  milk  bein;;;  the  best  Finally,  give  ft  few 
dn|isaf«ilieoocaaoaaliy,mid,  if  tlic  child  shon^  a  tcnd-Tncy  to  bcooroo 
omI,  do  not  Irt  It  sleep  in  a  cntdle,  but  rather  in  the  anus  of  its  ninw 
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or  niotfacr.     Caution  and  nicttiod  are  not  uncommonly  rewarded  by 
ptiaag  tac(Xfs. 

The  trctttincot  of  acquired  at(J(y:ta»3  is  th«  mme  ta  hm  htva  noons 
tnended  for  capi31arj-  broncbitia,  ii'bca  tlie  tatter  (li9cft.se  bas  led  to  ibe 
obrtructioii  of  Ibe  liner  brondiial  twigs.  Id  moet  cases,  if  wo  enccved 
bi  ovicrmmiiig  tbc  ohetruction,  air  will  reenter  the  coOiqiMd  vcadon 

Coin)iTcsnou  of  tbe  Iuu|f  reqmrcfl  mainly  a  juilicioua  ttwtawptof 
tlic  principal  disease,  and  sjmptoinatia  treatment  of  tli«  morfr  thrMtea- 
ing  (Icmngomcnt  of  tbo  dncula^on. 


CHAPTER  V. 

IITTKR.KUIA   OF  TIIS  LITKO — PULMOXART 

TBK  LOO. 


RTPOSTASU — CBDEXA 


EnoLOOT. — Hj-poTCDua  of  tlic  lung  must  be  regarded  aa 
kiiub — active  and  pasrire.  For  tbo  firet,  VireAoie  bas  proposed  Ibe 
uanie  of  "fluxion" — "rusb  of  blood" — (Wallung),  wliilo  be  odb  the 
paaOTO  form  sta^alion  of  the  blood — (Rlutttockung),  These 
arc  tbe  more  dc^ml^e,  sinco  tbe  words  active  and  paasira  do 
correupond  to  tbe  pbysiologlcid  proc^asea  whlcb  give  rise  to 
fjfins  of  disease.  Ftwnon,  itidenl,  depends  morfi  upon  an  ini 
aoceleratcd  afHux  \  itngnatioD  upon  tin  iuijwlcd,  retarded  cfihu  from 
capillaries,  la  whose  contents  we  are  especially  Intenstod,  BS  it  b  npeo 
tbe  latter  tliat  both  function  and  nutrition  of  orgnna  depend. 

L  JF'hienon,  or  determination,  of  Mood  to  the  lun^t,  is  ofaserred— 
1.  When  lli«  action  of  the  Atari  is  increased.  We  often  m 
younff  persons  at  tlio  period  of  puberty,  particularly  narrow-dxsted, 
overgrown  Hubjoct^  in  whom  the  most  triiliog  oiiises,  as  tbo  modenlr 
1U0  of  strmulanta,  dight  bodily  cfibrts,  and  the  like,  produce  palpttalka 
of  the  heart,  with  conridemble  iucruiae  In  die  force  of  it>  bnpubc, 
■ooooipanied  by  symptoms  of  pulmonary  bypenenu&  But  eren  mA- 
out  cardiiie  erj-tliisni,  and  wlterc  ibcre  is  no  Epecinl  pradispodtioo,  ove^ 
violcJit  bodiJy  efforts,  immwlcrnto  ii«  of  ei^rita,  great  mental  excile- 
moit,  TWge,  ctc^  may  gire  rise  to  dangerous  liypcnpmia  of  tbe  hof. 
togctber  witli  Encreesed  and  accelerated  aetion  of  tbo  hc*rL  There 
cases,  unfortunately,  as  scandalous  as  tbey  ore  of  frequent  lOCUfTCUC^ 
wbicb  delificw  jM-r*iii*,  or  pnticnW  with  delirium  tremens,  baTing 
bnitally  strapped  to  tlioir  ))i3d,  and  ititrusted  to  a  rude  nurse,  aM 
lead  tbo  next  morning,  with  bloody  loom  upon  tbeir  Iip&  Stieh  a  oue 
nnresh,  upon  autop^-,  an  intense  hypencmin  of  tbe  lung  and  pulmonoiy 
ODdeUB,  ta  tbe  sole  cause  of  death.  The  symptoms  are  diffiouh  ef  «(• 
plonation.    In  most  of  the  orf<;an3  in  tbe  greater  3r  fyttcaiie  circulalioti 
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I  uigmented  aotioD  of  tfae  hout  does  oot  produce  hypenEma.    Tlic 
'  th«  tataiea,  nad  the  moro  disteoded  tlieir  walls,  so  mucb  Icse  full 
ttrc  tbo  Tcios,  and  so  much  is  the  tcnaion  of  thdr  walls  kwcnod.    The 
^efflux  bom  the  capillaries  b  aocelcrated  in  proportion  as  the  alflux  Is  in- 
I ;  Ibe  olrculatioii  Is  qtucbened  nithout  an^  actjul  luereasa  of  the 
[quantity  of  blood  in  any  of  tho  orgnna.     Whether  another  condition 
I  in  the  lungs,  or  wltctfaer  iocreusod  hout-m^on  olonc  is  thus  cnjn-- 
I  fif  giriuff  rise  to  lijpemnk,  ire  do  not  attempt  to  say,  as  vre  nn 
'  aoquuitted  with  the  nonnnl  condition  of  llic  putmonnry 
,  and  ercQ  the  nahrnl  dcgroc  of  prcs^irc  of  tho  blood  in  the 
pulmonniy  arteiy  nhcn  tlie  diert  b  closed  is  unknown  to  us. 

2.  The  insttnoes  of  Biuion  to  the  lung  produced  by  direct  irritatioo, 
jy  tbe  tnnsitory  octioD  of  cold  upon  the  puloionary  tissue,  tho  inhalft- 
tioQ  of  Tcry  hot  air,  or  of  tiir  mingled  wit!)  irritnting  nuitlcr,  arc  cosier 
Here  tlie  tiiitiue  in  which  the  oapUliuid  are  im- 
I  to  be  relaxed,  and  to  oppose  less  neiBtonoe  to  tiie  rclaxa- 
^of  the  oqullaiy  walls,  Tho  same  csuses,  acting  upon  the  skin,  pro- 
flnxioD  Upoa  it  in  a  manner  qinte  rimilar.  Hio  skin  reddens  if  it 
p  exposed  to  oold  tot  a  short  time,  as  if  a  hot  poullioe  or  a  sinapism  hod 
I  hid  t^KMi  it.  The  chronic  fluxions,  too,  which  accompany  tho  for- 
snd  softentng  of  ncojiListic  growths  and  tnbcrdes,  espedsUy 
^tabonoloril  of  the  lung^i,  occur  ill  t)i«  some  way,  and  may  be  traced  to 
I  niaxation  of  the  conuiective  tissue. 
S.  A  tfatrd  form  of  fiuxion,  as  yet  fir  too  little  noticed,  but  which 
hart  alreHlj  alluded  to  in  trcatiog  of  cmpfayscntn  and  puhnoiuuy 
,  eeeuta  In  all  cnses  of  olwtrtiotioa  of  tlie  pulmonary  cIivuIa- 
.  from  stasia  in  its  capilhtriee,  or  where  tbe  latter  are  compreesed  or 
,  and,  of  course,  it  must  derclop  in  portions  of  t!io  lung  whero 
lion  b  &eo  from  impodimcnt  Such  collatenii  Jfuxhn  is  a 
I  sequel  to  ligation  of  an  art<^'al  tnink,  as  lit  |>ro%-eil  by  tha 
I  dilatation  of  die  surfoundin;^  uno1)stfuctt>d  vessels,  and  it  is 
quite  iadiiiieotablo  to  tho  sj^mptomatology  of  most  disouce  of  the  hmg. 
b  tba  nost  rimple  tnanner  it  explitint  xymptonvi,  which  otherwise  would 
be  miatelligibic,  and  it  accounts  for  the  aition  of  venesection  in  inieu- 
iBoaiB,  pleuritic  effusion,  etc. 

4t  Ffaaally,  we  hare  alrcndy  stated  that  a  rarefaction  of  the  air  in  the 
•hreoG  produces  deterraination  of  blood  to  the  hmg«,  just  «s  •  cupping- 
^am  or  the  boot  of  Junod  causes  fluxion  to  tho  skiu.  The  suspeodnl 
or  iP'-TT"'f*'f^  fwewurc  to  which  tho  capillaries  of  the  diHxIIs  of  n  child 
with  oedaded  glottis  ate  subjectal,  wlicn  it  expands  its  chest,  i*,  as  we 
Imm  seen,  tho  main  reason  for  tlie  consecutive  bnnciual  eatairh  and 
{iidiDOnaiy  ovk-niA  in  croup,  and  of  tho  poor  sucecss  of  tracJiootoray. 
IL  Stagnation  of  lA«  Uood,  jxutiv*  hyptrwmia,  from  which  we 
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Ulo^colljr  separate  ttio  mechanicnl  form,  bikm  place  in  all  cues  in  whii 
dw  pulmonujy  rciiu  arc  nlmomuiUy  filled  and  their  widb  und: 
sUetdied,  Scte  the  blood  flows  from  Uio  capillaries  with  ttiffiooli 
wlule  tlie  arteries  continue  to  convrir  blood  to  tlicm,  crcn  tfaovgli 
Bcutity  fiUod  tfaeousoiTa,  cinoe  even  tJicn  tbdr  vralla  crinoe  a  groUs 
degree  of  t«u»on  ihua  tiio  capilliu-y  u-alla.  (Blood  continuiea  to  Dow 
from  the  Arteries  into  ttio  cnptlbrics  after  tlic  licnrt  fans  ceased  to  OOa- 
tract.)  nonce  we  £«:  thiit  atognatlon  resulu  in  u  fur  grcutcr  iMiriitMn 
of  mpiUariet  Uian  fluxion  doee^  na  when  there  b  much  obstruction  of 
tbo  venous  current  in  tfae  capillaries,  whicJi  bnvc  become,  as  it  ven, 
blind  appendices  to  the  arteries,  tbe  blood  continues  to  enter  them  ind 
tbe  tendon  of  tbe  captUaij  walls  is  etjua]  to  tliat  of  tlie  oilety,  or  until 
tbe  delicate  nemlmuie  can  no  longer  eupport  such  n  pressure,  and  be- 
comes ruptincd.  Stagnation,  or  cngt>rgcinnit  of  tbe  pulmonarjr  ca{nl> 
lories,  occura  must  tj'jiicollj- — 

1.  From  contiactJon  of  tbe  left  aurieulo-vcntrioular  opening  ai>d  in- 
sufEcieDcc  of  tlie  nutrni  Tulro,  Both  forms  of  diiwnso  of  tbo  beaiilfa 
a^'ooinpaiiicd  by  tliu  iiiwt  intense  bjiiera-niiu  of  tliC  lung.  Wo  know 
tliut  tlie  brown  color  of  tbe  iiidutaled  bj'pertropbied  lung  depends  upon 
nipture  of  the  dilated  ca]iillari(«,  the  chief  csuso  of  which  we  hare 
found  to  be  volrular  discjisc  of  the  mitml.  Wlicthcr  tlic  c^'acuation  of 
the  ouride  bo  retarded,  or  whether  tlic  blood  Iw  legurgitatcd  during 
tbe  sjrstole  Into  tbe  auricle,  either  process  must  impede  tbe  aojAyiagal 
(ho  pulmonaiy  rdn,  and  give  rise  to  orcrchargo  of  tlio  capiUuiea. 

S.  Enfeebled  action  of  tlie  heart  results  in  imperfect  ovacuatioo 
its  caritics^  and  hence  in  im]K.ilod  efflux  of  blood  from  tbe  Ttnaa  Ben' 
tbe  sujipl^  from  Hie  arteries  U  not  diminisliod  in  proportion  u  the  ool> 
flow  from  the  capillaries  is  obgtnicted,  and  thus  &stltenio  fercrs,  ia  wUdi 
tbe  cODtmctions  of  tlie  licart  arc  frci]ucnt,  but  inoonii>lete,  such  a) 
t^pbui^  pucrpcnd  fever,  or  pyn^min,  nrc  constantly  accompanied  by  en- 
gorgement 0^  the  jnibnooaiy  eapillurit^  ^Vbcn  llic  heart's  octioo  it 
weakened,  gravity  funtiebcs  a  new  imjiedimiMit  to  the  encuation  of  tho 
capillaries  in  depcndetit  portions  of  tlic  body.  While  such  an  obstacle 
b  easily  overcome  ivhcn  the  heart  contmcts  with  energy,  yet  whoa  ha 
oiL-tiou  is  deprened,  we  won  see  evidcuoes  of  the  effect  of  greritaliaD, 
and  hypeinnnia  begins  to  form  at  tbe  more  dependent  places.  A  hcaMir 
person  may  lie  in  bed  for  montlis  without  the  development  of  tlu4  form 
of  h^-penonia  (h^-postasi*)  in  the  capillaries  cS  the  bock,  or  tlio  fbcna- 
tion  of  bcd-sorofl,  or  tbe  different  phases  of  pulmonary  hypostasis  lAich 
are  the  almost  constant  oocompanimcnt  of  a  typhus  of  long  dmatioa. 

Wo  liarc  lenmeil  Uiat  swelling  and  succulence  of  the  mucous  maa- 
btane,  and  iucn.«si'  and  nliemtion  of  tlic  follicular  secretion,  are  the 
constant  result  of  bj-penetuia  of  a  mucous  memhcaae;  Bmilar  pi 
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•Iveoli  in  all  aiBcs  of  seme  bjTenvmia.  Here,  too^ 
iqt,  beoomc  more  tnoist  and  saoculetit,  but  the  secretion, 
or,  mon;  propeHy,  the  traniudatioii,  which  ia  pounod  ioto  tlic  orlls  dtflen 
from  the  bronchMl  Becretion,  being  liquid  aiid  serous.  If  u-e  bear  in 
mtuil  tliAt  Ihcrc  arc  but  Sew  nnioous  follicles  crcn  in  the  finer  broDcIii, 
and  nooo  at  all  m  the  air-ccll»,  and  tliat  tlic  rtnidurelcss  ocU-wall  Js  cot^ 
ered  merelj  b^  imperfect  parcnieut  e|iiLlu^iuin,  It  must  be  erident  tluit 
ibosMtctioD  from  tliOTcsieles,  which  htivc  aomucouA  mombraue  proper, 
nut  be  nry  different  from  bronchial  inueui.  While,  tn  other  organs, 
Ihtt  tern  cedenui  is  applied  to  sn  elTiiaon  of  scrum  into  the  Intcistitial 
tiauo*,  the  tarn  «dema  of  the  Iwty  is  only  wed  in  eases  ivhcro  eucli 
iafiltatiMi  is  oomluied  with  an  cfTuxiou  u]io»  the  free  sur&ce  ol  the 
tnajf,  i.  (.,  into  the  pulmonary  vesicles. 

<£dinna  of  the  luu^,  hon-oi-or,  is  noti  in  all  cases,  a  consequence  of 
bypcncmia,  or  of  increased  pressure  of  the  contents  of  the  cnpnllarics  upon 
their  walla,  l>ul,  m  in  other  oi^^ns,  scrum  filters  out  of  the  pulmooury 
ttpflhiMB  into  the  tissue  and  inio  the  vesicles,  under  slight  prc^ure, 
the  serum  of  the  blood  has  but  rcry  little  albunirn  in  »nhition, 
■  diopnoal  crasis  has  dcvdopctl.  We  shiiU  consider  tliia 
man  Ailly  in  trtnting  of  Brij^ht's  diaonse. 
It  (Ddttm  atiio  front  a  byposUitie  hyperietoia,  it  is  called  hypo«tatio 
As  we  liBce  learned,  however,  there  is  a  double  rewon  for  tlio 
TMcnlar  C^orgeincnt  in  hypostatic  hypenenun,  and  hence  it  is  cn#y  to 
uodervtand  that  in  this  form  the  caiiilliuics  become  cxttr-mdy  oreriillcil, 
and  that  their  vnUt  undergo  nu  cxcetSiTe  picssiur.  In  Uiis  fonn  of 
it  is  not  merely  a  tnnmidution  of  a  solution  of  dilute  albu- 
takes  place,  but  all  jwrtioos  of  the  seruiu  of  the  bluod,  even 
pass  through  the  now  porous  wall  of  the  vessels,  and  we  call 
this  njnditioo  hypostatic  pneumonia,  a  process  which  takes  place  simply 
ftnm  Slagtutloa  of  tliC  blood,  and  has  notliing  in  eommoQ  with  inllnni' 
aalion  proper. 

AXATDXiCAi.  ArpBAKJUilcBs. — When  tlie  hypenemia  is  moderate, 
Ibe  hlDg  is  bloated,  darii  rod  in  color,  and  its  vessels  are  filled  to  bursting, 
tiswe  Is  succukot,  relaxcL,  crackles  Init  little,  Uood  flowing  frvely 
orer  tlie  cut  surface ;  a  bloody,  iuoiny  liquid  is  oontiiined  in  tbo  bron- 
dtt.  \\'bcn  of  longer  duration  and  greater  intensity,  the  parenchyma 
kiola  daric,  bluish  red  or  blockislt  red.  The  intcretitiul  tii^suc  and  the 
alradar  walls  are  so  much  swullen  tluit  the  eondensed  jiarcncliyma 
aoucdjT  giTOa  any  indication  of  its  cellular  structure.  Tlie  lung,  thus 
snIidtSod,  presents  a  certain  similarity  of  nppcoranec  to  the  tissue  of  the 
tfHtea,  and  is  thcnHbre  said  to  be  splcnificd. 

If  osdema  have  developed  in  the  lung.  It  seems  swoOeu,  docs  not 
wbeo  we  open  tlie  cbest,  and  is  tense  to  the  touch.     If  recent. 
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it  does  not  pit  on  prcaiirp ;  nftcr  longoi  dtmtioD,  tfao  pan 
lott  its  iJnstidly,  oud  lUii  luiig  rutoins  the  imprea^oa  o 
loDgiGr  aud  mora  distinctly.  If  tbo  oedema  be  consecjucnt  upon  an  in- 
tense bypcncmift,  tlio  cDdcmatous  lung  is  colored  rad,  but,  if  it  bo  one 
the  E)-inptoios  of  a  guncrul  drc)p»y,  it  inny  appear  quite  polr.  If  vo 
into  tho  cedonatoua  spotit,  nn  monnous  ([unntity  of  liiiukE, 
clcnr,  nt  otbere  of  a  red  color,  mixed  wore  or  leas  wilii  blood, 
the  surCteo  of  the  cut  This  liquid  is  full  of  bubbles,  frothy,  aad 
omly  mixed  with  nir,  if  the  nir-cclU  liave  not  been  catijtly  filled  vp 
with  senun  and  still  ouuttuii  uir.  lu  uUita-  cases,  tho  liquid  haidly  «oa- 
tiiins  ftuy  bubbloa,  except  a  few  from  the  larger  brouohL  Here  the  aenda 
has  expelled  all  the  nir  torn  t)ic  resides.  In  cases  of  hypcetaai  w* 
find  tho  wno  oonditions;  iatcuw;  IiypencinitL,  amounting  to  spItniSap 
tion,  or  a  more  or  lesa  complete  oedema,  imiibnnly  occupying  the 
rior  portion  of  the  lungs  next  the  vertehrffl.  If  the  patient 
oonlinuolly  upon  one  or  other  aide,  tho  hypostasis  is  oAcn  ooofiaed 
this  side  olgne,  and  may  be  vvty  vxtea«irc^  wliile  the  otfaor  lung  nmj 
be  healthy.  If  tlie  contents  of  the  aii^vesides  at  the  ooodensed  portiou 
of  the  pofcudiynia  cannot  be  completely  evacuated  by  proaaiw^  If  the 
•octioa  dioirs  an  indistiiict  gnuiular  aspect,  if  tbo  liquid  vhidi  flows  out 
be  doudc<l  by  little  coagula  of  fibrin,  we  lia\-ie  the  toadied  hypoetotio 
poeuinoiiU  before  at. 

SvsirToiis  AKD  CocBSB. — A  moderate  degree  of  fluuon  to  the 
lunga  pnscnta  no  sytnptom&  The  dilated  capillaries  present  a  greats 
*urfoce  to  tlie  nir,  Uie  circuhiUon  is  aooclcmtod,  and  with  this  S00(fa» 
tion  the  chauge  of  the  blood  in  tlie  lung  grows  mtire  bri^  bs  botli  c^ 
cuntstanccs  promote  and  facilitate  ozygeniktioii.  When,  however,  the 
fluxion  is  more  considerable,  the  cnlorgcmcat  of  tltc  doosc  041111017  oet 
and  the  awdliiig  of  the  oell-walU  from  augmented  tmicatfation  may 
l^^m^n{^ll  the  apodty  of  the  aii^resicle.  An  ofattaolc  to  respirataoa  i) 
thus  set  up^  The  laags  cannot  inhale  so  muob  tur.  Those  uarrov- 
cbeeted  youths  and  gtris,  of  whom  wo  hare  spoken,  iu  their  attada  of 
polpitoitjon,  complain  of  shortnca  of  breath,  nay,  they  \-cr7  correctly 
call  the  ecDSition  which  die v  experience  in  the  chest  a  "fulnc8s'*at 
''■trictun!."  A  ^ort,  dry  cou^i  i*  added  tu  this  condition  i  tu  mon 
rardy  a  frothy  expocloratioo,  with  scattenxl  streaks  of  blood.  Then  u 
DO  pain  in  the  chest.  Phyacal  examinatioD  shows  00  abuonnitiea 
Wo  raayn  wdl  state  here  that "  habitual  detentitnatioD  of  blood  toiha 
chust"  is  sonitiimcs  the  forerunner  of  conaumptioo,thougfa  porhape  doi 
as  oAeo  as  wo  are  apt  to  bdieve. 

The  riolcnt  h^-pcncmia  of  tho  lungs,  mentioned  in  the  pathogeny,' 
and  whidi  must  be  regarded  as  consequent  upon  cxce^vc  octioa  of  the 
heart,  Mtnetiincs  arises  rapidly,  and  tliresteiis  life  with  unexpcvtod  suik 
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Hcnco  sudh  cues  an>  called  pulmoiuu-y  apoplexy  [Lun^vif 

^»Mag/luu).    Tbe  riiartneH  of  branth  qiucUy  incretisce  to  *  serious  ex- 

L  tent ;  tbe  bnatbtng-  grows  hurried  sod  aaira^y  to  bo  couutc^     Hie 

:  of  fulDOB  uid  oomprcaeon  causes  fnr  of  dcatli  and  >  sens*- 

of  cbokti^;  entj  cough  fUla  tbe  inoudi  n-itli  a  cojuowt,  ftothy, 

Fblood^  OX])CctorotioD.     The  bout  Ixnts  risibtj-,  tlic  Ruliid  puUe  sad 

|lba  carotMls  bctmjr  llic  tension  of  tlic  ariorics.     Tho  faoc  is  reddened. 

be  odctna,  wlitdi  follows  tliia  forai  of  lijpenemiB,  toon  mnkes  itsulf 

Hie  TOadoa,  filled  iritfa  Mntm,  can  admit  no  uioro  air;  an  acute 

lamdurgQ  of  tfao  bhwd  with  carbonic  acid  cbangce  tlio  scoop.     The 

I  patient  beoomes  still  and  drowsy,  the  fiioc  paler,  the  rouscles  of 

|ilie  bronchi,  palsied  wiUi  tlic  otlierinuBcle!t,eannot  rid  tbe  tubcM  of  tlicir 

3US  ooateot&     Coarse,  moist  rtUii,  audible  ercu   in   tbe  tncken, 

[lunoQ  tito  appcoaching  end,  tbo  thrcatoQinfr  suffocative  offusioo. 

The  fymptoms  of  acute  fluxion,  brought  on  bjr  tlic  inbuktioD  of  irri- 

'  gaaes,  are  modified  by  the  coVxiitcnce  of  irribttion  of  the  Innms 

braocUal  mucoua  membrane,  and  ara  aooompaaied  by  violent 

llio  bi-pcncmia  to  wliich  tulierculoas,  couocr  of  the 

I  etc.,  give  rise,  and  which  meet  gCDCtalty  produce  pulmonnnr  luid 

I  h^mnrrhage,  are  to  be  treated  of  in  the  next  dtapter. 

CoUateial  Quxion  to  tho  luug«  forms  a  grand  feature  iu  tho  dcecrip- 

[Iho  wUqIi  weshall  present  of  pneumonia,  plcuritis,  and  pneumothorax. 

[Eero  a  Wge  part  of  the  dytpncrs  dq>cnds  upon  tho  oreriiiling  of  the 

apillarJcs  and  swelling  of  the  resides,  in  tlic  portions  of  the  lung  un* 

by  liio  inflaaunation.    Without  this  compliaation,  or,  to  >pealc 

I  praperiy,  If  no  euoh  condition  arose  when  the  drcuUtioa  is  iid' 

,  tbe  unaffected  vesloIeB  could  belter  obtain  their  supply  of  air. 

the  blood  prossuro  bo  leawned  by  TCoesecUon,  tho  coUatemI  fluxion 

I  reduced,  tbe  dysptum  often  oomplctely  disapprant,  altliough  tlte  diief 

continuea  uiubuleil.    'NVhcii  potionLi  die  in  Uia  fint  5ti^[e*  of 

lorpteuritis,  or  shortly  after  air  has  peiietnted  into  tiie  pleural 

r,  and  oompressod  tfao  lung,  they  dio  of  collateral  hrpcraxnia  and 

eoQiUnl  cedcmiL     If  we  cxaminD  the  rcconb  of  post-^nortem  ciamina' 

tMm^  we  dioll  not  fail  to  iind  evidence  of  tlUs  fbrm  of  h^-pe^»Iniu, 

HaUwogfa  It  ia  but  little  appreciated  in  inlcrpretinf;;  tlie  symptoms, 

^^     rami  I II  hypcrremia  (Blut-ttammff),  even  wlicn  unaccompanied  by 

palatoQuy  ccdema,  crrulee  gmfar  dyvpnoea  than  fluxtco  to  the  lung. 

with  insulBcicnoe  and  contriedon  of  tbe  mitral,  even  if  thoy 

ire  nn  broadml  oatarrh,  and  when  tbe  engoiffemont  does  not  extend 

tbe  alwolar  capillaries  into  Oicir  imastoniosei  to  as  to  proilucc 

of  the  mucous  membrane  and  contraction  of  tlio  tube, 

ueually  suffer  from  a  very  distrosdn;;  shortocas  of  brenth, 

^granted  by  the  oUg^tcet  luoremcot.    This  is  easily  accounted  fur, 
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wben  we  rc<1<.'t:t  Ibnt  !»  jmssivc  congvEtlirai  (Sliit-a/aitunf/)  tlte  i 
Hon  it  ms  nvadi  ivtarOed  ua  iu  fluxion  it  la  uoc«len>lL<d,  tliai  in  tlie  fo 
a  <lMible  auas  of  d^iK»  nprcvnils,  in  the  bttvr  but  ono.  loteoee 
dyspnom  and  nil  the  s^^-raploms  of  pidmonoiy  npoplcxy  and  siflixMiTt 
^uaon,  n-Iiich  wc  hnve  (Icscnlied,  arc  ottai  suddenly  nitd  unexpectedly 
iid(l(>d  to  tli«  cooatant  skortuess  of  breath  of  disease  of  tlie  hciui.  EiTa- 
aoa  iuto  the  air-resides  now  exists  beside  sirellin^  of  their  wuUs;  the 
raspiratJon,  merely  impeded  liithcrto,  lins  now  booomo  inadnguBtc^  A 
gie*t  number  of  Utcae  who  luirc  tliscnsc  of  the  heart  die  of  unite  paaiw 
ooageation  and  acute  oedfinu,  viUtout  disoorenble  oaase  for  ihe  suddn 
iaci«sse  in  tho  impcdimont  (o  tho  circulation.  In  other  cases  the  Bjrnp- 
tomt  of  cffuaoD  of  fcnim  into  the  pidmonniy  resides,  the  inadnqiatc 
roipintion,  and  fttul  dc«tli  of  tliv  lutiunt,  take  place  more  gnduaOy  b 
cases  of  disease  of  the  heart 

If,  in  tho  course  of  an  aatfaenic  fever,  whetlicr  H  be  a  symptom  of 
typhus  or  of  pymnia,  tlic  rra^mdon  should  become  shnllow  and  inoonr 
p1e(«,  riiould  pennutiion  indicate  a  condennliun  of  the  parendiytna  <4 
tlie  Imi^,  neur  the  spinal  column,  should  sputa  be  ejected  n>ore  or  Iw 
tinged  with  blood,  we  hare  to  <Io  with  an  obstructive  cnjprgenMnt  ct 
the  lung  with  hypostasis  or  with  its  ecqucltr. 

It  wtnild  be  unnatural  and  arlifielal  to  make  a  tlisUnction  bctwmi 
the  symptomsof  faypenemla  and  of  oedema.  If  a  hypeneniia  be  intcoN^ 
oedema  oooun  as  one  of  its  most  importaiit  symptoms,  Wo  infer  thM 
tlus  normal  and  noccnaiy  result  bns  taken  place,  in  the  finrt  place,  Eroo 
the  ^Tode  of  tlie  djt-9pnceiL,  whi<'b  tievtv  l>e«)ioca  bo  severe  from  awdliac 
of  ^0  alveolar  walls  nlooe,  ns  from  oedema.  Almost  umveraaUy  whm 
hypcnemia  fans  produced  dcntb,  scrum  baa  been  found  in  the  air 
vecldes. 

Tlie  diamcteristio  spula  f^vo  a  second  point  for  diagnosis  Suck 
liquid  Eocrotion  is  seldom  or  never  dischnrg>?d  from  the  brondiial  ia» 
oou*  tncmbmne,  and  tlie  exixvloration  of  liquid  tmnspaient,  pcoftiKv 
sputum,  more  or  leas  mixed  witli  blood,  if  it  supplant  the  viscid,  scanty 
sputum  of  pneumonia,  is  very  properly  regarded  as  of  serious  omok 
Auscultation  also  gives  information  as  to  the  occurrence  of  eedcoUL  A 
dry  mi0,  that  is  to  say,  a  rdte  which  Lt  firiniicd  in  vitcod  fluiil,  may  eaiily 
be  distinguiiihed  from  a  moi^t  one,  that  i.i,  from  a  rattle  whidi  tabs 
place  through  the  medium  of  a  thin  liquid.  In  the  secretion  of  the 
brcawhial  mucous  membrane  wc  seldom  hear  such  mtust  rattling  scnindi 
oocur  BS  those  irluch  art$c  wlu^u  tho  serous  transudation  of  the  TeddM 
fills  up  the  bronchi  In  other  coaes  ire  be«u-  no  mpiratoiy  eouDd  in 
spots  at  which  the  resides  ara  filled  up  by  oedema,  and  whitre  do  air 
caa  enter,     Brondiial  bnMHng  is  only  to  bo  hoard  in  rar»  instancm* 

■  Brtia<;bliil  br««tliiii)i  laka  plno«  irfan]  tLo  tmIcIc*,  Ultd  ■tib  Mnm,  do  t^ 
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PercuKioii,  fiually,  wlutdi  uodeigoeB  no  dian^'e  from  lijpertemia 
■lone,  eomotiiiics  iiMlicstcs  tliat  ODdenw  has  supervened  upon  bjpcrajmia. 
Tlw  Boand  opon  porcoasion  wbcn  tlic  idvcolar  wnlls  bnvc  lost  tlicir  da^ 
tid^  (lirougli  calGcm,  and  are  but  Itgtitly  Atretcliti)  ovi-r  tlit-Jr  contents, 
b  Bomrtinwfl  distinctly  tyinpamtic^  If,  lioH-evor,  all  the  air  liave  been 
driven  out  of  the  air^ells  by  the  <rdcDia,  and  tlto  lung  bavc  became 
Toid  of  air,  tbe  tound  ujioh  jwncuuion  ticoonu!8  dull  and  flat,  u  vith 
eterj  otlier  ooodensatiou  of  tlie  lung.  If  tbeae  miinilintationa  appenr 
in  tbe  dbanctoriatM  places  for  Lypoetasi^  we  lutY«  to  do  n-ith  tliis  form, 
or  with  Ha  Mqudv. 

'With  regard,  finally,  to  Uut  fonn  of  wdema  of  tliv  lun^  wliicb 
in  geneni  dropsy,  Uie  appeonuice  of  drcipstcal  swcIUog  of  tlie 
■uboolMieoiV  oeQular  tissue  and  of  ciru:<Jons  in  tho  Ecrous  cavidcfl  fui^ 
nbha  tbe  beat  grounds  for  intcrprvtntion  of  tbc  dyjpQont  which  accom- 
panies tlieaeBymptoms.  Sliould  aeroua  sputa,  moisltBltlef,a  tympanitic 
ur  duD  sound,  upon  pcrcus^oD,  supervene,  vc  are  warranted  in  regard- 
pulmonary  mdvinii  u  tlicir  cause. 

Dtxasoats. — Hyi>enemla  and  c»d«ina  of  tlic  lung,  if  we  keep  in 
tbe  synqitoms  just  described,  are  easily  distlnguishMl  from  other 
dinaaesof  tbe  lung.  It  mny,  honcrcr,  be  very  difficult  (cosy  ns  tlie 
B«Ucr  vmj  appear  in  the  study)  U'  mukn  a  distinction  at  tho  bedside 
between  acHre  and  passive  byjicnvtnia,  betvrccii  fluxion  and  obstnio- 
tioa ;  and,  moroover,  confuaon  of  tlic  two  may  lead  to  tlie  worst  oodk- 
to  mistakes  which  not  nnfirequcntJy  threaten  the  life  of  tbe 
lb  Tbe  oooAuHXi  oocun  most  frequently  bt^twcvn  tlic  cQllnteral 
oecurring  in  the  eouise  of  a  pneumonia  and  pleuriity,  nnd  the 
ire  hypcncmin,  to  which  enfeebled  heart-acdon  and  asthcuic  fever 
riao.  Wc  so  &cqucntly  notice  the  oocurrcnoc  of  passive  pulmonary 
and  eedcma  of  the  lung,  upon  tbe  final  exhaustion  of  the 
patient,  upon  iho  diminution  of  tlie  pulse,  upon  the  dciliriuDi,  and  the 
d^  looguc,  tlutt  we  ore  apt  also,  in  ctMos  of  recent  pnemnonio,  if  the 
pidse  be  small,  and  the  patient  delirious,  to  think  of  passive  hj-penemia 
hmI  of  ofastructioa  from  commencing  pantly^  of  tlio  heart,  and  instead 
of  TOnCMOtion  to  ptcscribo  wine,  ca:nphor,  and  musk. 

Jn  treating  of  cTonjimts  )>ueiunuuui  we  nboll  go  mure  fully  into  dctnil 
tfoa  the  subject  of  pulmonary  fluxion  and  engorgement,  B^in)>toms  of 
(be  oimost  importance  in  thnt  disease,  and  demanding  especial  conaidexk- 
lioo  In  its  trcMmmt 

PkOOXOSis. — Tlie  prognosis  of  hj'peneinia  and  of  oedema  of  the 


Iqucnocs,  i 


aof  a]r,  txu  dIictc,  it  Iba  uma  lini«,  th«  lirouahi,  whiah  lead  l«  the  ccnt- 
I  ifM,  ar*  aM  BUad  ap  tij  Uie  hotmIobl    It  U  tuj  u  »gc  that  Uib  I>u«r  ooti- 
,  raqalsiM  for  br«BcbUl  rM^iinillm  (ef  tho  origin  of  whiob  <ro  MikII  ipttk  noit 
Vlf  while  Ut<tUB(  of  pDfumoBl*),  b  abnotl  lUtjn  ir*Diing  la  pulmonaij  a4«nM, 
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when  wc  rcllcct  that  in  pxssiro  eoDgcstion  {Bitit-ttammg)  Iho  drcdfr 
tion  is  lis  mudi  rcbinlcd  es  in  Huxion  it  it  ucderaU-d,  that  io  the  fonacr 
a  double  cnuae  of  d^'spnce  spim'iub,  in  Um  btter  but  ohm.  Intense 
AytpaOA  Mul  all  tlie  s\'niptoms  or  pulnionar?  apoplexy  aod  SU0iDOUiT« 
cffUBOO,  vliicli  wc  hnve  dcscribcrl,  nno  often  suddenly  wid  uncJipcetcdly 
added  to  tlic  oonstuit  riuKlBCM  of  Ijrcatli  of  diaauc  of  the  heart.  Effu- 
don  into  tlie  oir-vnuclM  now  cxiMa  beside  nrelUng  of  their  tnSSa ;  Ibe 
rCBpimtJoo,  merely  impeded  bitlierto,  has  now  Iwcomo  iikadcquat&  A 
groat  DuntlMr  of  those  who  bare  discosc  of  tbc  bc&rt  die  of  nrute  pason 
oongvstion  and  ottulc  wdenui,  vritfaout  diwoveimblo  cause  for  tbc  mdiha 
inorvose  iu  tlie  impcdtmeut  to  tlie  droulsdoo.  In  otbcr  cases  tbe  tjinp- 
\on\s  of  effiiaon  of  serum  into  tbo  pulnionaiy  Toddea,  tbe  iaodeqiMte 
rcffiiretioii,  and  finAJ  dunth  of  the  pnticot,  take  ptaeo  more  giadinDf  ii 
caacs  of  diacue  of  the  benri. 

If,  to  tlie  coune  of  on  astbenic  fever,  irhethcr  it  be  a  symptom  of 
t^hus  or  ofpy^niio,  the  rfspiistion  should  become  sboUow  and  ioOMlh 
plct<%  dioiild  permission  indicntc  a  condciuation  of  tbc  pdrcncfayiaa  of 
tbe  Inng,  mnr  tbe  rpiiiol  column,  should  Sputa  be  ejected  more  or  Urn 
tin^d  n-ith  blood,  u-e  lutve  to  do  witli  an  obstnictivo  engorgemcBl  of 
tbc  lunft  witli  bj-poslaais  or  with  its  sequelae. 

It  would  bo  unnatural  and  artifieinl  to  make  a  distinction  bdwei 
the  symptoms  of  hypcneitun  and  of  OBdcoui.  If  u  )I^'p<-m1nia  be  intcott^ 
ccdema  oucurs  us  one  of  its  inost  [mportant  symptoms.  We  iofia'  llol 
this  nonniil  and  neccssaiy  result  has  taken  plaoc,  In  the  first  place,  boa 
tbe  grade  of  tlie  dyfpooea,  which  never  bcoomoB  to  acvere  from  awdSng 
of  the  alveolar  walla  alone,  as  from  cedema.  Almost  universally  vheM 
bypenvmia  has  produced  death,  serum  has  been  found  in  the  ai^ 
Tcsicia; 

Tbe  charactemlio  sj>utH  give  a  Hemnd  point  for  diagnotii&  Sudi 
liquid  secretion  is  seldom  or  never  discharged  fiom  the  bronchial  b)i» 
oous  mcmbmno,  and  tho  expectomtion  of  liquid  transparent,  pnifiar^ 
t{iulum,  more  or  tcM  mixed  with  bloo<I,  If  it  supplant  tbo  tisdd,  CcaBtv 
fpulum  of  pneumonia,  is  very  properly  re^rded  as  of  serious  omon. 
Auscultation  also  gives  information  as  to  tlie  occurreuce  of  oedema,  A 
diy  rif/r,  that  is  ia  soy,  a  rHU  wluch  is  formed  in  riscid  fluid,  may  eaalj 
be  distinguishol  from  a  tnoist  one,  that  i»,  from  n  rattle  whidi  takes 
place  tluough  tho  medium  of  a  tliin  liquid.  In  Die  secretioo  of  the 
broBcUil  muQOus  membrane  we  seldom  bear  such  moist  rullling  soimdi 
ooonr  as  those  wluob  arise  when  the  eerous  transudation  of  the  veaMc* 
fills  tip  the  brondii.  In  other  cases  we  licnr  no  respiratory  sound  ia 
qpott  at  which  the  vfsiclcs  are  filled  up  by  oedema,  and  where  ao  tlf 
ABB  enter,  BromJiial  breathing  ia  only  to  be  heard  in  rare  instancet.* 
*  Breadil*!  ^rHlUnB  Ukw  place  «hm  tb«  rcttdei,  filled  witli  •rnun,  d»  noi 


VtM* 

■ubou 


Percua&ioo,  fbully,  vrlacb  undergoes  no  cluui^  from  b^rpommw 
tlono,  Kxnctimcgt  indicate*  tint  odcoia  hsu  supcnxDcd  upon  lij-pcncnuiL. 
Tbe  ■ouDil  upon  peRws^a  wlien  tbe  alveolar  walls  h&ve  lost  their  da»- 
6dty  Uirougb  octlpina,  niid  are  but  lij^litly  etratchcd  over  thur  ooatentat 
is  soinetmiat  ^tinctl}-  Irmjmnitic.  If,  however,  all  tba  air  bava  boen 
driven  out  of  the  air^clls  bjr  tlie  wdeinu,  niiil  tito  lung  linv«  become 
void  of  sir,  (lie  sound  upon  peicusstoti  becomes  dull  luid  Oat,  as  with 
eray  other  ooodcngation  of  the  lun^.  If  these  m^feeUtioDs  sf^Kar 
in  tlie  cbtnctsrittio  places  for  lijpostosiiE,  vro  hare  to  do  with  this  Cxm, 
or  frith  its  sequels^ 

With  K^ard,  fiiially,  to  tliat  ronti  of  codema  of  the  lung  vrhieh 
io  gCDcnd  drops}',  the  sppeanwcc  of  dropsical  swclting  of  the 
lubautSDecpui  cellular  tlisue  and  of  elFudons  in  the  senuis  cnnties  fur^ 
iiiJim  tba  best  grouudi  for  ioti^tpretaUon  of  tJie  djrspncea  which  aooom' 
ponueUioBeqrmptoais.  Should  serous  iputo,  moistnttltt^a  tj-roponitio 
or  dull  taaad,  upon  pcrcustion,  supen-mc,  wo  arc  wanuitod  in  regard- 
big  pulmonuj  oedema  as  their  cause. 

DtAesOsn.— HyporiGinia  and  trdcma  of  tho  lun^,  if  vce  keep  in 
i-riew  the  sjmptoms  jtist  described,  ore  coaly  distinguished  from  other 
disasea  of  the  lung.  It  may,  howc^-er,  be  v^ry  difficult  (cosy  as  the 
tDotler  n^  ^ip^v  in  tlie  study)  to  make  a  distinction  at  the  bedside 
1>c4woen  octivo  and  passiTO  hypcnrrmia,  bctn-cvn  fluxion  and  obslruo- 
tiou ;  ond,  tBOnovw,  confusion  of  the  two  mny  leiul  to  the  worst  oonsc- 
ijueooffii,  to  mistakefl  which  not  initreriucntly  threaten  the  life  of  the 
fwtieol.  The  oonfuson  occurs  most  frequently  between  the  coUatool 
floxioa,  oocuiring  in  tho  course  of  a  pneumonia  and  pleurisy,  and  tlie 
paatfre  bypawnia,  to  whicii  enfeebled  bcart«otion  and  asthenic  fercr 
pre  rise.  We  so  frequently  notice  the  oeourrenoe  of  paaslTC  pulmonary 
hj-pcntiuia  and  o^lcnin  of  the  lung,  upon  the  final  eihaustioa  of  tJiu 
pationl,  upon  tltc  diminution  of  tlio  pulse,  upon  tlic  ddirium,  and  tlie 
dfy  toagw%  tliBt  we  are  apt  also,  in  coses  of  recent  pneumonia,  if  the 
ilae  be  small,  and  the  patient  doUrious,  to  think  of  poasive  liypeneniia 

of  olMliuction  front  oommendng  poiolyas  of  the  heart,  and  instead 
Tcneaeotioo  to  prescribe  wine,  camphor,  and  musk. 

In  trc&tlDf  of  ooupous  pDcuraonia  we  shall  go  more  fully  into  detail 
tqxjn  tbe  sobjeot  of  pulmonary  Quxion  and  engorgement,  symptoms  of 
tba  ntmoat  Itnportanee  in  th«t  disease,  and  demanding  ntpednl  oonsiden- 
tkn  in  tta  treatment. 

PsMaocis. — Tho  prognosis  of  hypermmia  and  of  odema  of  the 


ODj  ak,  bol  «Wrre,  it  iho  (orao  tlmc^  Uia  broncM,  iitiloh  lead  Io  lh«  «on> 
spot,  ore  not  fOUd  np  bf  the  Ncrction.    It  ii  Miy  to  to«  that  Iho  Utior  <uu- 
nqnhito  for  btaa«bUI  rctpindon  (or  tbe  origlo  of  wbioh  >«  *lialt  rprak  moi« 
«Uk  tresting  «f  poeBiDoaU),  it  iloiait  oloaj*  viatlng  b  pulmoiuu]'  mdem*. 
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luDg  depcods  L's^ntially  upon  its  exciting  causes.  FluxioDS,  if  Um^ 
not  proceed  &oni  aavcutttious  pruductioos  in  tlie  laag,  oro  gcocnlly 
Icat  Krious  duunctis',  und  ore  tnoro  unenable  to  treatment  tb&n  obsUi» 
tians,  tlie  causes  of  wbick  an  usuaUy  diffloult  to  aUay.  ProgaoEia  at 
tlio  various  fonna  can  bo  derived  firom  ths  deacription  of  tbc  ooarea  o( 
the  disease  ^H 

TiuuTumrr — IndScatio  eausalls. — As  increased  actioo  of  the  btt^^ 
It  a  frequL-Tit  cauao  of  fluxion  to  tlie  lung,  und  as,  in  youthful  EubjeoU, 
habitual  plpitutioii  of  tbc  heart,  (iccocnpanicd  bybyponcmiaof  tlwiw^ 
is  often  Uio  forcnumcr  of  tuberculosix,  a  n^:iincn  and  treatmeut  suitifalo 
to  ludi  coodition  are  demanded.  Strictly  forbid  the  uae  of  xptrib^  to, 
oollec,  and  order  ull  food  or  drink  to  be  allowed  to  oool  somowhat 
lore  it  is  taken.  lu  hko  manner  inexorably  foi'bid  daucuiff  snd 
and  otlior  violent  bodily  exertion,  at  tho  somo  time  CDJoinii^ 
luid  modcrotc  exercise  Sliivkl  the  patient,  id  fjir  OA  possible,  from 
psj-cliiod  cxcitcnicut.  Besides  these  precautionai^-  roeesuies,  the  luagit 
to  be  protected  from  injury.  Let  nil  hot  and  smoky  rooms  and  al 
dusty  pinoes  bo  aroJdcd,  and  do  not  bt  the  patient  inhale  very  cold  air. 
AdduJntcd  diinks,  lemonade^  aKam-of-tartar  water,  are  to  bo  leoom- 
ineaided.  Tliti  uiilk  and  wliey  treatment  is  cspodiaUy  auitable  for  suth 
cases^  and,  above  all,  the  "  grape  euro  "  of  DUrkhcbD,  Monui,  on  ibe 
lake  of  Geneva,  and  other  plncos  with  a  mild  cllinc^  where  nreet  gn^i^ 
which  do  not  purge,  arc  cultivated.*  It  merely  hasteoa  the  cod  ol 
patients,  in  an  ad^'sncod  stage  of  phthiids,  to  romoro  them  from  the 
quiet  and  comfort)  of  home  in  order  to  try  tlio  gmpc  or  wbey  ou» 
Oq  the  other  hand,  these  cun.-s  oftai  do  most  brUliimt  aervico  in  tb« 
instanocs  under  discussion,  nhich  may  not  inooiroctly  be  regarded  ai 
cnws  of  incipient  tubcrculoNf. 

Ill  the  colluteral  fonn  of  pulmonary  byjicrwniin  the  intltcntio  cea» 
Bs  ooiocides  with  the  treatment  of  the  main  disease.  In  obstruction  in 
die  hmga  the  indicatio  causalis  cannot  be  met  In  disease  of  the  hcail, 
above  all,  in  contraction  of  tho  mitnl  vnlvo,  tho  use  of  digitalis  is  to  be 
recommended  as  a  paUiative  until  tho  heart'*  action  have  beoomo  retard- 
cd.  The  weaker  the  action  of  the  heart  beoniueii  in  the  ocurae  of  m 
astbenio  lenr,  eo  much  the  more  urgently  are  stimulants  and  Douri^ 
ing  fijod  indJcaled.  In  like  manner  cnuso  tbo  position  of  patieota  with 
threatening  hypostasis  to  bo  chnngcd  from  time  to  time,  in  order  to  pro 
vent  a  ecltling  of  the  blooiL 

"With  regnnl  to  llio  indicatio  morbi,  bold  venesection  foim  a  larg( 
opening  ii  dtrnumileil  in  fluxion  to  tlic  lung,  arising  from  excessive  oa^ 

*  TW  rtrj  fine  titrtt  S'*P°*i  •bleb  grqw  In  llin  tK>ltFr  Tlni-nnli  of  nj  pft««< 
honM,  pur^i  *a  timngly  u  M  bt  loappllcalila  to  the  grapn-cum.    1  lun)  (cca  a  wvms., 
lUMrhm  Ml  in  attet  Miing  ibrvc  to  four  pODwU  of  Wiirtcwbcrg  KT«pr*. 
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<£h  action  thmteouig  life  Tbo  n»ull  here  is  aetooisluii^.  Aa  tiooo 
H  tli«  Tohune  of  tbe  blood  bos  become  lessened,  the  preasure  diminiabec 
ill  tlie  utcrics  (na  it  depends  upcoi  two  forces:  fira^  tlie  energy  of  the 
cwdieo  cootncdoDs ;  eocond,  tiio  fuloees  of  tbe  cavittes  of  tbe  bout), 
Tbe  {iBttentf  oAcd  become  oblo  to  brmtbo  more  lieely,  even  durinif  tbe 
openUkm,  tlie  bloody  foam  wliicb  tlit^y  were  expectorating  vaiusbe^ 
md  life  may  Le  n?6L'ui>d  (rom  the  grcute^t  danger  by  aid  of  the  phy 
riduL  la  «i«cs  like  tho^,  boworor,  wlucb  bare  been  coDed  pdiDo 
najy  apoplexy  {jAmffancMaifftug*),  tJie  danger  uiscs  witJi  Bucb  bglit- 
atng  njMdity,  tliat  tbu  phj-sidiui  tistinlly  arrives  too  late. 

ColWnl  fluxion,  idso,  wlieo  it  tlircntcni  life,  requires  vcncMtctioii. 
Ll^  tLenby,  the  foroe  of  th«  beart  be  dlmlmJalicd,  tlie  prcsiurc,  too,  in 
■rteriea  of  tbe  hypcnvmio  parts  of  tbe  lung  b  also  reduced,  tho 
loqiUIarics  trc  less  full,  tbo  transudation  of  scrum,  wliich  ms  tfarentenitig, 
Icr  Lad  already  fct  in,  does  not  occur  or  ccoocs ;  and  htue,  too,  we  often 
[m*  iIm  patient  bratbc  moie  &eely  and  more  deeply,  wbUo  tho  blood  is 
lyvi  flotring  fiom  the  epen  Teiu.  Since,  bowcver,  in  by  &r  the  greater 
of  caxe,  tbe  veneeectioo  has  aa  un&vorabte  efleot  upon  tbe 
i  diaeaas  by  increaang  tbo  danger  firom  exhaustion  and  impoverish- 
tof  tbo  blood,  let  u«  not  be  led  astray  by  tbcacxliiktog  tnstaatanooQi 
<  M  to  let  blood  without  necessity,  that  Is  to  say,  ttnlen  life 
I  itself  be  llmatencd ;  but  iC,  in  tho  oouree  of  pueumonia,  or  pleurid^  or 
ptMOBKitborax,  vrith  intense  dyqmcea,  a  moist  rHU  bocomo  audi- 
[bk^  if  (he  Sfntta  Ixcome  twnius,  etc.,  the  danger  Is  iminbient;  tbco 
t pay  no  regard  to  tbe  small  pulse,  or  rothcr  look  upon  it  as  n  new  reasoa 
IJf—lUig  The  more  rooent  tbo  case,  so  much  is  collateral  fluxion 
I  tnoie  easy  of  recognition,  and  so  much  Uic  more  surely  cnn  we  rely 


SbouU  symptoms  of  o^ema  tluvatcn  In  tbo  coune  of  disease  of  tlie 

[bATt,  Immediate  dangor  to  life  may  demand  a  diminution  of  tho  volume 

laf  dM  Uoo(^  and  tbo  relief  oonscriuent  upon  venesection  usually  sntisfiea 

Itbe  expectation  wliicfa  bos  been  cnlertaliied.    In  these  cases,  too,  bow- 

r,  it  is  of  tbe  utmost  importance  to  realrict  blood-letting  to  the  cases 

fnt  the  moat  urgent  necessity.    Persons  wilb  ilifcnse  of  tlie  hr«rt  do  not 

bear  repeated  ffemaceUon  well ;  their  IJooil,  like  that  of  empbyacmotoos 

peHWtiBi  and  for  tbo  same  Tcaaonit,  after  long  duration  of  the  disease,  is 

poor  in  fibrin  and  nlbuincn,  and  lias  great  tendcney  to  form  aereus 

tnuaudallooa.     Veneaection,  by  diiuiiiistung  tbo  volume  of  the  blood, 

lemlera  it  tliinner ;  the  ori^nal  mass  is  soon  rcSstoblislied  by  abaorption 

of  liquid  from  the  tissues  and  from  the  intcstinefl;  but  the  tendency  to 

transudation  and  ewn  to  a>dcma  of  the  lung  is  sggrarated  in 

la  the  other  fonus  of  h^'pccKmia  at  tltc  lung  wliiofa  we  have  de- 
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■cribed,  veiicscclioa  is  abeolutelf  liunfuL  Especially  b  this  the  mo 
witli  hj'peneDiia  occurnng  in  osthcnio  fniin,  no  mutter  how  graiX  it 
nutj-  be,  and  though  oedema  threaten  life.  lu  these  oucs  ewy  thing 
Uepeods  upon  our  supposting  the  depressed  eaergj  of  tlte  heart,  as  bj 
tida  neans  alooe  can  ita  cavities  be  emptied,  and  blood  flow  swaj-  &um 
the  pulmonary  reins.  Blood-letting  weakens  the  energy  of  tba  bem 
■nd  aogmenta  the  danger.  As  tlie  lutter  class  of  caace  are  by  Car  Un 
most  fluent,  as  they  eloee  tlae  scene  in  almost  all  tedious  and  exhsiHfr 
ing  diseases,  strong  soupe^  fioiy  wines,  oinipbor,  musk,  are  tnudi  men 
fivqueatly  i[i(Uco(«d  for  hypencniia  of  the  lung  tlinn  is  bkxxMettin^ 
The  difficulty  of  distinguislung  between  spprooehiug  heart-palsy  and 
collntenil  fluxion  in  the  course  of  pneumonia,  wliicJi,  from  ita  gnat  4s» 
dation,  lends  to  intriiso  fci-cr,  nud  at  lift  also  to  enfcoblod  ooni 
of  the  heart,  luia  Inwo  discussed  above. 

In  addition  to  tlie  prooedures  just  spoken  of^  cedema  of  tbe 
may  require  the  employment  of  cmcliai,  for  reasons  alrotdy 
OS  soon  DS  the  cough  huda  vncrgy,  and  the  palsied  broDiJual  musdtf 
cmsc  (o  Old  in  expuUuig  the  serous  contents  of  the  bronobt.  SbooU 
the  distdiai^  of  sputa  bo  aircstod,  ahould  the  nUs*  in  the  chert  be  ia- 
creased,  even  if  the  pntient  eough,  give  an  emetic  of  sulphate  of  oof^ 
or  ipeciuTUjuthiL,  vritli  tArtar-emi-tio,  but  only  when  hope  of  aavinff  lib 
has  not  been  extiiiguiahod.  Trau&e  recommends  the  use  of  aoetateef 
load — gr.  j  every  hour — nnd  the  s^ptioation  of  a  reiy  large  Ulster  to 
the  obMt,  as  B  veiy  efEdeut  mode  of  treating  oedema  of  the  luo^. 

(Edema  of  the  lung,  as  a  symptom  of  geiieml  drojisy,  demands  At 
treatment  of  the  main  disease^  but  here,  too,  in  the  circuuutaoces  dli 
tO)  an  emctio  inuy  be  indicated 


BjEuorrbagbb  from  tub  bespjratory  osqaxs. 


Ib  tba  majority  of  oases  In  wfaieh  Uood  is  oouglx^  »p,  the  bronolnt 
nuicoaaiii«mbRuicistheS(ninDoftheblee£iig,liut,uB  broadiial  bmw- 
iluge  is  almost  alwajs  the  attvnilant  or  Ibrcnmner  of  disease  of  tlic  luOf:. 
we  hare  pctferred  (o  treat  of  tliis  subject  simultaneously  with  that  of 
ha:morrliagD  from  the  pulmonary  substanoe. 

Under  the  head  of  hamorrhoge  from  the  respiratory  organ^  aooont 
ingly,  we  abaU  discoa :  1.  Bronchial  haemorrhage  (broDcbo-hseraonaUe), 
by  Itr  the  most  frequent  cause  of  hiemoptysis  and  pneumorriiuish  t, 
Sbnnorrftaffie  li^arelion,  n  liirmonrhogc  of  Uie  pulmonary  tiMoe  eon- 
fined  within  narrow  limits,  and  whieli  mu.sn  no  dcstruottOlL  3.  .Arf- 
nonary  apoptfxy  projxr,  an  abundant  hfL'Tnorrhage  of  the  pulmooaiy 
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tissue,  tauaod  by  nijiiture  of  somo  of  its  largo  vcsscts,  and  causing  4^ 
ftmctioQ  of  tlic  lung,  with  the  fonniidoii  of  ui  Kpoploctio  oai-ity. 

Hsemonliage  frocn  cantj<:a  and  bleeding  arising  from  the  opcuing 
nf  ao  aneurism  into  ihc  nil  [iiiiinajini  are  to  bo  treated  of  boroafUsr. 


CnAPTEB    VI. 


ItEOIiCBUI.     H^MOBBUAHE. 

KnoiOOT.— Wounds  and  erosions  of  llie  larger  lilood-vessels  of 
lbs  fanoobial  mucous  tuembnuie  arc  citrt^mcly  nun.  Capiliarj  hienior- 
rii^^  of  tixo  oir-paeesgoi,  too,  nrc  srlilom  of  tmumatio  origin,  or  due 
lo  ikit^tung  or  uloeretion  of  the  raeinbrvnc  As  a  rule,  bicroorrlingv 
poceeda  firam  rupttu«  of  tbo  capillariea,  nus«l  cither  by  ovei~disteu- 
tioo,  or  else  by  n  morbid  delicacy  of  their  wnlli^  a  rcsuJt  of  perverted 
natfhioa.  Tbo  trifling  oapiDiuy  lucmorrliflgcs  which  occur  in  tlie  first 
sli^  of  acute  bronchial  catarrli,  in  cases  of  riolent  irritation  of  the  air* 
paaHges,  and  in  the  circulatory  disorder  attending  orgnnio  disease  of 
the  boait,  procrod  from  the  first  of  (hew  cnutm,  wliilc  in  most  of  the 
bmanrhigcf,  bi  which  laige  quoutJUes  of  blood  arc  [Hiured  into  the 
farondu,  to  be  c}ect«d  thenoe  by  biemoptysis  or  broncborrluigia  proper, 
tbey  an  doc  to  the  latter  condition, 

Tho  fiKt,  wbi*]b  has  been  too  little  appreciated  hitlierli*,  thut  nearly 
bQ  bnodtisl  hseraorrhsgea  are  mainly  owing  to  a  morbid  state  of  the 
Tsaeular  walls — to  a  lucmorrhBgic  diathesis*  of  the  bronchial  mucous 
nembimiio— «im1  do  not  ilejwnd  upon  oi-cr-fiUing  of  the  vessels,  is  of 
gnnt  praotial  tmporlaooe.  Tlie  tnitli  of  tliis  is  shown  bv  the  &ct,  not 
ooljr  that  attada  of  bmnoptyas  and  brouchorrliagia  are  not  usually 
preoeded  by  bronchial  hypcncmio,  Ixit  that  tho  spitting  of  blood  almost 
always  pesssta,  and,  in  fact,  often  does  not  anume  ao  obstinate  char- 
acter until  aftCT  the  patient  haa  lost  a  good  deal  of  blood,  so  that  liis 
tattnilsr  ryatem  is  oousiderubly  depleted. 

A  temden^  to  abundant  bronchial  hiomoiThage— to  a  hwimorrlingic 
rtiiltimifi,  aooording  to  the  above  dc£nitioD — 1.  Is  mot  with  in  mrc  lit- 
■*■""■.  occumng  unexpcolcdly  in  yoiuig  persmis,  i^jpaicatly  in  bloom- 
ing health,  and  of  ngoroia  constitution.  In  such  cases,  we  as  yet  haw 
abeoluU'Iy  no  ciplanation  of  tbo  disorder,  which  is  usually  Hmited  to 
the  eapilhrics  of  tliC  bronchial  iniioous  membranes,  and  which  is  otttm 
tJUmtd  by  such  nd  results. 


k 


'  W«  ttDflojr  lliii  genenl  term  mtn.)/  lo  Apufy  ■  morbM  tetidcrncaf  of  the  tm> 
•■Uf,  and  not  a  nerUil  coodlUan  of  Ihu  blood ;  klihoagh  we  ulinil  Ihit  itu 
amf  MnwUniM  m  nodl^  lh«  tniUilir*  lUU  of  (he  mils  of  Ibe  blood-VMMb  is 
ifcair  radMbi  fnrtr,  aod  lliiu  U  lead  ta  s  hnmorrhaj^o  dltlbMU. 
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2.  Much  mora  Croqucntly  n-o  find  timilor  teodencj  lo  profuse  a^ 
liu^-  luomorrbAgc  from  the  bronchi  in  young  people^  between  tbe  ^ca 
of  fiAecQ  ftod  lironty-Tive  y oais,  of  delicate  hcalili,  and  having  sudEnl 
weakncn  of  oonstitotion.  Such  patiante  frcqucmtl;  imvc  bcra  oqiliaai 
boat  an  culj  b^  h&^-ing  lost  tlicir  pon^ibt  by  consumptJon.  Tbqr 
liftre  Buffered  liom  rickcis,  or  sorofultt,  in  infonoy,  bare  oAeo  bled  tt  fba 
noee,  and  bare  rapidly  grown  toll,  without  at  tlio  some  time  acquiring 
uny  coTTgapoDdiiig  dcrclopmcnt  of  the  rarious  orgni)4  of  tho  body. 
Thoir  long  bones  nro  thin,  thdr  dic»t  luurow,  aiiil  even  thdr  ikin 
seems  uDusuaDy  delicnte  and  tnnsparent ;  their  diccks  rcddea  easly, 
and  blue  reina  may  be  traced  over  the  ridgo  of  the  noec  and  tbe  too- 
pint.  One  might  almoet  bo  tcniptod  to  attribute  tlie  remnricible  &» 
(|iici)cc  of  broncliinl  hicoiorrhagc  in  jx^nons  of  this  tjrpe  to  a  de&iata 
of  vital  ni&tcrlil,  wliicli,  having  been  imDiodcrately  expended  during  the 
maladies  of  cliildliood,  and  by  tho  mpidity  of  the  growth,  haa  prored 
iiuuRicteDt  to  mninttiin  nonniil  nutrition  of  tlio  apillaiy  waDs,  jtst  at  wt 
are  accustomed  to  ascribe  the  oocurrence  of  spontaneous  bleeding  afta 
ecrere  illaeas^  tedious  suppumtlon,  or  groat  losa  of  blood,  lo  a  Idndtd 
source  of  exhaustion  of  tlio  nutritive  printrijile.  Such  on  kypoiiiiM, 
howei'O',  docs  not  cxf^D  why  tlie  seat  of  lieemonbage  aboidd  fint  be 
hi  the  nose,  and  afterward  tn  the  bronchi,  and  why  baBtonbage  scaroel; 
ever  ocnire  into  tlic  brain,  or  into  othor  organs,  in  patients  of  thtt  diK 

3.  Tlierc  i»  a  groat  prcdisporitJon  to  oipiUniy  hictnonhage  from  iW 
bronchi  in  persona  sulTurlng  from  tulterculosis  and  ooosumpdon.  TV 
frequence  of  abundant  hfrmorriiago  in  all  stages  of  those  diseases  wna 
partly  because  bdiridunl*  who  arc  lijible  to  mcOi  bronchia]  bkediogsfe 
(iKiually  liable  to  tubcraulosia,  and  to  coa.<nimption  of  the  lungii,  and  b^ 
cause  tho  Imdcncy  to  Ucod  does  not  oeaso  when  the  limgs  beoome 
affected,  and  ]mrtly  because  deposit  of  tubordo  and  chronic  inOanimatioa 
cause  the  jnihnonary  tissues  and  the  bnmichial  miieous  membnnesto 
become  lekxcd,  «>  that  the  capillaries  which  oro  imbedded  in  tbe  r^xol 
tissues  (now  no  longer  capable  of  resisting  their  undue  dilatation)  mAr 
vzcestdii'e  distention  and  attcnmition  of  their  walls,  whereby  they  b» 
come  more  t»s^  of  mpturo. 

Finally,  coaJcsccnt  masses  of  tubercle  and  centres  of  inSiunmatios^ 
by  oompmsion  of  ve»i^  gii,-c  rise  to  Buxionary  and  obotiuctive 
lemis,  by  wludi  rupture  of  the  oapHlBries  is  bvorcd. 

Prejudiire  in  Tavor  of  the  nairow  views  of  Laennec  and  a  be&ef 
the  ancient  Hippocmlic  theorem,  .^i  aimatos  emdo  phthot  tat 
puou  Ivt/iani*  an  o,  have  seriously  biased  the  Judgment  of  phx-sicinns  u 
to  tiie  relation  between  bronchial  bleeding  and  pulmonary  tubcrcidoMt 
and  hare  giroji  rise  to  e^rtravagnnt  and  erroneous  ideas.  Many  phya- 
cioiu  do  not  liedtnte  to  accept  a  brisk  luemoptyas  as  a  sure  sigD  of  i>^ 


BRONcniJLi.  a.eiioRiinA(}& 


143 


DpienI,  or  crcn  of  established  tubcmiloeia,  although  the  paUcnt  nMjr 
preMmt  DO  tymptaiBt,  either  mbjccti^'o  or  objective,  of  diteaeo  of  tlie 
Imigi^  Bad  wben,  soon  after  the  occuircoce  of  Wtnop^rsia,  ^gns  of  coit- 
mnption  Imro  arisen,  they  cx>nli<leiillj  aseunie  tliat  the  bleediitg  hna 
beeo  otusnl  by  the  prceencv  of  tubercle,  or  by  the  process  of  its  depatit 
iathchmgs, 

I  nost  auaesdy  protest  against  tliia  opinion,  as  altogether  luiwu^ 
ranted,  and  &aug;ht  with  dan;;fer  to  the  patient.  Cases  uDdoul>tedly 
oocnr,  io  which  tabordea  and  inflnmnuilorT  processes  fonn  in  the  lunga, 
ID  n  manner  to  latent  Out  no  tokens  of  the  dii<ic*iso  arc  tnnnifest»l  by 
tbe  ioiliriduBl  affected,  until  lie  a  suddenly  atlnckcd  by  n  lit  of  hicmor- 
rhage.    Sudi  iDStaneea,  however,  are  cx(x>ptioiial. 

In  tbe  Tery  gn»t  majority  of  cases  in  which  the  Cret  attack  of  Ixe- 
■noptysia  has  not  been  jvooedod  by  either  cough,  dyspnoia,  or  other 
•ign  of  pulmonary  disorder,  the  lungs  ore  fr«>e,  and  by  no  mnns  the 
•mt  of  tttbeaiulor  depost,  at  the  commencement  of  the  bleeding. 

It  is  tnic  tlint  such  subjects  rarely  dio  of  honnorrhago,  so  tluit  we  do 
not  oAco  bare  on  opportunity  of  examining  their  condition />o«f  mortem, 
Howetcr,  if  ve  collate  tbe  reports  smttcred  through  our  literature  ond 
COtii[»re  tbdr  slatementf:,  wo  sliull  asmire  ourselves  that  tbev  subiilaD- 
tiate  dw  eoneetucaa  of  the  aboro  irmarks.  I  have  repeatedly  failed  to 
6ni  pott  nwrtfm  tnces  of  pulmonary  tubcrclt-,  or  of  any  otlier  dcstnio- 
tire  disafder  Id  the  lungs  of  individuals  who  have  died  ouddtmly  of 
pneatMsriHigla,  widle  in  enjoj-nient  of  apparent  healtlL 

Tliat  bronchial  litrmorrhngc  is  by  no  menns  so  nuv  an  erent,  where 
there  i»  DO  grave  diMloso  of  the  lungn,  is  rfiown,  tnoreover,  by  the  tot 
etibly  nniDcraus  cues  In  whldi  peraons,  after  sufTcnng  one  or  more 
itTrku  of  pneumonliagin,  regain  their  health  completely,  and  indeed 
oAea  hw  to  an  adTanced  age,  and  after  death  present  no  discoverable 
tiaciGS  of  extinct  tuberculosis  in  thdr  lungs. 

That  bnmdiud  hn^mrrlinge,  ns  a  rule,  should  prerode  the  dlfesM  of 
tbe  luDff,  in  tlie  cases  where  the  initial  signs  of  consumption  (bllow  li» 
BWt&otcly  upon  an  attack  of  hicmop^rsis  is  ^so  strongly  in  contmdl» 
lioa  of  tbe  tboorics  of  Imkhmc,  to  which,  neverthdcss,  most  modom 
pkjrioiois  Klbcre  without  (luestlon.  According  to  l,aentwf»  view, 
there  Is  but  one  kind  of  consumption — tubcnolar  consumption.  **  As 
bcoochial  bgrnafriiagq  con  never  produce  >  deporit  of  tubercle,  all  genetic 
eoomection  between  noh  ha'morrlioge  and  tlic  con«umptioa  must  bo 
dtned  absolutely.  Hence,  where  the  first  synqitoms  of  contiuuiption 
fiAnr  dose  upon  a  lucmoptysis  or  pnetraoirluigil,  we  may  aatume 
eonSdcntly  that  tbo  tubeirolsr  dcpoat  has  formed  cither  simultaneously 
with  or  prior  to  tl>c  oocuirencc  of  the  bleeding."  Such  argument, 
tboogfa  logical,  is  Cdladous,  because  based  upon  tbe  erroneous  bypotb* 
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eas  tint  coDsumptioii  of  tlic  lungx  olvr&j«  •luet  from  tubcTCuhr 
post.  Cobiaswd  uid  careful  olMervatioa  of  iMiUeots,  wbo,  vrillxnA^ 
wiinuDg  and  ofteu  in  tlie  midst  of  «xubersiBt  hcoltii,  bavo  been  atUcked 
by  pQcuiDorrhagia  or  lin-mopiysiK,  and  vrbo,  witliout  rallying^,  buvr  |>cf 
isbcd  Ui  a  few  moatlis  of  it  jiliUiuus  Soridn,  u  "gaUofuog  cuudumplKM," 
biut  taught  me  that  sucb  patients  soarcely  ever  succumb  to  a  pulmoouy 
tubcmdooia  ia  its  stricter  seosc,  but  that  tlicy  usually  die  of  a  lorm  o( 
consumption  as  jct  but  littlv  tliought  of,  luut  of  which  brendual  hmaor 
riiflge  'a  the  imraediute  cause,  Lacnmc  to  tlie  contnry  uotwitbstaDdin^ 
When,  after  a  broncluol  hEGmorrliagc,  coagulated  blood  is  ictaioed  la 
air^Tenclcs  and  bronchi,  its  irritaliiif  effect  i«  quite  h  gnat  upoo  sat 
rounding  ports  a^  i.-i  tliat  of  a  Ihrombua  or  ooagulum  witliiii  a  vein  vfOk 
the  vascular  tissues^ 

The  bronohitia  and  pooumonia  arising  from  such  a  source  may  result  in 
TBiioia  ways.  (See  below.)  A  vciy  oommono(Hae<iueiioc  isitbotbolh 
eilot  and  iiillamed  puhuouary  tiasua  undergo  a  caseous  netamoridK)^ 
with  subsequent  decay.  These  patholoj^ad  and  anatomical  proeenn 
agree  closely  with  tlio  type  which  consumption  assumes  wbcn  it  iBam» 
diatcly  follows  a  bronchud  lueraoirhagc  in  on  iudividuol  ))reviuiuly  vif 
oruuK  and  houllliy,  and  proves  iiktal  iu  Uio  course  of  a  iew  moalhj. 

Fiu&lly,  I  may  obscrro  that  the  broiichinl  lueinorrhAgcs  which  ooeur 
in  au  GstiLblii^hud  ca^c  of  oousumjitioii  aUo  oauw  chronic  pnoumoiBi 
and  didStruclLon  of  tlie  tissues,  and  thus  hasten  the  &tid  terauaatioo. 
The  &ct  that  tlic  occurrciux;  of  hmmoptysis  in  tiio  couivc  of  a  pocu- 
moriia  is  a  scriou*  crcnt,  and  tJiat  the  diiicaAc  often  rapadly  grows  nvcm 
immediately  aftcrwanl,  is  generally  admitted  by  pbyacians,  althoogh, 
as  a  lule^  it  has  bc«D  falsely  interpreted;  it  being  a  common  Atppo^ika 
(but  one  wliioh  it  rarely  the  true  one)  tliat  frttsh  tubercles  haro  fomod, 
which,  by  some,  are  thought  to  liara  caused  the  lunnorrhage^  ud  bjr 
otben  to  have  accotcnitcd  the  consumption. 

As  my  oplniotus  regarding  tbc  nations  between  bronchia]  hsalo^ 
rhage  anil  pulmonary  ooiLiumptiua  differ  in  some  rtapccts  from  tbt 
prevaOii^  riews  upon  this  subject,  I  propose  brioily  to  state  them  b  the 
li>lIo«nng  paraji^aplis : 

1.  Bronchia]  litemorrbago  oocurt  ofbmur  than  is  generally  IwiEierad, 
iu  persons  who  are  not  consumpti\'e  at  the  tbnc  of  the  bleeding,  md 
who  never  become  so. 

2.  Copious  brondual  hj)emurrliitg<T  frequently  procodos  CORBtOBpttca, 
there  being,  bowe\-er,  no  relation  of  cause  and  cSect  bctweea  lb* 
btBrnorrhage  and  the  piibnoaaiy  disease.  Uere  botJi  events  spring  fioat 
the  snrao  source— from  a  oonunon  prcdixpo^tion  on  pari  of  the  patient 
both  to  conHumpUoQ  and  to  bleeding. 

3.  BroncJiiul  bleeding  may  precede  the  derdopmeut  of  oooMnip 
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U  it*  auK;,  llie  fatemorrfaagc  loading  to  chroiiio  utlUnnnntJOD  and 
of  the  luDp. 

4.  ILrmonlisgo  from  tbo  bronclu  occurs  in  tbo  couno  of  establidiod 
oonsmnptkni  more  fretiuentl^  than  it  proocdcs  it.  It  somctinia,  although 
wniy,  appeus  where  the  disease  b  as  jct  latent. 

i.  WlicD  bfondiia]  haMDOTrhage  takes  plaoo  diuinff  the  oourac  of 
'noaauaiftioaf  it  may  accolcnite  the  fatal  issue  of  the  disease,  by  causing 
jikin^jM^  ueiliuAive  moBmiiintiQi), 

ASATOiacxL  AFPKXRjmcsa. — Ujioii  potC-mortrm  examination  of 
Aoae  who  bare  died  of  bleeding  &om  the  broiu^,  tbe  oir-paasages  are 
lomd  mote  or  icm  BXtcnavcly  aod  ooniplctdy  filled  u[>  witli  mafEM  oS 
dotted  blood.  Sometimes  Uie  mucous  membrane  baa  a  imifonn  ihA' 
fed  itilii,  f^oro  efltiolon  of  blood  Into  its  tiesuea,  and  it  la  swollen,  re- 
lufl^  and  bl«!ds  ujmo  preesure.  Id  other  cssos,  sftnin,  ihs  cutiro  con- 
Man  ot  Um  capillaries  seem  to  have  been  dimrhnrgxM],  tbo  mucous 
■MMbtaue  pRMDting  a  palu  and  bloodless  app<-jiniuci?.  TIkt  «uurcc  of 
Mnrdlnfl  ia  never  found  lo  be  of  the  nature  of  a  mecbaniod  or  ulcenv 


Tic  hags,  at  points  wliivc  ibc  blood  has  descended  into  tlte  air* 
,  lie  hearicr,  denser,  aud  more  or  \cm  reddened.  If  tbe  brondd 
SDad  vritb  their  bloody  contents,  cscnpc  of  air  from  tho  sir>«eilli 
is  pnvoitsd,  aod  tlw  lungs  rcninia  inflated  when  tbe  chest  iit  oiicned. 
Where  dasth  has  becti  cauaed  by  luenionliage^  there  is  extrenio  anieuiia 
of  aQorgns. 

Id  caasB  vhere  death  has  taken  place  some  Ume  tAcr  the  hacmof 
rhage  hu  oeaMd,  either  no  trace  whatever  of  the  former  bleeding  is 
faimd  hi  the  lunga — and,  indeed,  this  is  most  commonly  the  case — or 
«be  ibe  agoB  an  Ibtmd  of  chroiuc  inflommatioD  in  its  dificrent  stages, 
ivUeb,  bovrever,  is  never  to  bo  ascribed  to  the  lucmorrhage,  unless  a 
giealer  or  leas  amount  of  brokeo-down  blood-clotfi,  in  a  state  of  fatty 
dsgieratien,  be  also  found  in  the  bronchi.  I  bnvo  pubUahod  a  case 
from  my  GHntc|ue,  in  which  ibe  po»t-morlem  appearances  exhibited  the 
oitira  prooeai^  in  the  most  strOdiq  maimer,  in  whioh  ocn^uls,  bearing  a 
parCeet  weeniMince  to  old  thronibosB  of  the  veini^*  wore  found  in  ilic 
Imchi. 

Stmitoms  xttd  Cotmss. — Tlie  admixture  of  small  quantities  of 
blood  in  cetarrfaa]  expectoration — occurring  in  tho  form  of  minute 
tarirniitg  tho  mass — is  a  rory  comriion  and  quite  haniil<«t 
Thn  expectoration  of  a  jtoinuivluit  livrgtr  amount  of  blixid — 
pare  or  nuugled  witli  bloody  niucua^whioh  sometimes  follows 
qao  the  iobolation  of  acrid  vapors,  or  after  other  scTcra  irritation  of 

*  "UfM  tlic  rtliut'iil  t4  bronolikl  and  pulmiinwy  li[Dnii>rrha.go  14  paliiiOfiU7  ooa 
.'    iMUgunl  dluntMim  ot  Doctur  BU/gtr.    TUIiiugTO,  ISM. 
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tfao  ftir-jntngoa,  sud  U  of  still  more  frcqtumt  occuttcdco  in  tliioaac  of 
tfae  heart,  iiom  obetmctirc  hy])cm:t^u^  M'-ldoin  remlu  >Kriou«lj-, 
rarely  imperils  titc  gntiuut's  UTe. 

Voryprofuso  lisemorrhagea,  oC  a  very  difTcrvnt  nature,  often 
from  n  inotlnd  inability  of  Uie  capilbay  wiUls  to  resist  tl>c  ptcanire 
their  ooDteiils,  and  it  in  to  thete  that  we  uxully  allude,  wken  we  a» 
)>Ioy  the  tcmis  "spitling  of  blood"  (hieuoptysis)  and  ** bunting  of  i 
U<x>J-\*cnscl "  (pneiuuorrbat^a).  In  sucJi  cases  ao  obeen'ant  phyEteiu 
may  louff  (bn?tell  tfao  oociiiroiicc  of  a  lia^norrbago  in  patieiitB  of  tlw 
ooDsdtutiotud  habit  abovo  described,  cspociuUy  if  tlicy  bnvc  oftoi  bU 
at  the  DMc,  and  hax-e  mffeted  now  and  then  fram  paljiitAtion  of  tbs 
heart,  ami  oppnason  of  brarthing.  It  is  but  oocaaouaUyf  hovrtnt, 
that  the  attack  itoolf  is  prooedod  t:^  warning  symptoms  or  by  seOBrtJOW 
of  ooostriction  of  tbe  che>L  Fur  moro  oomnionly  the  long-dmdal 
lucinonhage  wis  in  suddenly.  Tbe  patient  fccU  a*  tbougfi  a  nvm 
lir]u)d  were  oosn^  up  from  bcDcotfa  tbe  sternum ;  be  ]>en.'Circ:!i  a  strange 
sweetish  tosto  in  bis  mouth,  nnd,  upon  attempting'  to  clear  the  thral, 
finds  tliat  bo  cxpcctoratvs  pure  blood  or  bloody  mucus, — "that  be il 
nising  blood."  Such  a  discorery  genendly  luu  a  vrry  dcpnang 
oSect,  erca  upon  iadlriduals  of  the  utmost  counffe.  The  saying  U 
Mephistcfiheteei, "  Blood  is  a  quite  pcouliar  juice,"  stands  out  beit  m 
its  full  reality.  Though  the  bleeding  may  have  boon  trilling,  yet  vt 
ottea  find  the  patient  tremulous,  pnlc,  and  ahnottt  fiiiutii^.  SooaaAd 
"twsiilg"  tbo  first  blood,  a  sense  of  titillatioQ  iuduoes  hidiDBtioa  to 
oouf^  Conrac,  moist  rHUa  and  a  guif^ling  sound  are  audiblQ  in  Ae 
cliett;  a  sliort,  full,  loose  cough  Iblknrs,  nnd  frothy,  bright-red  Uood 
gusfaea  trom  the  mouth,  and  often,  too,  ttom  the  nose  Short  paaHs 
itrtatrene  bctwoon  tbe  ooughing-fits,  during  which  more  blood  wam  w 
be  Mcaping  and  coUeotlng  in  ttic  tubcs^  and,  in  this  manner,  luge  tpm^ 
titiea  of  it  are  often  ejected  In  a  short  time,  (Tlie  qoruiti^  of  hlood 
test  may  vary  from  aa  ounoe  or  two  to  a  pound  or  more.)  Tbe  attaift 
may  sabsido  in  ooune  of  half  an  hour,  sonietimes  sooner;  at  times  mt 
for  scnstal  houn.  Tlid  mucus  continue*  to  retain  a  bloody  stain,  or  b 
mixed  with  blood,  but  the  Uood  is  no  loiigin-  iiurc.  Attacks  of  hcnwp 
tjm  arc  niely  solitaiy,  however.  They  iilmost  always  recur  in  eowse 
of  a  few  lioun,  or  pcrliaps  the  next  dny  "  in  spite  of  the  roost  tate&il 
treatment!"  Indeed,  tbe  altnrks  are  gme-nUy  repeated  for  two  er 
three  days,  or  evon  a  week,  until  at  length  (be  patientt  vbo  bos  gtowa 
pale  and  feeble,  obtains  a  respite  from  his  hmmoirhage,  which  may  iM 
for  mouths  or  even  yean. 

In  such  cnsc^  nud,  iTidmMl,  lb  most  othcre,  the  oouise  of  TaisuliM 
hmnonhagc  is  sia^lurly  uuifunn,  whether  it  occur  in  coosamptkiiif  or 
attadc  pcnoDS  whose  lungs  are  exempt  &ora  tuberde  or  anj  o&a 
known  diseas& 
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Vety  raidjr  is  U(e  directly  cniUngcrwd.  It  is  importaDt  tLat  we 
ihould  bear  in  mind  tlutt  ])utiiMiU  iiviirl}-  nlws^-s  survive  tho  nttnek,  ia 
,lpjte  o(  inteoflo  proetntion,  Iciidrac}-  to  syocope,  uul  other  tsigns  of  hn* 
diaeolution.  Uc«th  from  bnoDcIiiul  obstruction  aiul  im^tcilo'l 
Jon  is  Bomowhut  nu>rc  common  thnn  death  from  luemorrliagt!. 
'Fb^iBod  examinatioo  of  llio  cbcst  give;  ncgntiro  results,  with  the  excep- 
o  of  »  few  couae,  moist  riHes;  aiid  it  U  both  uselesH  imd  trnprudcnt 
agitate  the  patkot  by  oonstant  and  incoundemte  perouanon  and 
If  blood  cnouf^h  po£s  inlo  the  resioles  to  expel  tbe  air 
■ny  considerable  portion  of  tlio  lim^,  tho  poicuasioo-eoinid  orcr 
that  point  is  flat  and  dull,  and  tlie  nwpimtory  munnur  eitlicr  feeble  and 
iiiot,  or  elso  broodiioL 
In  many  cases  the  pntJcnts,  after  expectorating  email  masses  of 
ly  aiucns,  and  of  clotted  blood,  for  a  while,  rcon-er  ntpidly.  If 
have  lodged  in  a  bronohut,  so  as  to  cloK  it  and  miilcr  it  impc^ 
to  air,  its  color  in  no  longer  bnglit  red,  but  gnyvn  <)arlc,  inolin- 
tobhdc. 

Ia  noBt  patients,  and  oven  in  those  n-ho  soon  regain  their  health 
m  hwwKwriiage,"  by  nttcntix'e  observation,  during  the  (cw  ilays 
foDon'ing  the  bleeding,  n-i>  uliall  diftctn-ex  u  more  or  leas 
influnmatory  condition  of  the  liuigs  and  pleura.  I  at  least,  ever 
^nce  my  attention  lias  bc^n  drawn  to  tho  oocurronce  of  tliis  consecutiva 
pleurOfjcMmaonia,  have  almost  b1  ways  suoeeodod,  two  or  three  days  after 
htenofftjlk,  in  Gn^ng  an  clo\-ation  of  temperature^  and  bcrvaso  in 
ttqaeute  of  the  pulse^  consUtutioiMl  dlaOirbanee,  and  lancinating 
of  toon  or  lee  severity  in  (he  ddee  of  the  ohest.  Moreorer,  I 
re  frequently  foimd  a  slight  dulncss,  or  a  Inction  sound,  with  sub* 
it  rdlf*.  Even  in  caitnt  where  oonudoiable  time  had  elajieed 
the  lueuMnhoge,  I  lia^'e  uaunlly  been  able  to  discover,  by  careful 
ID,  that,  imnie<b'ntcly  aftCT  the  ooconrcncc  of  tlic  bleeding, 
more  or  less  distinct,  hnd  ariitcn,  of  inflammation  of  tbe  rw 
o^aiu  I  cannot  comprehend  why  these  saquelte  of  brondiiul 
benocrlttge,  which  are  almost  constant,  should  hhbeito  have  atlraelal 
■o  fitlle  attention,  and  why  they  are  haidly  anywhere  loentioned  in 
on  tho  subject. 
The  most  froqucnt  teniuimtlni)  by  far,  of  thii  consecutive  inflnmnia- 
b  reioluiion.  Tlie  symplonis  oflon  vanish  in  a  few  days,  and  the 
t  booomca  cocnplelely  convnlnicetit. 
In  otitcr  instances  the  elei-ntion  of  tempemturc  and  increneod  fro 
of  pube  continue.  The  general  health  is  oIm  inHucnced  by  tbe 
pertwtieace  of  the  fever.  The  pain  in  tlie  cbesl,  too,  continues  in  a  mild 
form,  and  is  generally  ascrih^,  by  tho  patient,  to  rheumatisni.  Tl>e 
respiwtion  remains  hnrricil,  and  tlic  patient  coughy,  exfiectcouliiig  a 
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rauoo-punilcnt  sputum.  If,  besidoa  tbcn  dgas,  nc  Rnd  dulucss  u|ioe 
peicuwion  at  foin«  |x>lnt  in  the  chest,  tlic  rcs[Mmtui^-  inunnur  lieoblc^  or 
indarijact,  if  tlie  patieot  ituutifeatljr  be  (^^ramn;;  thinner  uul  mora  mlte^ 
Bblp,  wo  shall  hnro  rcry  strong  rvAwn  to  fcnr  t)int  a  iIcstractiTo  piocw 
kaH  l>wn  dct  tt[i  in  llic  lung,  unc]  tlint  tlic  patient  uill  die  of  {ibthitit; 
nevQitheleaa^  ttll  hoj)e  is  not  to  be  abandoned.  In  inon^-  owes,  mttat 
tevr  wedoi,  the  ievar,  the  piun,  tho  djipncctt,  the  oough,  and  the  csp» 
tontioD,  all  subside,  tbo  patient  *'  fcufat  u  though  bo  bad  bad  a  Kvera 
lit  of  sdcknea."  Hb  reouver)*  is  ra[>id  and  complete.  Phjraicil  exuth 
ination  shows  a  deprassed  spot  in  tho  thorax,  in  the  [icighboriK>od  tl 
whicii  pCKUSsion  is  somowluit  dradcncd  luid  Hal,  whUo  the  respintoij 
inunnur  ti  cnfixbltx].  The  pnrunioiiiii  biu  resulted  in  n-uting  and  cea- 
tinctiou  of  the  inihmed  }>OTtiou  of  the  lung.  In  tlie  dissertation  befim 
referred  to,  tn'o  casts  of  tliis  kind  {one  of  wliidi  oonoenied  a  fbnMr 
assistant  of  mine)  arc  carcfuUj'  detailed,  and,  sinco  then,  I  have  tant- 
tainod,  bj  a  hrgc  number  of  oliservntions,  thut  mcli  n  rmilt  is  a  nrj 
commoa  0D& 

If  a  duonio  pneumonia,  pniccedin;;;  from  profuse  brooclital  IlIcno^ 
riioge,  do  not  take  a  turn  for  tlie  better ;  if  the  patient,  on  tho  contmr, 
hi[  man  and  more  under  the  effect  of  inlciiM  fci'er  with  evening  e*> 
oetbationa,  and  profuse  night-sireald ;  if  the  sputa  become  more  oopfant 
and  purulent ;  if  physical  evidence  of  tho  formation  of  caverns  arise^  we 
nuLj  condude  that  tlic  chronic  pneumonia  has  temtinated  in  cAeMy  IM^ 
amorpAotis  and  dUtidtffration  of  the  inflamed  puimonaftf  tiatm, 

I  ma^  finallj  repeat  tliat  persons,  n'ho  tiare  suffered  a  severe  ltfn» 
enlMge  fixnn  tJic  lungs,  even  tl)otigh  it  ma^r  not  liare  becu  followed  Ijt 
any  ill  effects,  and  although  tliey  may  liavo  recovered  bom  it  entirdyi 
arc,  nevertheless,  in  danger  of  dying,  sooner  or  later,  of  pulmonsiy 
tuberculoos,  or  of  puhnonnry  consumption. 

DuQHoais,— HoBraorrfaage  from  the  bronchi,  not  un£requei)tlf,  is 
confounded  with  epistaxis,  particularly  if  tlio  latter  proceed  froin  the 
posterior  nares,  or  if  tho  patient  h'o  upon  liLt  bock  din-iog  the  blecdiag. 
Here  the  blood  flowing  into  tlie  pharynx  readies  the  bu^iiXjancI  b  then 
fre<|uent]y  coughed  and  hawked  up,  to  tlio  great  terror  of  (he  palieat 
and  hifi  relatives  Ix>ng  before  the  phyadon  makes  bb  appcaraaot^lb* 
regulatioa  doses  of  soil  and  rloc^^  have  been  adminlstafed,  and  it  b  of 
importance,  in  order  that  hc  be  not  deceived  himself  in  the  midst  of  th« 
geiMfal  Gonstematioit,  that  he  should  delibemtcly  inipcet  nose,  guias 
and  palate,  and  inform  himself  precisely  whi-lher  the  patii-jit  luive  act 
bled  at  the  iioac  on  the  previoui  evcniag. 

The  distinction  between  hiemoplj-sis  and  ha^imorrhago  from  tha 
ttwiwli  may  also  hare  its  diflicultic:^,  particularly  if  we  hare  to  decide 
opoo  the  source  of  a  iMBmorriiage  which  has  tokoi  place  years  bcfon 
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b  lunoptj'sil,  the  irnUtion  of  tlic  cough  often  provokes  r^lchliig  aiitl 
^oaitiag,  or  the  bloutt  nmy  t>c  rtintUou'cd,  aiul  nftcnmnl  Uiroun  upt 
Caomsdy,  lioteDt  lucfnatemeds  is  ftbnoM  tiinya  attendi^  by  cough- 
ing, smiJl  qmnlJtics  of  blood  getting  into  the  larjiix  ;  henoe,  the  p>- 
tiotiti  are  tkot  olwajns  Me  ti>  tvil,  '--xiictly,  trhctliur  xlicy  hairo  oougfacd 
up  the  blood  or  roinitcd  it  u]>.  In  trcutin;;  nS  haemorrhage  of  the 
•tORiKh,  we  shsll  enlarge  more  fully  upon  the  distinction  betwi-eu  the 
tno  oonilitiotu*,  ami  oicrcty  nrinark,  that  wo  must,  lirat  of  &)1,  inquire 
whether  the  ooitgh  hkTc  boea  foUowLxl  by  vuutititig,  or  the  rooutiiig  by 
eoqgfa ;  eeoondly,  that  we  touat  aocuralely  ascerUiu  whether  canhalgio 
tfistieos  have  proocdod  the  gush  of  Itlood  or  not ;  thirdly,  examine  csre- 
foUy  M  to  wlKther  the  bleeding  luire  been  followed  by  blmrk,  tor-Ukc 
Moob,  or  whether  the  pnticot  liavo  roidcd  mucua  tinned  with  IJood  for 
a  few  days  aAcr  the  attack.  If,  monxn'cr,  wo  hare  opportiinitj  to  ex- 
uniae  the  blood  whicli  lins  lioen  di.wharged,  tlint  from  the  air-paaaagee 
b  usually  bri^t  rod,  frothy,  with  alkaline  rcuclion.  Should  ■  dot  form, 
it  wQ]  be  soft,  and  apedlically  light,  as  it  contains  bubbles  of  air.  On 
the  other  bnnd,  blood  which  has  Imxii  vomitdl  is  daric,  nnd  ct'en  blnrk, 
Mflepting  where  a  great  artery  of  the  stomodi  huji  l>cen  erodeiL  It  iH 
not  mixed  with  air-bubblea,  but  contains  romains  of  food  ;  its  raictlan 
tt  ueoally  add,  and  the  clot,  if  it  forms  one,  is  firm  and  hiaivy. 
L  We  ban  DOW  to  add  a  feu-  words  reKsrding  the  diatJuclion  of  liiimi- 
lonhage  of  the  bronchial  capillaries  from  the  bleeding  arisng  from  a 
nrouad  in  the  tiania  of  oncof  the  larger  vcswls,  which  Imvcrso  the  walls 
of  a  canty.  It  b  admitted,  by  auine  authont,  that  a  lurmoirhKge  of 
iBodetaie  dtgree^  a  hieuoptysa,  jnooeeda  i:reoeraUy  from  the  capillaries 
o(  the  nmooua  membrane,  but  that  nil  profuse  bleeding,  amounting  to  a 
fWUinOfThagia,  spring*  from  nijitmv,  or  (n-o*ioii  of  brgur  vessels.  So 
eonnnced  are  they  of  tlic  jualneaa  uf  tliia  view,  tlutt  they  a»umc  that 
aitj  one  who  haa  had  a  violent  hn^morrhago,  be  tic  never  so  hetilthr  in 
BpfMannoi^  haa  csntics  in  his  \uag*,  whioh  liure  heretofore  csmped  ot> 
KTTBtion.  TIte  olijoctioit,  tbut  90  lurge  uu  effusion  of  blood  eannot  pa*- 
■Itly  flow  from  tlw)  brouchiol  capillaries,  is  untenable ;  since  capillary 
hxmorrhngei  from  the  mual  mucous  membiano  an;  ahrn  eo  profiiso  as 
Id  endanger  life,  and  a  luenorriu^  from  the  braoohi  of  equal  activity, 
if  it  flow  from  a  sufEcienUy  large  surface,  may  very  eanly  yield  ao  much 
blood  as  to  frilly  worrmnt  ■])[ilimtion  to  it  of  tho  term  "bunting  a 
IJnul  rnwrl "  hnlead  of  "  miiiiig  Uood."  Mureover,  many  people  who 
have  apit  Uood  are  prone  to  exaggeration,  and  talk  of  "■  gushes  of 
blood,"  and  of  "coughing  up  hliKxl  by  tho  pint,"  while  the  actual 
anoont  loat  has  not  been  nuorly  so  krge.  n«sid«i,  it  ii  highly  improb' 
able  that  there  should  be  uDdis«n-ered  ca\'1tiG9  in  the  lungs  of  all  pcr> 
I  liavc  Eoffcretl  from  severe  and  profuse  bleeding  from  tho  air 
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ftmagfia,  but  vrho^  in  other  rcspcoto,  seem  to  be  in  good  bmltli ;  aad 
would  be  vay  extnoRliiurjr  if  hnemonrhuge  from  mull,  lut«»t  w 
vr«ra  to  be  of  much  more  Imiuent  oocurrcnoe  tban  trom  large  aai 
i«oogniuiblo  ones.  But  wc  have  diroct  proof  that  the  blood  loM  ia 
|incutnorrliagiu  does  nut  ootue  from  u  Ur^  rewel ;  M  all  cveatA,  dm 
from  a  bnnija  of  the  pulmouarj  arterj.  Aooordli^;  to  the  olMsical  iii» 
tute  of  ^okiOaitky,  tbo  bnnolics  of  tbo  pulnonai^  nitciy,  as  »  nih^ 
sooo  become  obliterated  in  the  nrioua  fonns  of  consumpttoa.  Somfr 
times,  however,  they  bcootnc  perforated  by  erotuon,  or  mffer  ro|ittv4 
Ih  lAemVrtrM  (A«  mcnC  vcitout  and  darkttt  Uocd  of  the  entire  bo^ 
Noiv,  in  almost  every  coac,  not  only  of  hnrmoptysis  ^^  of  pa&iauh 
rliagio,  Uio  blood  is  of  a  ronuurkably  bt%lit-ro<)  ootor,  w>  that,  in  tbc  difi^ 
entiol  diagnon*  between  h«moptyBls  aiul  luematcraesia,  gnat,  strcH  ii 
laid  iipoa  the  Uf^t  color  of  blood  which  Hows  liom  the  hings  and  mt- 
paaaagea  (See  above.)  It  is  only  when  largo  quantidos  of  dark  blood 
oro  ejected,  that  wc  arc  justified  i»  iiiff-rTuig  that  a  bnuich  of  tbo  pal- 
moiuuy  nrteiy  faw  become  eroded  or  ruptured.  A  stiilditg  example 
of  this  kind  ocouned  in  my  cUniquc,  mtd  Itas  been  made  public  {tn 
Sdrgtr'a  Ireatix),  Such  acddcnta^  however,  arc  oxttaordinvilynu^ii 
oomparison  \nth  llio  frequence  of  boemonbagw  of  bdj^Uied  blood. 
Thid  brighl^red  blood  can  only  eome  from  the  bronctiial  mucous  men- 
Imukc ;  or,  at  all  erents,  dther  from  ft  branch  of  the  biODchial  aitay  or 
of  tttc  pulinonsry  v«uu 

PitoGxoaui. — The  iirognosi*,  us  regards  immediate  dai^cr  to  life^b, 
as  we  hare  eliown,  on  the  whole,  brorable^  in  ^ite  of  the  "'""""y 
diaToeter  of  the  Kymptoms.  The  prognosis,  however,  as  to  complete  re- 
covoy,  is  cxi-wodingly  bud.  The  .tlig^htcr  tlie  proi-ooation,  tlio  Ion  dp- 
parent  the  axuio  of  the  hieniorrhu^fe,  so  oiuuh  tlie  graver  is  the  oniea 
Tbo  progDo^  ia  better  when  rupturo  of  the  cnpillarica  has  beeo  oBueed 
by  exocsHVO  hypcTKniin,  due  to  diroeit  injuries,  cxcc&nvo  action  of  At 
heart,  CT  otlier  serious  initunts,  luorided  that  the  irritation  (hut  eol  up 
can  ho  aDaycd.  Supprcosed  menstniotioa  and  repressed  hasnorrhovdi 
Oin  only  bo  counted  omoog  those  causes  with  citrcma  reserve,  roudi  >• 
ilio  patients  may  be  indbicd  to  attribute  their  blood-cpittiiig  to  such 
anomaliea,  and  readily  as  thej-  amy  become  satisfied,  irheu  the  pbjiata 
portakea  in  their  bcUef.  Aleencc  of  the  menses  ia  onioh  more  ofiam  tba 
eonsequcDoe  of  the  disease  tlimi  the  cause  of  It,  and  the  amo  holds  good 
for  any  hiemorrhoidal  bleeding  which  may  have  existed  prior  to 
attack,  and  whica  has  ceased  during  or  immediately  after  it. 

TsBATlUUtT — Indicatio  Causalis. — If  excosaive  bj'pencrohi  of 
bronchial  mucous  membrane  play  n  mittcriid  juut  in  the  origin  of  a  htoo^ 
cjiial  haumonlisgtf,  or  if  it  be  nttrilntlabic  Suldy  to  increased  lateral  pn» 
sure  upon  the  oapillarr  walk  from  witlun,  tlie  indicatio  causalis  mar,  in 
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(Mdi  taaa,  but  cxij  in  such  casM,  dcimmil  vunwoction.  In  most  cnen, 
kienl  praesuio  has  bat  Ettle  to  <lo  with  die  Ueediii^.  It  docs  not 
tmn,  though  tlM  praMurc  bo  rctiercd,  the  vosseU  emplj,  aiid  tbe  ps- 
tknt  be  ttliDoA  diwl  lioni  lucmonliage^  Let  us  but  call  to  miiul  tli<»o 
wsxy,  pkUkl  BufTerera  from  «]:dstaxu,  witoaa  nostrils  vrc  of^ca  luivc  to 
tampOD,  in  order  to  master  tlic  blcodlng,  unci  our  lancet  will  stay  in  its 
oua  W  long  a»  the  Imrt's  nction  is  modoratc.  Indeed,  we  must  reetrict 
bloodletting  to  OkMS  whcrc^  in  ipitc  of  the  bronchiiil  hicmorrlutgp,  there 
is  n  posslent  nnd  >knning  bypenemla  ct  llie  lung. 

Since  we  are  unable  to  aso^  a  naaoa  tor  tbe  dcliincj-  and  thinness 
of  (be  capillaiy  walls,  wlucfa  is  the  chief  source  of  bronchial  bleeding, 
«re  are  forood  to  admit,  that  tho  iiKlkatio  causalia  cannot  gcnontlly  be 
Btot— tbnt  it  u  not  in  our  power  to  combat  tbe  htdnorrbagic  diathesis  by 
an^  laiUoaally  tpcciGo  nxsuis.  At  all  evrnU,  it  'n  sautxiy  possible,aft4:r 
bgrnoptyas  bu  sd  in,  to  effect  nay  rapid  cliange  in  the  abnormal  state 
of  tbe  oapllaiy  wall.  It  is  pnc^ctablc,  in  dealing  with  jnitirals  tbrcatr 
mod  with  this  affection,  or  who  hn\-o  idrendy  iHiifTcrcd  an  attack,  to  pre- 
KTve  tbem  with  peculiar  ore  from  all  hurtrul  agents  which  could  injure 
(heir  nutritirc  ootidilion.  Wo  sliould  order  iuinplo,  uncxdting,  nouiiati- 
tng  food ;  moderato  bodily  cxcmse  in  the  opcit  air ;  ^ould  can-fully 
regvlato  the  action  of  the  bowels ;  should  prohibit  all  exceaa  in  liacefio 
it  venert,  and  ea}oui  aroidonco  of  nientid  exatcmcnt.  Wbcro  there  is 
a  dedikd  wnat  of  red  corpuscles  in  the  blood,  tlio  exhibition  of  tho 
ntilJer  fx^iarations  of  iron,  the  emploj'ment  of  Pyrmont-water,  or  that 
of  Diibui]g  or  Imnou,  are  to  be  recommended,  and  the  nejflect  of  these 
iiiL>H)i  M  b  a  gnat  blunder. 

fc    Tlie  inrfiou/io  imyrbi,  aborc  all  things,  derannda  a  cniilioun  regitn<^u. 

^W«  should,  in  the  fint  plaee,  snek  to  cnhn  the  spirits  of  tbe  patient, 
,wbidi  arc  •Iwai's  much  excited ;  and,  inasmuch  as  these  attncks  ore  al- 
BOA  always  repeated  sci-eml  timee,  it  is  well  to  save  him  from  (tirtber 
w^itttion^  by  etrai^ilway  infomung  him  tbiit  tliere  is  mure  blixxl  In 
03S)e,  wbilcf  at  the  nme  time,  wo  abould  absolutely  deny  the  pos^bil- 
ily  of  bis  bleeding  to  death.  Indeed,  wo  aro  certainly  warranted  here 
h  doariring  the  patient,  by  alTocting  to  make  light  of  tlie  uQiiir,  aud 
eren  to  repwwctit  tlic  hiemorrhogc  at  a  mlutaiy  process;* 

With  a  little  tact,  the  pbyiiciaii  may  leave  his  patient  in  a  state  of 
',  and  pcBoe  of  mind,  whom  bo  hns  found  in  the  most  punful  an- 
1  of  no  slight  importance.  Take  core  tliat  the  diam- 
bcr  be  eool ;  forUd  all  Itot  drinks,  niid  let  all  food  bo  eaten  cold.  In- 
tadkt  all  convcration,  and  make  llie  patient  stoudy  resist  the  pro^'Ocn- 
doa  lo  CDugli.     Conghing  in  lucmop^KS  is  quite  as  luirtful  as  is  snuf* 

*  I  b«c  mO  t»  nW  Um  iICM  oT  oeciJiirutoD  and  psiun«o  on  the  tptritt,  and  ta 
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Aiiig  and  griping  the  nose  in  episUxis.  Finally,  rcmorc  xH  portionf  < 
the  clutliiiig  which  press  upon  nnd  oonlinu  tlic  chest,  and  cauM  lhi> 
patient  to  «»sumQ  a  half-Attiii^  jKKtturo  in  bed.  The  most  poweriol 
tncsns  of  combatin)^  the  bleeding  is  the  uso  of  oold.  Wo  appljr  tUi 
in  the  fonn  of  oold  comjavtecs,  nnd,  whm  the  bleeding  it  veiy  toraci 
in  tbe  tJupo  of  frozen  conipreases,* 

In  addition  to  tbia,  let  biin  swallow  small  pioooa  of  ioc,  or  f^w 
•null  dows  of  ioi>-walor ;  or  wc  tnny  applj*  the  cold  id  tbo  form  of  dr^ 
tors,  to  wliich.  from  time  immemorinl,  a  little  vinegar  has  always  ben 
added.  ]}ceid<H  cold,  a  number  of  substAnoes  liars  tbe  reputation  of  ■^ 
rusting  hivmorrhiigo  without  our  being  able,  phyaologic^y,  to  «zpUa 
hovr  they  act,  Undor  tlii.i  head,  beJorc  all  uthcn,  come  two  rcfnedfat: 
common  salt,  and  tbe  acids,  which,  curiously  enough,  when  taken  ia  ei- 
cen,  oocaaon  a  scorbutic  state  of  the  blood,  a  bod  nutrilivc  state  of  tbe 
capillaries,  and  lead  to  liMnnorrhngc.  Huwcrcr  tliiK  may  lie,  wo  >nBl 
make  the  patJent  swallow  one  or  two  si)oonfuls  of  fuicly-powdcred,  tby 
nit  Sulphuric,  or  phosphorio  ocid^  aro  still  more  prdotablo,  fnpfifiit- 
ly  tlic  elixir  nddum  Halleri,  of  which  we  girc  ten  dropa  erety  two 
hout^imxedinasufllcJeutqiuuitJty  of  water.  A  scries  of  other  bnD» 
tatio  remedies  follow  these,  which  aro  not  of  such  generally  acknowl- 
edged efficacy  OS  the  adds,  nnd  wbiuh,  being  less  innocent,  aro  theicbn) 
less  highly  esteemed.  Among  thcM  Lt  ncc-late  of  lend,  n{  wliidi  th« 
Knglish  phyddans  tnaintaio  that,  for  internal  bfEmorriiugi^,  there  a 
"nullum  nmile  nut  secundum."  Next  como  eccalo  oomutuin,  oleun 
terelwntliinie,  bulauin  copcuxie,  mtanhy,  and  other  mcdicinrv. 

Wunderiich  particularly  reoonuneuda  the  exhibition  of  teoalo  corau- 
tuin,iii  doses  of  &om  fire  to  tm  grains,  until  a  prickling  and  numb  souf 
tioa  in  the  fingers  sets  In.  A  fomiulii,  murh  in  use  in  very  obstinate  bit 
inoptysia, is — 3-  Balsam  oopuiv.,  smip  bul^m, nr|u:v  ineiith.  |npcr, SfariL 
vini  roctif.  A*  5  j ;  efririt.  othor  nitrici  3  k  ;  m.  S.  3  ij  every  two  to  tout 
hours.  Tbew  vnrious  drugs  arc  only  to  bo  made  use  of  in  very  dangn* 
oui  casci^  and  we  should  not  forget  bow  impotent  alt  Ihcso  styptics  arf 
in  severe  bleeding  of  the  nose,  where^  moreover,  wc  are  able  to  apply 
thom  directly  to  the  bleeding  point.  Latterly,  inhalations  of  a  solu- 
tion of  •esquicUorato  of  Iron  (3j  to  Zs*  witlisvj)  has  bc«n  raco» 
mended  as  exceedingly  sorriceable  against  luenjojitysiA  Tltc  mMt 
alanniog  bicnion-hngcs  arc  mid  to  bivc  been  arrtstod,  by  tbb  nwaas,  la 
the  course  of  four  or  five  nunutcct.  My  own  cipcricnoe  docs  not  coa> 
firm  this  recommcndaUoo.  'l"ho  narcotics  should  bo  employed  fredy. 
The  more  rcstleai  Uia  patient,  tbo  more  notent  his  cough,  so  much  tbe 

■  Ftll  •  tin  or  ooppor  innDlQfi-pnn  wltli  las,  ull,  ui-l  vutr,  (liNi  lay  h  apon  a 
■rdUquMied  wet  comprtM,  Iho  uoUlur*  or  ohigli  *o»f  trttu*.  TbMO  nrnnniMM 
are  pMtljr  U>  bt  prer«nv(l  to  tho  hctry  lladdcrt  1>T  loo. 
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I  boldly  should  wo  order  opium,  tct  a  Dover's  ixiwdcr  be  taken 
■t  nigltt,  >nd  during  the  dny  an  rmiilson,  with  Ucilf  a  dnidim  of  laudv 
nun,  or  Indf  a  gtniii  of  inoq>ltiru>. 

^FrrLMONjUlT    lUmOICMAOB    WtTllOITT    I^OIUTIOX    OP    TUB    riBBI^ 

H   cmruA — u.KJ(ouiBAaio  ixpAKcnox — mrrASTASts  to  tui  Ltmcs. 

H  la  fonner  editions  of  my  tCx^l)Ook  T  bni-e  trviitc<l  of  pubnoaaiy 
Hluenonfaagio  inferction,  vrhicli  occurs  from  dJsaue  of  die  heart,  and  tli« 
Bao-caUed  tnetaslMic  tnfkrctioii  in  separate  cbaptore,  since,  notwithstand- 
V  tag  the  oonpleto  idcutihr  in  their  essential  anatomical  lesions,  the  differ 
eooe  in  thtar  extent  and  seat,  and,  above  id],  the  dilTerent  manner  in  which 
I  tbej  originat*^  seemed  to  nie  to  demand  it.  But  from  an  opinion  otJioki- 
I  taiUlky,  firoiD  an  exooUent  caay  by  Gtrlianit,  and  especially  owing  to  a 
1  of  otaerrations  of  my  onm,  puliliglici)  in  Uw  diiocrtatiOR  of  Doctor 
[  Jtojff*  I  bare  become  sutltlied  thitt  my  fonner  vievn  were  erroneou.i ; 
1  ttiat  the  variations  in  nia^tudo  and  in  the  seat  (neither  of  wliieb  are 
tooHtaot)  oonstituto  no  real  diiference,  and  tliat  tho  modes  of  origin  of 
[IwwDonhagic  hibrction  in  heart-diMiuc,  and  of  tlut  of  metostntio  inliiro 
lion  from  tlmmboeia  of  a  vein,  or  from  external  su[)pwatiou,  or  sauioua 
uloenUioa,  am  identicaL 

RnoLOOT. — Hn-nwrrtiagic  infan-tion  roninsts  va  a  mpilliuy  hreinoio 
rfaagr,  confined  to  a  mall  and  »haqil}-<lefined  section  of  tlie  lung,  and 
oAot  bounded  hy  the  limits  of  a  single  lobule.  The  blood  is  effused, 
partly  irithin  the  cavity  of  the  rcsiclcs  and  tenninnl  hronchi,  and  partly 

•Ke*  in  tht-ir  interstices  lit-lween  tlic  fil>n.-s  of  clitstic  tiimie  ■>}'  wliic-Ji  tlie 
■fe«cUs  are  entwined.  Tlie  bmniorrhoge  does  not  produoe  lueeration 
of  tiiC  lungvubMsnce;  The  abrupt  boundary  of  a  h«^morrhagioinfurction 
it  causal  by  the  &ct  that  tlic  bleeding  only  eomes  from  the  eapilkrics 
p«n«»;iihiy  to  a  tfogle  twig  of  die  pulmonary  artei^-.  The  range  of  the 
•piUaiyqretemof  an  artcrydcpendsupon  its  size;  hence  hiemorrha^c 
bblctioDS  which  arise  witHii  the  eapillary  limit  of  ii  hu;gc  braneh  of  die 
IKibtMHUuy  artery  are  ba  mora  extensive  tliao  one  wbidi  forms  about  a 
BaDer  twig.  As  the  nuin  trunks  of  tho  pulmonary  artety  enter  tho 
roots  of  the  lung  In  coinjxuiy  willi  the  great  bronchi,  and  mniify  townnl 
lite  mattca,  oonslanlly  ^Ktwin^  smullu'  by  repeated  nibdivisioa  until 
cacb  nhiniate  twig  terminates  in  a  anglo  lobule,  tho  reason  is  pbiin  why 
the  io&rctiotis  ooeurting  in  the  interior  of  tlic  lung  are  largv',  and  why 


*  Sor  IKiff»a*«  Am   B«iD0nhaj)i>a1ii!ii  iDfaivMa. 
D)  B«p£    nMacta,IMS. 
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peripheral  iurarctioos  preserve  both  the  SZO  Bad  tho  cuneUbfm  sbopc  cf  1 
tho  Rupcrfitual  lobuti.  Upon  corofiil  cxaminatioa  of  *a  arterial  txBficb 
M-itbiii  wliotte  nuigc  »  lift-oiorrhagio  inlarction  haa  fonncd,  we  fiud  io  it 
ft  dot  by  Tbicli  iU  calibre  ii  more  or  lees  obetnictcd.  This  is  casl^ 
demooBtnted  in  tlic  larger  vosscls,  but  in  tliu  very  ^ulU  ones  it  Lj  nai^ 
tiiD»  ditKcult.  I 

Tlint  die  obstructing  coagulum  baa  not  formed  at  the  place  of  itf 
lodgment,  but  tliat  it  comes  from  some  remote  region  of  the  body, 
vrlicDoe  it  has  become  detadiod  and  ewept  into  tlie  cum-ut  of  the  blood, 
antil,  finally,  it  has  become  impacted  lu  some  branch  of  the  puknoowy 
Bitery  too  narrow  to  admit  of  its  passage,  has  long  been  rooogniaed 
08  tho  ooDdJtioas  under  which  baDmorrhngic  infnrctioii  arisen  TV 
credit  of  tliu  vnlunblo  diaoovery  in  due  to  ViK/ioie.  That  inreetigator, 
by  iutrodudug  portieles  of  fibrin,  musde,  elder-pith,  and  tbo  Uko  into 
the  jugular  veins  of  dogs,  demonstrated  by  dissection  tliat  these  foreigB 
bodies  blocked  up  branches  of  tlic  pulnionoiy  artery,  and  pradnoed 
hmmOTTfaa^  inEarctionis  lobular  pneumonia,  and  Email  abeocoOGB,  bejuod 
the  potatB  obstructed.  Conversely,  he  proved  by  diasootiao  of  bodies,  m 
which  the  diseased  spots  so  long  known  as  motastasea  bad  been  found, 
that  tlic  ortcries  leading  to  tho  alToctcJ  ix>iiiU  were  occluded  byoa 
etitbolua — u  ftliritiuu*  plug,  whiili  undoubtedly  had  proceeded  fiont  a 
thr(mibo»i9  of  a  superGi^ul  \'eiii,  or  from  particles  whoso  origia  vss  ifr 
Reputably  traceable  to  some  region  of  suppurative  or  nnioui  ulcentilM^ 
upou  thesur&ice. 

Of  late,  tlie  doctrines  of  pyiemia  and  of  septicaemia  haro  i 
many  revolutions ;  but  that  of  enibolism — that  it,  of  tlic  dcjicndeDOe  • 
hemorrlutgic  iu&rction  upon  the  introduction  of  dota,  or  of  paitMea  of 
tissue  iuto  the  dreulatkm — has  remained  unshaken. 

It  is  easy  to  understand  why  metastatic  infarctions  of  the  lungs  on 
caused  by  emboli  from  disintegrating  lhi>ombOM!8  of  perlphenl  rdm^  S 
from  5U|>puratiiig  or  saolous  surfitces.  When  an  embolus  ia  detadied 
Irom  its  point  of  origin  by  the  oitrreot  of  tho  blood,  it  meets  with  no 
obstacle  on  its  way  to  the  heart,  ns  tbo  veins  through  wluoh  it  travefa 
are  constantly  growing  loiger.  It  paaiies  unhindered  into  the  right  heart 
and  into  tlic  pulmonary  artcry,and  is  not  arrested  nor  impdclcd  until  it 
arrives  at  Gome  branch  of  the  bttcr  whose  diameter  id  Ich-s  thou  its  own. 
Upon  similar  grounds,  it  is  tlie  ndo  for  emboli,  which  originate  from  the 
roots  of  the  portal  rein,  or  whkh  enter  (he  portal  vein  in  cnscaof  uloon- 
dooorofaaniousdisdinrgefnnn  the  inlc«tiDc»,to[Ni.«ahi(o  thenuoific* 
tiona  of  tlie  portal  rein  vntluu  tlic  liver,  causing  metastases  in  that 
organ,  and  for  emboli  which  come  from  tlie  lungs  on  tho  left  sde  of  tlie 
heart  to  occlude  the  arteries  of  tho  spleen,  kidneys,  or  brain.  Where 
exceptions  to  tliis  rule  occur,  as  when  we  sometimes  End  infiuetions  hi 


sulcento^ 

uadergoiS 
cndcDoeof^l 
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orpms  vdMoe  artcnee  lui  embolus  could  not  bave  reacbod,  w-itliotit  fiist 
f— ^"C  through  the  capillancs  of  another  orgaa  (for  instaDce,  iafiin> 
tion  of  tfae  liri:r  iu  thiooibosia  of  a  pcnpbeial  vein),  it  ocems  probobla 
that  the  «tnbalus  at  first  luta  been  miaute,  but  tliat  during  Ha  rourso 
tfatougk  the  ej^cm  it  Itas  grown  liugcr  by  accretion  of  fibrin.  Tha 
Ttty  oonnnon  oocurrenceof  lucmoirhngio  uibrotioni  after  injitrics  of  tba 
dnjl,  where  the  diplofi  ha\'fl  been  penctiated,  is  siinplj-  due  to  iha 
CKptag  of  the  walls  of  the  veins  of  this  n>gioo,  whicli,  bcin;^  adbtruit 
to  the  tables  of  tfae  bIcuU,  are  prevented  from  oolkpsing,  so  that  tfae 

tcslnnce  of  Miagula  into  tfaeio  of  course  is  facilitated. 
I      Id  tJie  hajmorrhagio  inforctiooa  which  so  often  aiise  in  diseaaes  of 
tlio  beajt,  cfpociallf  in  cnecs  of  diseaae  of  the  tnitnd  valve,  tbo  existcoro 
of  clots  in  tfae  artoies  leading  to  them  faaa  long  been  known.    But  tho 
vjtplonatjoa  generally  liaa  been  tliat  tbo  escape  of  blood  into  the  TOiaclefe 
^aad  their  tntcntiooa  has  compressed  tbo  capillaries  and  prevented  tbe 
r  of  blood  from  (hem,  and  that  in  conK<iiu-ncc  if  tbo  stagnation 
i  the  arternl  contents  have  coagulated.    This  was  formerly 
,  althon^  I  could  not  ignoio  that  the  extreme  obetructioa 
'  the  biood  is  tbe  pulmonaiy  qrculation,  to  which  I  ascribed  tfao  infaro- 
tioa  in  diarwn  of  the  heart,  did  not  at  all  account  for  tbe  restriction  of 
the  tmfSbjj  lueiouiiliago  to  separate  and  abruptly-deliRod  sections  of 
hmg.     I  am  now  conviDOod  tbat,  tn  disease  of  the  heart,  bicmorrbagio 
iafiuctiaoalso  arLtcs  from  emboltso,  as  hni  been  proi,-cd  by  Rokitanskxf 
B  Mod  Gtriar^L    lite  emboli  whitA  block  tbe  artery  ut  disease  of  the 
^Bfceait  do  not  come  from  tbe  greater  oiroulatioo,  like  the  eiabc^  whUh 
Hpfoduoo  nctastatio  infiirrtion,  but  from  the  right  side  of  (he  heart, 
B  cqKCMlly  from  the  right  auricle,  in  wliich  clots  luninlly  exist  firmly  ef^ 
'  tingltd  in  the  trabecuW,  and  which  arc  one  of  tlie  results  of  (he  vlug- 
gt^HM  of  the  circulntion.     If  a  particle  of  tliia  clot  bo  torn  off  and 
WMbed  amy  by  tfae  cunmt  of  the  blood,  a  bmneh  of  the  puhnonnry 
ntarj  beoomea  obstructed  by  it,  and  luemorrhagic  infarction  ensue& 
Tike  Ghrinoos  ooagola  thus  detached  from  cardiac  thromboeea  are  gen- 
0Blly  larger  than  those  which  cnme  from  tho  nortio  ciieuladon.    We 
tliM  Gad  a  very  oinqile  exphmatlon  uf  why  the  in&rotions  of  licartxUs- 
Mi0  ■!«  more  extensive  than  metastatio  Jn&rctiona^  aa  well  as  of  wby 
the  former  ore  often  found  in  the  interior  of  tho  Inng,  near  its  roots, 
while  tbe  latter  on  genetdly  dtoatcd  near  tlie  periphery.    As  very 

tnlDDte  pa4i<^  lilso  n^T  ^  wished  away  from  tho  tlirombosee  of 
the  fi|{ht  heart,  wo  likewise  MO  how,  bcddes  tho  Inrgvr  inCirctionsattbe 
ruota,  tmaUer  peripheral  ones  also  occur  in  }icart-ditic«S('. 

Hie  pcooen  stiU  remains  to  be  explained  by  which  oLetnietion  of  nn 
aflxent  arterial  branch  p«oduces  cnpillary  hn^morrhngc  in  tlx!  regioa 
r  kbout  the  ohstnicted  reMel,  a  procens  which,  at  tbe  lirst  glance,  seems 
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by  no  nieaiia  easy  of  elucidalton.  Tbc  theory  of  Jltil'ifamXy,  "Qui^ 
occlusion  of  tlic  niiniitcsl  ortcriii]  brandies  of  tlie  lung  and  its  capiUarict 
cnu5C«  a  colliterol  liypcncmin,  trliicli  ixviilts  in  luemonliagc  antl  esudb> 
lion,"  la  unBttisfacUwy  to  me,  tor  tha  bleeding  does  not  |)roci^  fran 
neigUborin^  opiUaric^  but  firom  ^ose  of  the  obstructed  vcaseL  Xor 
docs  VireAote  ^vt  a  tuSicicnt  explanation  of  the  cs|)iLlniy  lucmotrfangb 
It  i^  tlierefi»«,  all  the  mom  welcome  and  iotenstiug  that  iMdielg  htt 
iofwdwd  a  complete  and  final  solution  of  the  problem,  from  aa  eDattntjr 
unUoflwd  point  of  view,  by  diowing  the  influence  which  the  contnictiaB 
of  aa  artery  bos  upon  its  capiilarietL  His  wosda  ore  as  follows:  **Te» 
siun  within  Uio  artery  below  tbo  point  of  ocmstriction  is  dlminidied, 
iiiiicc  n  liquid  flowing  through  a  narrow  tube  loses  moro  of  its  impctU 
than  in  flowing  through  a  wide  one.  But  we  must  not  Infer  fram  ttn) 
llmt,  when  an  nrtcry  is  constricted,  tho  contents  of  its  capillaries  aie  lea^ 
encd,  and  tliot  the  parts  whU-Ii  tliC}'  tniii-crsc  grow  paler.  The  slog^lk 
nets  of  the  stream  thus  produced  in  the  apillaries  rather  hu  the  ^bf 
0f,  aBotting  the  heavy  Uood-wrptuelet  to  ctMeet  and  become  erotoitd 
together;  now,iis  tn-normorebloodooipusdes,if  fanugfat  intocootae^ 
ore  apt  to  become  pcniiaiiently  adherent,  the  blood  itwlf  can  fonu  a 
plug  capable  of  closing  (he  ca[Mll&ric&  Such  an  oocurrenc?,  whjoh  cce- 
verts  the  capillaries  into  blind  appendices  to  tho  artery,  must  cause  U 
jncrssse  in  its  internal  prcwtun^"  T^t  us  add  that  in  eonsoquanoe  of 
the  pmssure^  wliicli,  after  the  stop[Mge,  is  as  serere  In  the  capUlaris 
with  thin,  delicate  walls,  as  in  thdr  afferent  vessels,  a  nipture  of  the 
distended  witllti  «ul  an  eMnpc  of  IJood  ensues  This  fumishcs  a  &nplo 
and  entirety  siitislactory  explanation  of  the  orif^  of  tlic  hicmoiTfai^ 
as  trell  as  of  its  limitation  to  the  rc^on  supplied  by  the  occluded  aitefy. 
Tlio  ulniort  that  eaa  be  adrancvd  against  the  occurocy  of  t]ua  cxptsaa- 
tioa  Is,  that  tlie  artciy  leading  to  an  iufuncUon  not  otdy  Is  narrowed,  but 
is  entiiely  closed.  Such  an  objection,  however,  is  untenable.  The  ia- 
fiuedon  of  an  <-riIk)Ius,  whidi  we  find  usually  takes  plaoo  at  the  bifurca- 
tiun  of  ait  arteriole,  very  rarely  produces  absolute  closure  of  it  at  €n(t, 
but  morclj  causes  in  it  mora  or  less  obstructiorL  Afterward,  when  the 
in6vction  has  become  cstablu^ed — an  event  roiuiring  but  little  time— 
lilirin  is  deposited  u|)ou  tiic  eniholus,  and  closure  of  the  westA  bcocwwi 
complete. 

Under  conditions  ritnllar  to  those  under  which  metastatic  inbnrtiotis 
are  observed,  we  sometimes  find  hi  their  stead,  or  accompanying  tboa, 
tiinumtcribed  pneumonic  inCltratiou  and  small  absoettoL  As  a  fidc^ 
thcfO  appearances  arv  manifestly  the  hitter  stogr^  the  products  of  In- 
&rctian;  and  it  b  not  surprising  that  such  products  sltuuld  be  very 
common,  and  should  form  ray  rapidly,  nhco  tbo  emboli  condst  of 
Augments  of  snnious  or  gangrcoou*  tissue^  capable  of  mort  permooui 
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■ctiao  upon  tlio  parts  in  conbicl  with  ilwm.  TIio  truth  of  litis  idea  ia 
Mippofted  bj  die  fuct  Uiat  id  iliwaw  of  tbe  Iieart,  when}  Uie  emboli  are 
WDpIe  GbrtiMUS  dote,  vliicli  are  much  less  dangerous  to  tlie  puts  ad- 
jacent to  tlwm,  ckstniclavc  poiMimonui  iin<]  tlto  Ibraulloiit  of  absoesi  are 
fa  toon  njv,  Tlie  iuOanuiuitoi^'  rt-adiou  n-hich  oocun  in  the  latter 
(bnn  is  gencnlljr  mora  of  a  nutritive  tlian  of  a  destructive  chancttf, 
Hid  often  results  in  a  dcrcloprntTot  ot  coniicctirc  tiauc,  by  vbich  tha 
in£kretioa  WpwrnMH  incapnilated. 

lo  a  lew  instaooes,  both  ibrmation  of  abecesa  and  cirvuiuscribed  pul- 
moDarjr  gangrone  M«ra  to  cnauc^  the  latter  hang  a  nro  tcnuinatioo  of 
ktbrctiou.  Hem  tlie  estiaraaatioa  and  oomprcaiioa  of  the  copillarics 
above  dwwilied  cause  seoondoi^  coaguk  to  fonn,  and  Uiia  time  it  is  in 
the  mtfiliTQ  vcascls  of  the  lung,  tlw  nunificntions  of  tlic  bronchial  arte- 
nca,  the  pnlmonaiy  "  vasa  privata."  Nutritive  material  is  Uiut  witlf 
held  bam  tlto  point  of  infarction,  which  dies  and  putrdlea,  or  becomes 

AXATOUicu.  Appearances. — Wc  nnly  find  ilic  blood  Ii(|iud  to 
fiMeelioo  of  reoeot  inlarctioog ;  m  a  mle,  it  is  congulutcd.  This  cimin^ 
Aoee  i)  cas^  b>  acoouot  for,  if  vre  reflect  tlut  the  locality  impedes  a 
diachoiye  of  the  blood,  and  itiat,  if  the  patient  survive  the  attack  for  anjr 
length  of  time,  ihu  liciuid  piut  is  abttoibed,  while  the  ooagulnUe  portioD 
b  tctabMl  Tlw  blood  is  uosity  expelled  ffoin  the  liroaclii  by  cot^hing, 
by  the  action  of  tiic  broncliial  muscles,  and  by  that  of  the  ciliated  epi* 
theBmn,  hot  forceal  cxpirntioa  oui  only  empty  the  resides  in  part,  aiid 
Ibey  hare  no  muscles  uor  ciUuxj-  epitlidiunt. 

UsmoRhag^o  infarctions  whicli  occur  in  disease  of  tlic  heart  gune^ 
ally  nay  in  sixe  from  that  of  a  tuusel-Dut  to  that  of  a  lien's  egg.  Tliey 
am  ot  m  blacViah-red  or  blockish  color,  completely  inelastic,  and  rojd  of 
air,  so  that  they  can  be  felt  Irom  without  like  hard  knots.  Their  cut 
sorfboe  preacota  an  im^ular,  corinu-,  gnuiulutiil  aspect,  from  which  a 
bfownisb-blsick  nam  may  be  scrajKyl  off  ^t  ith  tlio  scalpel  In  the  Im- 
wH'itf  n'ciaity  of  this  shaiply-dcfincd  spot  tlic  luiig  is  usoaUy  full  of 
blood  and  codcmotous  from  collateral  fluxion.  Its  scat,  as  already  men* 
tioned,  is  imally  at  tlie  middle  of  the  lower  lobes^  or  sear  the  roots  of 
tin  lungs;  mor^kardy  at  the  surfiicc.  Uioroscopio  examination  shows 
tlw  flapiUarics  to  be  distended  by  blood^cnpusdcs^  which  are  also  ool- 
lecl«d  ia  the  tiane  outside  of  the  cai^Ilaiies. 

Where  the  inlkrc4ioD  b  «f  long  stondmg,  it  looks  paler  and  ycDow- 
lA,  the  fibrin  having  undcfgono  fat^  dc^gencration,  mid  tlic  c^oring 
natter  of  the  blood  being  purtiuOy  decomposed.  Still  later,  the  latty 
Kfaria  ia  abaorbcd,  and  part  of  the  lupmatin  has  turned  into  pigment, 
and  tbe  only  nrmnininf;  tnice  of  the  tnCirction  is  a  blackiih  indumtion 
n  tbe  hag.    In  tlic  mn  instiuioea  in  wbich  an  abscess  fonns  it  may  bo 
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come  incqwubUcd,  imcl  its  contents  may  tliiclccn  into  •  chee^  or  < 
rcous  nuun. 

Gangrene  of  t2ie  lung,  as  a  result  of  hiBraoirhagio  infuctioii,  will  bt 
deecribcd  in  Chapter  XO. 

In  cxi>liuning  tliC  pathogeny  of  Rictnstittic  infarction,  vrc  luivc  aJreadjr 
(dituled  to  the  nnall  volume,  tlie  cuncifonn  shape,  and  superficial  riti» 
tion  wkidi  it  generally  oasuiuoa.  In  color,  consistence,  and  fnalnlitj, 
metostatio  in&rctions  arc  entirely  Etmilitr  to  tboso  which  arise  &om  dl^ 
cue  of  the  licart.    Tlic  micKMoope  sbo  gives  the  nine  appeanooa. 

Wlicn  m(;lutntio  iiilitretioB  termioates  in  metastatlo  poeumoniaa 
absoGM,  diaoolontioni  and  dlantegmtioa  generally  commenM  la  tb> 
middle  of  tlio  disoaaed  part;  cavities  fomi,  filled  vrith  a  yellow  waa, 
whicli  con^stfi  of  dUrU  of  Urn  pulmonary  substance,  and  of  moleoohr 
decay  of  tlic  ejttm^iutatvd  blood  and  fibrin,  but  wliioh  at  first  does  OM 
conlain  any  pm.  Upon  pouring  water  over  its  cut  surriK<e,  we  can  Me 
(bo  Teotigea  of  the  lung  floating  in  the  hollow.  Tlie  dislategntisB 
QiTOwli  gisdually  until  gcnrcoly  a  tcncc  is  led  of  formrr  thidcenlnf, 
even  at  the  pcriphcr}'  of  the  abscns.  ^\nicn  situntod  immvdiateljr  under 
the  plcure,  yellow  croupous  dcpoals  form  upon  the  hitter,  whidi  cbbk 
tlie  pleund  suifaces  to  Iwcomo  ndhereiit,  and  iK^nmth  it  lies  tlm  tufiu^ 
tion,  "  forming  a  roundnl-noilulur  prominence  like  a  furunnle"  (Aoif- 
(anaXy), 

SnriTOUft  JLXO  Cokibb.— Wc  sliuH  tnnt  si-pamtfly  ofthe  synf)- 
toms  of  htcrootTfaagie  In&tction  arising  from  diseased  hi?art^  nnd  of  than 
of  motaetatic  in&rctiou ;  since  the  appeonuice  of  t)ie  two  fonns  of  d^ 
eece,  in  qiilc  of  their  amitomicnl  identity,  \-arics  In  many  reapecis 
account  of  tlie  dilTereucc  in  the  <Usease«  which  cnusc  thenv 

Ik.  many  ca5cs  of  chronic  disease  of  tlie  heart,  bnnaorrba^c  in£ 
seta  in  witli  such  wcll-mnrkcd  and  unequirocal  symptoms,  lliat  its  < 
mcc  cnn  be  <)emoiistn)tc<I  with  perfect  entni'nty.     In  other  caMS  tfar 
proof  is  dllBcult,  or  quite  iinpoc«iibl& 

The  cluuacterisde  v^ptoms,  £rora  whidi  we  cnn  infer  the  formtian 
of  one  or  more  hsemonh^c  infarctions  in  a  cn^c  of  disesae  of  the  heart, 
are^  a  sudden  dyspooea,  which  may  threaten  sufTocntion,  and  a  couf^ 
with  a  peculiar  sputum  tinged  with  blood.  In  mnny  instances  there  an 
the  ugns  of  a  ciiemnscribed  condensation  of  the  lung,  which  are  not  u^ 
ftt<iuently  followed  by  those  of  pneumonia  or  of  pleurisy.  It  b  raaaiftal 
that  the  stoppage  of  one  or  more  branches  of  tho  puimonaiy  artay  wtD 
produce  exlreine  d^-spnoea.  As  the  proocM  of  r«qnration  oon  only  I 
carried  on  norniaDy,  when  both  the  air  in  tbe  reddes  and  the  blood  1 
tlic  capillaries  aro  properly  renewed,  the  arrest,  either  of  access  of  bio 
or  of  entrance  of  air  into  part  of  the  lung,  the  obstnirlion,  cither  of  i 
bronchus,  or  of  an  arterial  branch,  most  have  an  crjunl  and  extrorocrr 
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mag  effect  upon  rcaplmiion.  Tbo  sgiutA,  from  the  slroDgailinix- 
'  tUFt  of  Uood  whiob  they  cootain,  bear  u  certaia  n.-9efDhliDoe  to  paeu- 
monk  tputtt  but  Dtvy  nn  leae  tough  and  ftlrnost  alvrsjn  dadtcir ;  and, 
tooreorer,  the  fx[)«ctaratMiii  of  tliu  fecmtion  is  continued  for  a  much 
loc^ger  tinifl  than  a  tlio  expectoration  of  pomimonia.  The  fonncr  may 
pcnist  for  a  wodc  or  ercn  a  fortnigbt  Circumscribed  coiulcuaation  of 
the  pulnonniy  Umuo  can  only  Ira  dotcctod  n-hcn  the  birinorrhagic  ia- 
bictiOD  b  of  coinparati\'«lj  large  idie,  and  ha«  cxUnded  to  titc  swtiacx 
of  the  lung.  Tlio  sound  upon  pcrcuswoQ  then  beooioes  dull,  and  orepi- 
tatioB  uid  brODchtil  sounds  tn  audible  over  a  liiuited  region  of  the 
cheat  Although  mcti  cKoa  occur,  thc^  aro  mrc  'Die  diagnoss  majr 
be  cntdirnied,  a  few  dnjrs  after  the  attack  of  dyspnoea  and  bloodj  espco 
,  iDtation,  by  tlie  develofKoeiit  of  exteti!>ire  poeunonic  infiltrBtion,  or  of 
iflanunalon-  elTiudofks  into  the  pleural  sae,  om  we  find  tbat  beinnrrbiigia 
I  oAcn  produce  tafloniDiation  of  tllc  gumunding  pulmonary 
,  awl  Btfll  more  fraquentijr  cause  inflammation  of  Iho  plcum. 
Berida  Ibe  sjmptoms  tiiiherto  d(»wribod,  and  tvhioh  are  all  tinme- 
ij  dependent  upon  Mopjutp-  of  onu  or  more  hranchea  of  the  pulmo- 
'  artcfy,  there  are,  in  nuiny  cases,  other  8Tlnp4oml^  which  proceed 
bora  the  tliroaibosis  of  tbo  right  heart,  and  bcnoo  are  to  be  rt^nrded 
as  ioillreet  tokens  of  biemorrhiigio  tnfatvtton.  These  are,  a  sudden 
impihriljr  of  the  puke,  a  sudden  widening  of  tlie  cafdiao  dulncm,  and 
Ibe  todiea  eoantion  of  an  ailvcntitious  murmur,  whidi  had  prct-iou»ty 
cadlUd.  Tbis  nidclen  mb^idon^'c  of  n  loud,  morbid  aound  a  not  only 
a  most  striking  oocurrcnrv,  but  one  wliidi  b  generally  wry  ngnlficanL 
My  attention  was  fSrel  called  to  the  full  moaning  of  ihis  symptom  by  the 
woik  of  GcMdnft  above  alluded  to;  but  I  can  fully  coniimi  both  the 
oceuirenec  of  Hut  sign  and  its  full  diagnostio  importance  &oni  my  own 
experience.  TTio  picture  of  a  biemorrbagic  infuction  becomes  reiy 
wdl  marked,  when  the  latter  group  of  symptoms  coexists  vitli  tliose 
dcMffiied  abore.  But  cmboU  may  break  off,  and  bo  irashod  away  firom 
ofdho  thmnboscs  to  small,  that  they  produce  no  chamctvrtitio  ph» 
MOBCna  ;  bencc,  ci-en  where  there  arc  no  signs  of  cardiac  thrombcai% 
wliere  tbe  pulie  remains  regular,  and  wlierc  tlie  cardiao  dulneea  oocc 
bnuea  nDcbangod,  ire  nwy  still  eonlidently  diagnosticalo  hnmion-hagic 
ifthrttioii,  wbooercr  uncquirocti  agns  of  disorder  of  the  circuktion 
aod  o^iIDaiy  binnorTfaagc  of  the  lung*  auddeidy  arise  in  tlie  coune  of 
<£•■•»  of  tbe  bcatt 

Fbally,  If  we  bear  b  mind  that  the  cbaiactoiistie  expoetomdon  of 
tbe  Uood  (roiu  the  ai^rMieIes  is  not  always  obscrrod  in  hn'morrhagte 
■aARtioo,  and,  moreorer,  that  violent  fit^  of  dyspncn  may  arise  from  a 
ptat  Tariety  of  causos  !»  disease  of  the  heart,  and  tJiat  inbrctiona, 
■te>!  (Wp  witliin  llto  long,  cauM  no  pb^-siml  Rgn^  it  is  easy  to  unde^ 
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mmd  wbv  tbc  ducutc,  whicb,  in  mnny  cues,  does  not  prceeot  the  smll- 
est  difficulty  of  diagnods,  may  mmedmes  elude  dctectioD  and  ewa  si» 
pidou — Of,  for  iiisteDcc,  wlicro  tbc  patient  is  nlruulr  cxtrcmdjr  short  of 
breolli, and  dropacal,  and  is  otbembe  vmtdiedly  ilL  lu  the  dinarirlif 
of  cases  of  diseased  heart,  tlicrcforc,  wo  ehoutd  be  prrpared  lo  U 
birmoirbogic  infiuctions  as  "uccidcntal  ^Morcries"  wbcra  their  eiiri- 
Oiee  has  not  been  tiupccbM]. 

The  liquid  products  of  inflanunatioD  or  of  ulceration  tlmost  alnji 
pass  into  the  circulation  witli  the  emboli;  and,  while  Oic  latter  ^n 
rite  to  metastatic  infnrctions,  tlic  former  result  in  the  symptom  o( 
pyKottB,  scpticoeRiin,  iiitmso  fever,  rigora,  purulent  iafloRunatioa  of 
lenus  Bienibraiics,  aud  tlie  liku.*  VTe  tl)u3  see  why  most  patlaata  irilk 
metastatic  iotarction  of  tbc  luug  are  extremely  depresaed,  irhy  ibcir 
aeneoriuta  is  blunted  by  the  intons^  of  tbc  asthenic  forcr,  and  vkr 
they  neither  coinpkin  of  pain  in  tlie  side  or  brcMt,  nor  ehovr  any  iad^ 
nation  to  cough.  In  most  cases  there  arc  neither  subjeetire  nor  otpjeo 
tirCB^'niptDnisof  disease  of  tlie  luof;:.  It  is  even  tberulcM  theatMSfn 
of  poisons  who  bavo  died  of  pyicmia  and  scptinemia  during  some  iq^ 
purativ«  or  ulocntiro  i>roo(^  to  find  meULStntic  iu&rotioo  ia  the  hap^ 
wfalcb,  during  life,  was  quite  indistinRiii^abli^  Tliese  latent  motuMic 
inliirctioQS  arc  easily  accounted  for,  if  we  only  call  to  miDd  the  gpa^ 
toms  upon  which  diagnom  of  the  discMO  ia  bunL  Tbc  intense  dnp 
nam,  whicJi  appean  in  coses  where  hrge  arterial  bmm-bcj  in  the  lung 
arc  obetrucrted,  doca  not  exist  in  metsMatiG  Inbiotton,  where  tbc  ocdol- 
ed  arteries  arc  nearly  always  veiy  small  D^rfpnoea  of  alighUT  ik^im 
Li  not  noticed  by  tbc  patient  in  his  Rtnpcfiml  coodition.  In  lilce  manner 
the  diaraderistio  sputum  b  almost  olwaj-s  absent,  ss  goncnUy  thi 
palMOt  oeitbcr  OOi^S  nor  expectorates.  Finally,  notwithstudibv 
dieir  superficial  position,  nictnstatio  infarctiotis  ecarvcly  ever  oocadoa 
circumscribed  dulons  upon  ptavuEBion,  or  produoe  bronchial  Inetthiqg 
in  tbc  affected  region.  It  is  only  in  rery  rare  cases  that  pMtcnta  eon 
plain  of  |Morcing  pain  in  some  point  of  tbc  cbest,  luid  expectorate  thio, 
rcddish4)in>WD  sputa.  If,  bondes,  a  frictinD-fnnnd  l<e  audible  In  tht 
region  of  tlw  pain,  and  if  tlie  ar^;hial  naluily  he  oiie  fTvr|ucnt]y  ptodofr 
til's  of  metastatic  iitlarction  in  the  lung — as,  for  instance,  an  injury  of  dw 
skull  affecting  the  diploe — wc  may  ptonounco  our  diignoeis  with  fla»- 
Gdeuoe ;  but,  I  repeat,  that  casnt  like  thiH  are  very  exocptioaal 

*  AccMdns  to  rtcnt  obMrwraM,  ili«  muoilueiiaa  inia  lb*  blooi)  nM  oal;  •T 
jTCompeMO  llqnlila,  but  *r«»  the  ■bforpiion  tt  liqitM  inflAniDator;  prodaets  akirt 
mn  not  dMomp'icInt  b'tm  riiw  to  rtalcul  fnvr,  ud  to  Kttaitj  initiiiinnwj  f*- 
•MM*  III  dlMsDl  |i>rto  of  ilio  bed*.  It  would  (hui  ttnn  u  tbODsb  pjwwii,  wUdi  hv 
bom  la  soaiv  daugm  at  dlMppotrlDs  rram  the  li>i  of  JImwct,  tu>j  mslnuia  Its  | 
by  «lik  of  f  ctrtlcvnitt. 
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rmt  ATM«yT,— T^  trcBUitciit  of  lixmorrltagio  inrnrclion  can  only 
M  •  treatment  of  Bjinptoma.  When  the  afiection  pmoeoilii  from  dls- 
BMO  of  tbe  heart,  wc  must  bcwnro  of  attributing  the  dyspnoon  to 
■n  •CXl**'*^^  °^  '^  pitlnioimry  h\'pcimniit.  We  are  nware  tluU  iu 
ml  or  cbief  aaae  is  amentia  of  portions  of  tliv  lung;  An  injudicious 
1 111(111  tirai  B)%)it  tinvo  tbo  elTcct  of  increasing  8  collapse  of  tlie  lung 
already  preaeot,  and  of  bastcuing  n  fntnl  isuci.  It  ia  onljr  whan  the 
obatmctJoa  of  suiuliy  art«rial  bnmcbes  in  tlic  lung,  tins  givra  rise  to 
.  bypenrmia,  and  to  ooUateral  oedeina  of  the  rest  of  the  lung, 
the  dyspnoea  ia  plainly  duo  in  ^at  nimsure  to  tiaa  cause, 
t  cautious  blood-letting,  cither  by  cupping  or  venesection,  is  ever  ad> 
BiUe.  As  n  gcncntl  nil>%  until  tlie  ituLu*,  wbioli  usually  a  fcvlile, 
ttiODger,  and  until  the  skin,  which  usually  k  oool,  becomes 
r,  we  must  confine  our  (reatmoDt  to  BtilDulation  of  the  patient, 
Tto  the  application  of  sJnapisim  and  warm  baths  to  the  cstreniiti<«, 
!  ejpectomtion  of  blood  Is  rarely  so  abundant  as  to  call  for  esliibition 
tin  hnraoatatio  ronedies  reoommendod  in  a  pivrioui  chapter,  T)i« 
I  ot  the  long  or  plouia,  which  often  sets  in  at  a  later  iioriod, 
^jiKiamA  local  depletion,  the  application  of  oold  and  other  anii- 
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<oxuir   D^iioRBUAaK  wrra  lacBicATiox  or  tbb  rARKNCur- 

HA. — AroPL.SXT  OF  THK  LVSIi. 

BnOLOOT. — In  this  form  of  jiulmonnrv  tuemorrhogc  the  tissues  arc 
deotroycd  by  citiavasatod  blood,  and  on  abnomud  cavity  is  established. 
C^allaty  tuunionliage  Scarcely  ever  dt»tro^-ii  the  tissues  of  the  lung, 
b  b  only  crooaoa  or  laceration  of  the  larger  vessels,  eepedally  nipDue 
of  the  arteries,  whidi  produces  dcstntction  of  this  kind.  In  rare  cofvs 
alfacxotnatous  dt^cnoation  of  the  pulmonary  arteiy  causes  its  ancuris* 
nal  dOstatioa  and  final  rupture ;  but,  more  comnuxoly,  wounds,  eontu- 
rioCM^orooaoujBionsof  the  thorax,  are  the  causes  of  pulmonary  apoplexy, 

AxAToMiCAL  ArPKAKAXLTKS. — ,\  edTity  is  found  in  the  lung,  oon- 
frl^i'Pg  both  liquid  and  cooguhitcd  btuo<l,  and  surrounded  by  tattcfs  of 
the  Iac«nt«d  pulmomuy  substance.  If  the  apoplexy  liavc  its  scat  na 
tfio  periphery,  the  pleura,  too,  is  often  torn,  and  blood  b  poured  into  its 
sac.  Sudh  hicaionhagcs  are  almost  alwiays  lalol,  so  that  ire  have  little 
kaowledge  of  the  modo  of  repair  of  an  npoploetie  centre. 

Smrrom. — ^\'M>leiit  and  rapiilly^abd  luumop^ntis^ following  wcrious 
iDJoiy  of  the  thorax,  or,  in  other  cnsea,  HufTocatlon  from  eAiinoo  of  hlood 
bio  the  bronchi,  foster  than  it  can  he  expectorated,  or  fodden  death 
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(rom  iulcmal  liainoirlutgc,  Diuv  be  Uie  sj-ruptonu  of  tills  excoedlllglf  i 
discAfO,  nbidi,  htring  alisoluteljr  dcadl}',  is  susceptible  of  no  treat 
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Tnl!aminatuni  of  dc  longs  rany  properly  be  regarded  u  of  three  Ida 

1.  CrovpOHt  pneumonia,  in  which  the  oir-cvUs  are  involved  m  i 
procr?!*  i(](*[ilica1  with  tlint  irliicli  sttacks  the  miicoiis  tnctnbreDe  of  tlx 
la^^^lx  in  Iatynp?al  croup. 

S.  Catarrhal  pnmtmonia,  a,  proocai  intimately  related  to  that 
nlmdy  described  «  oitnn-Iial  liroiKhilia  and  fauyngitis,  produong  u 
Rugmmted  secretion,  and  ai^ve  frpnerstion  of  young  odb  (poMsr 
piudea),  but  in  wbicli  no  toaffulable  ncndstion  is  formed.  In  both 
IbcacvarietJeaof  inflsmmatioDtlio  tnOuniaatoTy  products  kre  tbrownon 
upon  A  five  surihce,  tbo  tlsnic  of  llie  lung  Itadf  mSsring  no  enentBl 
(tistorbanco  of  n<itriti(in. 

3.  InUralitial  pneumonia,  whicli  is  an  inflammation  involviiig  At 
walls  of  the  airresicles,  and  the  intcrlobul&r  connective  tissue.  Aa  in 
the  humui  siibjoct,  this  Utter  fonn  \a  nlm^-s  ii  cbronic  disessc;  il  bos 
been  also  nilcd  o/'TOfitdpiwumonfa, In  coDtrndiMiiicticin  to  the  otlw 
varieties,  irbose  eoursc  is  usually  acute. 

Cn.\PfEIt   IX. 

EnoLOor. — Wltb  n^^ard  to  the  patlnigeny  of  croupous  pnou 
we  refer  to  what  bos  been  said  In  tlie  second  duiptcr  of  tbo  first  eectios 
concerning  ciouiKiua  inflamniatiou,  and  of  its  distiactncss  from  diptllh^ 
rin.  Id  croupous  p<ncunionia,  also,  a  fibrinous,  mpidly-ooagulahte  aa- 
dutioD  Is  diniwii  out  u|)oa  the  free  sur&co  of  tho  aii^re^e!^  inrolriiv 
their  epithcliuici,  and  incJudbg  the  newly^ormed  o(^  Here,  tMy  tbs 
rcfflculkr  wails  become  completely  restored  alter  expulsion  of  the  ci» 
dation, 

Sinietluics  jineumoiiia  ocwurs  uiulcr  the  inflwcnco  of  an  acute  dr* 
oasis,  just  BS  catarrh  (as  wo  luive  leaniiyl)  attniks  tlio  air-paseages  in 
measles,  exantheinatio  ty]>liu<i,  etc.  TLi«  fumi  of  pncuntoma,  whlcli  i^ 
oompanios  ^hus  mora  often  tlian  It  does  otlicr  acute  infoctioui  db' 
ordem,  may  be  distinguished  by  the  name  of  eeeonelary  jmatmon!^ 
from  the  otlicr  mrietics  wluoh  arise  moro  indopeudenlly,  and  coostHule 
a  sejiaiole  disease^  which  we  may  »dl  primary  pnettmonia.    It  '* 
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wwmg,  liowcrcr,  to  rej^anl  aH  coms  of  this  diMnsr,  which  supctrcoo 
'  upon  Ktmo  duQoic  nultu]^',  as  belonging  to  the  sccoodory  Conn, 

The  liability  to  piimaiy  croupous  pneumocila  cxlM*  at  all  periods  of 
tEJ<e^do<wn  to  extreme  old  n^o.    It  is  rare,  however,  amotig  Infaiils  at  the 
tiiriint,aiul  tn  the  Itrrt  jcaraof  chiUIhocKl.     Mules  arc attaduMl  more  fre- 
(lueatlj-  than  feinalet  i  not,  Iiowan-er,  because  vigorous  lull-bloodcd  pei^ 
Kwia  are  pccuUarijr  subject  to  tlie  diHcas&    Tlie  lalKr,  indeed,  arv  by 
I  DO  lacana  exmipt ;  bat  focblo  and  broken-down  Bubjecta,  con\-alesctaita 
'brjta  graro  disensis,  individuals  who  alrcndjr  have  repeatedly  suffered 
I  from  poeumonia,  are,  perhaps,  uioro  liable  to  bo  attacked  than  the 
I  roboEt ;  aad  pneumonia  oRea  compUcatcs  diseases  which  have  alrcftdy 
Itflectod  KD  impovcrislinicnt  of  the  blood,  with  emadation  and  consli- 
ftoUotul  radaostion.    Vrrjr  nwny  of  the  inmates  of  hospitals,  sufTerers 
I  bom  Inretcnte  diMoae,  finally  succumb  to  lotcrcurrcnt  pneumonia. 
Its  exdtii^;  causes  are  generally  unknown.    At  times  piK^umonia 
I  of  Tery  frequent  oocurrcnce,  wliilo  croup,  acute  artJeutiir  rbeu- 
Itaatism,  eiyslpclas,  and  other  acute  iiillnxnTiuitory  disordcn  prerail  nt  llie 
IBBOO  timc^  MUaiidng  their  iinctims  u-itliout  any  obvious  prvivocatirc. 
tlitis  preralenec  of  acute  inilammatorj*  disease  through  the  operation  of 
runknown  atniospbcrjo  and  telluric  agendee  is  generally  spoken  of  as 
^  inflajninatoiy  epidemio  influence.     Wo  particularly  observe  the  epi- 
demic ocnarcncc  of  pncitmonia  in  levere  and  protracted  winter*  during 
tho  prcnlcnce  of  a  northeaiit  wind.     Sometimct^  however,  it  arises 
'  conditJons  precisely  tlie  reverse.    The  statistical  etatemcnts  as  to 
'  frequenoe  of  pneiimoiitn  in  northerly  and  elevated  locslitiea 
I  of  late,  been  regarded  ns  untni'-tworthy. 
Direct  irritnnla  acting  upon  the  lungs,  tlic  inhalation  of  very  oold  or 
Ik>1  air,  (oniga  bo^es,  which  Iia\-e  entered  lh«  air-^xissages  and 
,  up  u  brooejiu^  fractures  of  the  ribs,  wounds  of  the  ihoras,  may 
I  ooonled  as  among  the  exciting  causes,  although  scsuwiy  any  of  tbew 
Leoodltioos  are  found  to  exist  in  onocwe  of  pneumonia  out  of  fifty.    \or 
fh  the  croupous  (brm  of  tlto  diwase  often  found  to  attack  the  )>arts 
•bout  a  moiUd  growth  or  around  a  liieniorrliagio  infarction. 

Vnth  regard  to  the  tnfluenoe  of  oold,  it  is  dIfBcuIt  to  decide  in  indi- 
ridtal  instances  wliether  the  attack  has  been  preceded  by  an  exposure 
to  eold  more  fie\-erc  thnn  that  to  wtiicli  the  pnticnt  hns  repeatedly 
eipoMd  hlinff^f  with  impumly.  Ojiimons,  tlierefore,  are  divided  aa 
to  the  cflect  of  oold  in  pnxludng  pneumonia. 

AxATOMtCAL  Avpxxsxxces. — Croupous  pneumonia  almost  alwaj* 
[ttlacJcs  a  •omowliat  extensive  portion  of  the  lung,  commencing  ustudly 
tat  ibo  root,  and  qneadlng  titencc  to  the  tower  and  afterward  to  the 
Lnper  lobeft.  Sometimes  an  entire  lung  is  {ndumeil,  or  tlie  jirooess  may 
Into  the  other  lung,  jnodudng  a  double  pneumoiilu.     It  it 
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curious  that  in  oIJ  jiorsons  ood  in  cachectic  iiidlvtduiiU  tlic  modo  of 
eion  u  ustidljr  diScrCDt,  as  bcrc  tlie  upper  lobes  aiv  gcnnnlly  tlie  tat' 
to  bo  ■ttnckoci,  tbe  lower  not  bcooming  iovoltnl  until  a  later  period  of 
tlio  dtaoMu.  We  disttDguLib  thrw  luintomiail  stages  in  pneumonu: 
1st,  tlio  sioffs  of  eugoT^meot  vritli  blood  (enffourmtnl) ;  2d,  tlte  ttngo 
of  hepatixatioD ;  3d,  the  stAj^o  ofpurulcDt  iufUmtioD. 

Id  tlio  liret  trtngo  Iho  pidmonary  paicQohjrnu  is  <krk  red,  oftoD  fed- 
dish  brown.  It  la  lioavior  imtl  finner,  lua  lost  Its  ehMlcaly,  tad  pit«  upoa 
presiurc.  XTpott  seoliou,  the  luflamed  portion  of  tbo  lung  docs  not 
Gcsoklfl  much,  and  a  bron-nl^  or  Toddish  liquid,  of  a  strikiogly  risal 
ud  ionadous  nikturc.,  buthcs  the  surfiicv  of  tho  cut. 

In  tlic  wcond  stage,  the  air  Iulh  ■liwjijitured  from  tlie  nlr-rc^c^ 
and  the  latter  uie  fdled  bj  auiall,  firm  plugfs  of  ooagulutod  librin,  lo 
which  sn  odmixtiiro  of  blood  imparls  a  reddish  color.  A  aniilar  exuda- 
tion has  taken  place  in  the  extremities  of  tho  bronchi.  Tho  lung  h^H 
now  become  rcmiu-lcnbly  huavy,  sinks  in  wuter,  docs  not  cnickic,  is  fii^l 
to  the  touch,  but  is  vmy  tender  mid  friable.  The  appearanoe  of  its  cot 
suriooe  Is  granulatod,  eepedsUjr  when  viewed  by  oblique  U^ht,  and  thb 
is  most  distinct  where  tho  ur-ruiclcs  are  largo;  ha  so  in  children, 
wlicro  tlicy  ara  Hmall.  Tho  granules  (wliicli  nro  merely  the  fibrinmB 
plugs  »o  often  nicntioQCil)  cou  no  lunger  be  extracted  from  tfac  luDg  bj 
Bc-mping  with  the  Bcali>Gl,  but  adhere  fintdy  to  tlie  walls  of  tlic  niroelli. 
Tbo  granulolcd  aspect  of  tlie  cut-surface,  tho  rijjidily,  tlie  fnaUlity,  the 
rodneea  of  the  condeosod  lunj;,  imjMLrt  to  it  a  ouu:^dL-ruble  reseinbloace 
to  hvor,  and  tlius  the  generally -adopted  name  of  red  hepatization  lias 
luifcti.  Sometimes,  owing  to  spots  of  lighter  color,  sod  to  depoats  hoe 
and  tliere  of  the  black  pigment  wliiek  Is  secreted  in  the  lung,  togctfai-r 
with  the  whiteness  of  tho  interior  of  the  bisected  bronchi  aud  i  \mnh, 
tlie  section,  instead  of  a  uniform  red,  presents  a  iiuicgAtcd,  "marbled," 
granite-like  appcuxnncv^  AfterMiuU  the  redne«  fades  nxiro  and  non^ 
citlicr  from  cessation  of  tho  hypencmia,  or  from  dij^tt^gratioo  of  (ho 
hiciiuitiu.  Tlic  lung  ossumes  a  gray  or  yellowish  appeaianoe,  while  tbo 
texture  continues  in  other  respects  the  same,  the  pulniooaty  suhstuoe 
leraainiiig  rigid  and  gnmuhiT  {j/eSoie  hepatization).  Besdcs  the  amor 
|Ao«s  fibrin  which  iills  tbo  air>rcsiclcs,  tlic  microscope  reveals  a  ray 
active  forotation  of  new  r<M»,  which  probably  sjmng  froai  the  cpttlie- 
lium  of  the  i-es!cukr  wall&  Should  resolution  set  in,  in  tho  stngu  of 
hepatization,  tho  fibrin  oiid  the  young  cells  entangled  lu  It  undergo  fattj 
metamorphosis  and  disiutogration.  Au  albumiaous  scctira  tramodat  : 
firom  &9  walls  of  tho  vcaclcs;  tlieir  contents  become  liquefied,  to*-  | 
verted  into  an  emulaoo,  and  finally  arc  eliminated,  partially  by  nbsoq- 
tlon,  partially  by  expectoration.  There  is  a  sliglit  devbtion  from  tin 
klmve  when  tlio  jmeumonie  exudation  b  lees  fibrinous  and  less  cesftv 
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bUe.  The  bepatued  portioo  tli^in  is  soru^r,  it.i  cut  U  aaooQuXf  ud 
without  distiiKt  gniDulaUon,  This  is  most  common  in  ibe  aeoondu^ 
imeumoiuft  of  tjphie,  and  in  that  of  old  persons  When  tho  pneu- 
monia paans  into  tlio  third  stitgr,  thnt  of  purulaU  v^fiUration,  ocU-for* 
BMlioa  unimcM  pmniiiuiin-,  ultilu  tli«  fibriu  underg;o«S  di^t^ntion 
H  in  other  catc*.  Tlio  granu1»t«d  appeonunre  h  loeit,  the  cut-sur&oe  b 
of  ft  pale  gtsy,  or  gnvish  vcllow.  A  nxldish-gn}'  inattcr  botltea  ita 
mftce,  and  may  be  cxpre«enl  in  ]iiTgc  quantitica.  Tlio  tissues  are  ex- 
eeediDgly  tender,  nnd  nn;  cnsilv  toni  by  the  i>n-?wirr?  of  llic  finger.  Tbo 
wfff^^f  ftnictun;  of  lUi;  lung',  Iiowca'ut,  i»  uiuiltcrud ;  tlic  putmoniuy 
llflMie  ItKtf  is  sUU  Intact  Bam,  too,  therefore:,  complete  recoreT7  nay 
Tlio  punilont  contents  may  be  ejected  in  port,  and  in  part 
I  £>tty  dcgonctstion  and  become  nluorbtxL 
Hie  twer  nqudbo  of  poeumonis  arc. 

1.  J^fnnatton  of  abaetsa.  The  purely  crou|)Ou.t  fonn  of  inflrunmif 
vrhh  which  wc  have  hcra  to  cio  ewenliaUy  excludes  Ihc  idea  of  a 
I  of  tbo  inflamed  tissue.  When  absccases  form,  the  jwoceas 
I  more  of  a  diphthcritie  OKtur^  The  proper  titsuo  of  the  lung  bo 
[conos  tofiltnilcd,  and  slouglis  from  the  preMure  of  tlic  fibrinom  infilti* 
In  this  way  small  cavities:,  fdled  with  pus  and  dibris  of  tlic  pul- 
'  mbcUncc,  form  in  tho  lung,  which  itself  is  infiltrated  with  pus. 
FBomctiiMS  they  arc  solitaiy  and  sometinic*  they  exist  in  great  number. 
[Tlieae  collections  of  pus  may  increaw  En  t&xa  from  cuntiniinl  melting 
of  the  tissues ;  sereral  of  them  may  coaleaoe,  bo  that  Gnnlly  a 
'liage  ahaoQas  may  occupy  the  greater  port  of  tlie  lun^.  Tlicae  absceiscfl 
vdier  cad  blally  through  uteirmiis  phthUis,  or  else,  in  mror  inslannH, 
tli^  open  into  the  t>Ieimd  sic.  In  uthiTr  nutm,  ■  rcnctire  intcnstttial 
pncononda  la  aet  up  in  tJte  parts  adjaeent,  by  wliidi  the  abscess  is  tn- 
oqankled  In  a  finn  CKatricial  tissue,  its  inner  wall  beoonung  smootli. 
Sbooldftflomnnmication  with  tho  bronchi  rcminin,  it«  contents  oro  crani- 
atod  fron  timo  to  time,  but  an  r^>lacod  by  fmJi  mnltcr  gcnenit«l  by 
the  interior  nirfiioe.  Should  the  cnvity  be  clowsl,  tlie  pus  may  booome 
AidEOBed,  and  be  convBrtnd  info  a  cheesy  paste,  or,  after  dlsappeoanoa 
of  tbe  crgaoio  substmee,  may  chai^ge  into  a  mortni^like  or  chalky  oon* 
ovllan,  wliit^  Gos  imbcddod  in  an  indumtod  6nn  scar. 

1L  Om^rene  <iffhe  lung  a  a  still  rarer  seqiicJ  to  pneumonia.  It  n[v 
p«M  only  to  occur  when  the  Bup|>ly  of  blood  has  been  oonipletcly  cut  off 
from  the  ipflaroed  portion  of  t)ic  lung  by  the  formation  of  laiige  ooaguli  io 
tha  pafanooaiy  arteries,  and  more  especially  when  they  form  in  the  bron- 
dual  arteries,  by  whoso  means  nutrition  of  tlio  lung  is  cnnied  on.  Tlie  lua^ 
may  beeomejEpuigrcnous even  ui  tlie  sts^  of  red  hcpatiEatioo.  Tlieesu- 
ilaliaa  than  changes  into  a  grayish  ichorous  liqui'J,  and  tho  puhnoniuy 
tiMue  braaks  down  into  a  blockish  pulp.     (See  Chapter  XII.} 
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3.  Th(!  termination  of  croupotu  pncumoiuiL  in  ehetiy  ii^Urati 
as  it  is  iitiU  too  often  oolled,  fuiavuiota  tufittratton)  Is  mora 
If,  in  tJic  Eooond  or  tliird  Gte^  of  the  disease,  when  llw  fibrinous  < 
sion  and  Uic  cells  wliidi  fill  tlio  vesiclefl  take  on  fiittf  dcgcocntioa,  i 
supply  of  scruni  effiued  hj  tlie  walls  of  tlic  vesicles  prov«  inauflSc 
tbe  liitljr  umsKB  b^ia  to  d^  up  before  tliclr  lique&otioa  ia  i 
mud  anj  ooaverted  into  a  more  or  leas  finn,  yellow,  dieeejr  sul 
Uerc&Acr  wc  Ehall  agnin  rcttn  to  tbo  subsequent  changes  occunii^  in 
tills  cnscous  infiltnitiuii  of  Uic  lung,  luid  hIiuII  cxprcM  ouittelra  upan 
tbc  uit:s|jfdieiic«  of  {icnnittiug:  tlic  iuijuiUtioii  to  anse  of  a  sort  of  tJeo- 
titj-  of  the  produrts  of  tlio  latter  process  with  tiioao  of  tubcrcnlur  gnuo- 
Ltlioii,  by  npplj-ing  a  siiailar  title  to  both. 

4.  Cirr/iosu  of  tin  Ivng^  or  induration,  i»  finally  to  be  me 
A3  a  TOK  termination  of  tedious  pncumoniti.    Tliis  sequel  b  due  to  | 
dcipatJoD  of  tbe  Tcsioular  walla  and  tbe  interstitial  tissue  in  tlio ; 
when  tlio  discaso  is  of  long  standing.     Of  tllis  wc  nboll  trtnt  nxxt  ia 
detail  in  Chapter  XT. 

Tliut  [lorlioii  of  the  lung  wlddi  is  uot  altiid^  by  tbc  k 
Is  the  scut  of  iiitouse  hypenemis,  aa  before  slated ;  in  £ict,  pulmc 
cedenu  is,  in  many  cases,  tJie  actual  cause  of  dcalb.  Wbercror 
flainmation  extends  to  the  pcripbciy  of  the  lung  the  pltiuim  also  I 
iniplioated,  sliovring  minute  arborcaoent  injection  and  eobbymosi, 
then  clouded  and  opaque^  Babby,  and  covered  with  a  tliiu  layer  of  1 
Goncrally,  tlic  right  sde  of  tbe  heart,  firom  which  the  outflow  of  bl 
has  been  impeded  by  the  stasis  of  tlie  cajuUariee  of  the  lungs,  is  < 
fiowuig  with  blood ;  the  left  heart,  its  supply  being  aljwimially  dliaiih 
isbcd,  is  Icsf  fiilL  In  like  mnnitcr,  end  fortlie  same  meoiiS,ctagoatioacf 
blood  exists  in  the  jugular  veins,  iu  the  sinuses  of  the  hnin,  aad  in  the 
liver  mid  kidney.  Tlio  ooDditioii  of  the  blood  is  cxooodiogly  stiildDg. 
The  major  part  of  tliat  whioh  b  in  the  great  veasels  is  no(  liquid,  but 
IS  ooagulaled  into  finn  yellow  masKai  Lumps  of  curdled  fibriit  exist  ia 
the  heart,  where  Lbey  ore  firmly  entangled  amid  the  IrabociilK  and  unJn 
the  valves;  and  long,  finn,  tough,  polypous  ooagula  tnay  be  diaim  i 
of  all  the  arteries. 

SvumuMB  AXD  CouRi^K. — We  shall  disouss  the fubject  of  1 
pneumonia  in  treating  of  lypbua,  etc.,  as  it  Is  Intpossiblo  to 
picture  of  this  disorder  without  making  s  detailed  analysis  of  the  syvfy 
loms  of  tlie  di)kiu<e  u[ion  which  it  dqtends. 

The  comiiK.-iicr-mi.Tiit  of  piimnn-  pneiiioonia,  in  almost  all  cnso^  a 
announced  by  a  ligor  which  tnay  last  for  half  an  lunir,  nr  creii  Px  se^ 
enl  hount,  before  giring  place  to  a  sensation  of  heat.  As  is  vd 
known,  tlic  cold  is  a  mere  subjootivo  symptom,  and  the  tcm))cmlivt  ii 
appieoiably  dei'aled,  eveu  during  tlie  algid  stage. 
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Thif  rigor  b  im))ortaiit  both  ia  &  diuguosUo  antl  io  a  prognosliii 
point  of  ricw.  In  uo  other  afTections,  exixptiag  intvTmittout  Sava 
[  ftiid  sqitkarinu,  do  vro  ciicounlcr  ckilla  of  cquid  violence;  oiid  in  tlio 
Ibucr  duurdcn  tUc  paroxjrsiu  are  repcttted,  while  the  rigor  which 
[volien  ia  pDeumooia  is  almoet  always  the  oidy  one  Uirougliout  the 
Imiira  ootirw  of  the  iUoc^s,  It  U  trom  this  chill  that  ue  colcuLitc^in 
iliog  the  duration  of  the  <Iiiton^.     Iii  chililrcii,  cont-ul-'idii.'t  often 

'  fpt^*"*!  of  ■  fhill. 
The  eleTBtion  of  tompcnkturc,  which  rises  to  103°  or  100°  Falircit- 
[beit  {m^y  higher),  orra  on  tlic  ltr»t  dnv,  is  Bocompanicd  by  accclcra- 
[  lioo  ot  th«  pulsv^  axid  by  iiicrvnsc  of  tliirrt.  Tlio  oountounoo  is  nd; 
t  iko  pstidDt  complaias  of  pain  m  thu  hatJc  and  lotus,  and  of  a  dUtrcning 
I  cf  Ihe  limlM^  There  is  gKiit  proetntion  ami  niusculur  debihty. 
itoogoo  iscoatcdfADd  the  sp]>eti[o  entirely  gone;  occa&ionally  tliere 
I  voaatiag.  As  these  symptoias  oAen  precede  the  local  tiuuiircstutioaa 
'  one  fend  cvea  two  diiyK,  they  nacd  formerly  to  be  attributed  by  many 
I  iht  secmnuktion  of  fibrin  iu  the  blixxl  (hy^ivriiiowD).  Soinc  hnvo 
Icrao  gone  so  &r  as  to  ascribe  a  criiicul  -liguiliciuiw!  to  pueumoaia  (DUtl), 
.  to  deuloro  tliat  the  disorder  only  disappeared  after  the  cUmination 
Tcf  the  siq>cr11uou£  fibrin  from  tlic  blood  All  tbc«o  symptoms,  however, 
t^»partain  to  tlie  ferer,  and  are  nuxu  or  lati  pronounced  iu  all  (cbrilo 
[diaoBMS,  vhctfaer  tlie  fibrui  nf  tlie  blood  be  increased  or  diminltliod  in 
I  qusnlity,  or  whether  its  quuniity  ronuuQ  unchanged.  We  need  not 
I  denioostnte  more  fully,  that  e\'ery  l«n>r,  by  iocroasing  the  nitu  of  trans* 
•ad  oonsumption  of  tiio  lifisucs,  ciiut  thereby  alter  the  com- 
I  of  the  Uood,  and  that  the  producU  of  the  intorcban^  of  ina- 
mingled  with  tlio  blood  in  greater  qunntily.  This  febrile 
I  wmI  the  dcx'aled  tetnpcruture  of  tlie  blotid  suilidently  account  for 
perreraMms  of  nutrition  and  function,  vrludt  take  place  ia  Icbrile 

anslitutional  disturbance  of  fever. 
Ahlmugh  fever  and  demngemont  of  the  geueml  health  are  of  earlier 
ooaurrenoe  than  the  symptoms  of  nutritive  deiaugcment  wliich  the  lung 
bas  sttfliared,  yet  vre  nay  often  observe  iha  sama  thing  in  febrile  catarrhs 
aod  otber  inflainmatocy  forets,  ^Vo  tnay  UBiiiDe  in  soch  cases  that  the 
laflamtaolory  disturfaasocs  of  nutrition  oommence  quite  as  soon,  at  Icoiit, 
■•  tba  fenr,  hut  that  fur  a  wliile  they  do  not  betray  lliemsdves  by 
taadog  pain,  oough,ur  dyspocea,  but  reniaui  latent  In  otlier  instances, 
syttpt'Was  of  fimcttonal  disturijanco  appear  in  the  lung  citlier  auiuhm- 
— owily  with  the  ebUI  or  iintDediately  afterward. 
^  Hub  first  of  tlw^e  is  ahoiliiets  of  breath,  a  constant  aocompaninicnt 
■I  paeunxNua.  Asaunung  the  normal  rate  of  hreallung  of  mhilbt  to  be 
twelve^  lixtwfi,  or  twenty  breaths  a  minute,  we  see  it  aujfineiitcd  in 
paemnooie  to  forty  aod  own  fifty  breaths,  and  find  it  to  alhun  a  still 
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gmtar  frequi^ncv  in  cliiMrcn.  Tli^  length  of  each  lesfuration 
tJonatelj-  slMrt,  tlie  brcuthin^  is  siipcHicial,  a  fresh  mqnntion  b 
iluring  the  omiticiation  of  even  a  short  srntcnoc^  tpe»eh  it  irtUnruptti 
As  the  net  of  inspimdon  ui  executed  Ri[Hdlr,  and  n-itfa  a  certain  degm 
nf  cnudon  and  luixiety,  tlie  leratona  alse  nas!  are  contncted  with  trttf 
Itrcatli,  and  iho  «lfe  naffl  dilated,  causing  the  nostrils  to  "  work."  Hit 
Bhortne«s  of  breath  is  due,  I^,  to  the  slownnB  irith  which  btood  if 
rcDontrd  in  iho  infliuncil  \virt  of  the  lung;  2d,  to  the  dinuQUtioo  ol 
hrontlihig-flurliier,  hy  ciiuloticin  into  the  air-\'edcle8  and  consequent  cj- 
dusioD  of  air;  Sd,  to  coUaleral  oodenia  in  the  UDlntlamcd  part  of  ! 
lung,  which  causes  swelling  of  the  T«aoulnr  walls  uid  decrease  in  I 
capacity;  41h,  to  the  pain  whidi  a  deq>  bioUi  cwses  t<>  tlic 
who  Ihcnrfure  docs  not  hrvathe  deej^j ;  fith,  and  above  all  iJM>,  to  I 
incmsednecdof  air,9iucc,in  the  augmented  combustion  and  aooelecslcd 
dcstnictiTe  ks^miliitton  which  goes  on  during  ferer,  nioro  oxygen  la  roo- 
sumed  aiid  more  carlMuie  add  b  given  out  in  the  organism.  Wo  dull 
presently  see  tliat,  with  tlie  ahatement  of  the  fc\-cr,  tlio  dyspnoea  ceasa 
almost  oonipletely,  although  all  the  obetacles  to  rcspiistion  still  conttnoe. 

Pkin  is  so  conataot  a  symptom  in  pneumonia  as  to  be  absent  m  btf 
few  instonecs.  In  most  eases,  hut  not  in  all,  the  padcntt  Mtiga  tbe  Rat 
of  the  pun  to  the  point  at  wliich  the  inflamed  lung  comcB  In  ooolut 
with  the  thorax,  In  other  cases  it  is  felt  at  more  remote  pointy  aul 
even  on  the  other  idde.  It  Li,  thweforc^  a  doubtful  matter,  at  toH^ 
wlietlicr  ttic  |nit!Uinunia  "stit<-h*'  !a  solely  due  to  )Mutii-i{iuttoa  of  Ae 
pleura  in  the  iiinamiiiation.  E\'eiy  deep  itispiratioa,  and  etqwcUtjr 
every  forcible  expiration,  such  as  aeeompauics  coughing  or  sncMli^ 
aggravates  tho  suffering,  as  do  also  pressure  upon  the  thorax  and  move- 
ment of  the  intercostal  muMla*.  Tlie  dmnoter  of  t)ic  {win  ts  ntiaUy 
described  by  the  patient  as  piemog  or  MabUng.  Its  intensity  ntitL 
It  rarely  continues  in  all  its  riolenco  for  any  length  of  time.  It  {f  OM 
of  the  most  burdensome  symptoms  at  the  commcnocoient  of  the  ili  <«iir, 
and  aftcmiutl  dlminishet  or  completely  censes.  It  is  apt  to  bo  of  an 
exc«e<lii^y  tnmntory  chaiactcr,  or  even  to  be  altogether  n-nnting  in 
the  pneumonia  of  old  persons  and  very  feeble  subjects,  particuhu-ly  if  Iha 
seat  of  ^e  inflammation  bo  the  apex  of  the  hmg  or  one  of  the  opprr 
lobcfL    It  is  of  importance  to  he  aware  of  thijso  fiicti^ 

Cough  very  mon  oMooiatca  it^^If  with  tlie  fever,  dyspncea,  and  piii 
in  tlio  side.  It  ta  liardly  ever  nbseiit,  excepting  in  the  eases  aboiv 
alluded  to,  tlie  pneumonia  of  old  men,  etc.  It  is  at  first  short,  riogmgi 
and  harsh.  The  patients  endeai-or  to  repress  It ;  tliey  drend  to  eat^ 
make  painful  distortions  of  the  nnmtcnanee  whDe  so  rloiog,  SO  tU 
olverTatton  of  the  manner  of  a  child,  while  coughing,  fbnUsbea  gmaai 
tot  a  distinction  between  bronchitis  and  pnctimonia.    In  almoel  il 
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riadil  •JbciiTe  fluM  wliicfi,  ta  wc  linve  Moi,  nppcnn!  in  tin;  tur-ci.'lla 
dining  ihc  period  of  cogor^^nient.  Lilco  that  U<iiii<t,  it  ainioal  ulwajs 
'""tf'Ul  Uood,  MS  pneumonic  cxudatioo  is  almost  always  attcndod  by 
rapture  of  OBpiUnrics  (ind  cxtnivii.<iition  of  tlicir  contmtK  The  pncu- 
iniinla  r<f  old  people  n]ono  fi>niL>i  aii  csoepUoa  to  thi.4  rule.  In  tbi<«c, 
tlie  ciudttioQ  b  often  a  Don-!in>tnorT)iag70  one,  and  the  hepatixatioa  is 
not  rcl,  but  ydlow,  immedialdy  upon  its  cstnblislimeot.  At  ^ic  com- 
mcnMincnl  of  lli«  nttnck,  the  pnmninnic  iipiitn  iirc  so  totigh  And  nilhcrini 
th«t  it  is  difficult  to  reinoTc  them  from  the  moutli,  and  they  are  usually 
wip*yl  awny  witli  ■  doth.  Ilicy  cling  so  firmly  to  the  receptacle,  that 
the  latter  ran  often  In!  mrertcd  u-ithout  spilling  its  contents.  Tlio 
blood  whtcb  they  contain  Is  more  iiitimatoly  mixed  Utun  it  e\-cr  lit  with 
Imocbk)  mocus.  Tlieir  color,  which  always  oOfMSponds  to  the  amount 
et  Uood  CDnnniiiglcd,  may  bo  light  rcxl,  nas^,  bride-rod,  or  reddish 
browiL  MlcroKO[»c  examination  usually  elioors  great  numberg  of  tntaet 
biooA«ifpu8dea,  «MsUy  recognimble  by  their  fnnn  sod  color,  besides  a 
■xmH  mimber  of  yoong  cells,  and  sometimes  a  fen'  pigment  cells  from 
tbs  palmofiaiT  T\>5iclcs.  Chemical  rxnminntion  sboivs  the  oxistcnco  of 
albuiDaL,  which  roagulates  upi<n  tJit!  ndililion  of  nitrio  add;  and  of 
mucin,  wbidi  coagulates  upon  addition  of  dilute  acetic  odd,  and  forms  t 
cloud  of  IBUCOS  upon  the  snr&co  of  the  diluted  sputa.  The  fibrinom 
plugs  Aora  tl>e  v(^cl(4  am  not  expclli.il ;  but,  upon  thi*  entrance  of  thi- 
poemnooift  Into  its  second  stagu*,  small,  apparently  !tlnii^urele«i,  lumps 
■re  toaod  in  the  eipeetontion,  which  are  susceptible  of  being  disentan- 
gled, and  by  the  employment  of  a  low  magnifying  power  may  be  twog- 
rind  M  repeateilly  bifurntloil  nnd  ramifying  coogula.  Tliescare  fibrin- 
ma  <BBta  of  the  minuter  broiidii. 

While,  as  a  rale,  all  these  symptoms  of  pneumouia  mature  undl  (he 
(hvmmI  day  of  the  disnse,  when  physical  cxumtnation  of  (he  chest  loaves 
nn  further  doubt  as  lo  Its  nature,  tlie  fever  and  cr>nj)titutiooal  symptomfl 
eontiime  Id  increase. 

Aoeording  to  the  careful  researches  of  T/iomtu,  of  Loipsii',  the  fn-er 
m  auttit  a  eontianed  ktee,  but  is  remittent  or  subrcmittcnt,  that  Is  to 
SIT,  tbe  daily  fluctualiou  in  its  exacerbations  and  raminons  may  be 
VB— Idetible,  amouDting  to  0.75'  F.  to  1.80°  F.,  or  dn  tboy  nuiy  bo 
t^l^  BOt  exceeding  0i4  P.  to  0.5  F.  Tlie  temperature  h  at  its  lowrsi 
dorbf  the  eaHy  morning  hours,  the  esaoerhation  usually  beginning  in 
Iho  eoatt  of  the  fbnnooo,  attaining  its  height  usually  in  the  afternoon, 
wItAl,  bl  had  cases,  it  may  rixe  Kt  high  as  105^  lo  107.1"  F.  In 
0ioat  OMM^  a  day  or  two  before  tlie  ooeurroioe  of  the  cri^  the  remis- 
•inn  liimairn      On  the  other  hand,  immediately  before  the  ferer  sub* 
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ndos,  the  U<m[>eniture  wmetiiDcs  rcfflclice  a  beigbtgreater  than  anjr  ik» 
noiuJy  attaiued. 

Tlio  pulao^  wliooe  frcquenuo  in  a  jmeumonui  of  arcni^ 
usuuUj-  ranget  between  ninety  and  a  bundred  and  tn-enty  beats  a  i 
may  iu  sevoro  casee^  whete  tbo  toni|xitutura  is  very  high,  attain  a  I 
queoOB  of  a  bundnxl  aiid  tltjr^,  or  a  huDdrcd  and  &tty  or  more, 
at  tbo  outset  of  the  attack,  it  usually  is  bu^  and  full,  aa  tbo  i 
progreasea^  it  often  beoomea  small  and  soft.  In  somo  cases,  this  is  da 
to  dcpresaon  of  tbo  heart's  aclion,  bjr  the  high  tcmpctntura  (wttt 
alwa^-s  tends  to  pradui.'u  astbccia),  so  that  ita  focble  ctrokes  weueij 
overcome  the  icaiatauce  opposed  by  the  aorta  to  the  outflow  of  ^ 
blood.  Under  these  dicumstanc<-3  (upon  tbo  prindpL]  that  the  eftct 
is  in  proportion  to  tlic  power,  nnil  iu  in\-orto  ]iroportioa  to  the  nsM> 
ancc),  but  littb;  blood  in  expelled  Iroin  the  heart,  cau^ng  a  £eoble  pul» 
wave,  and  a  small  pulse,  la  other,  and  probably  in  the  majority  of 
cases,  it  is  not  the  weakness  of  tbo  cardiac  oontractions,  but  the  lodt  of 
Uood  in  tho  loft  Tcntricili^  which  oauacs  a  deficit  in  the  fupply  of  tkt 
aortic  aj-stenii,  and  rendeia  the  pulse  small  and  aofk.  l^e  left  vratiide 
la  Imperfectly  filled,  because  afflux  of  blood  to  it  is  obstructed.  In  aa 
extensive  pncumoiuo,  aa  obstacle  to  tbo  circulation  arises  (portly  ban 
iho  inflammatory  &t«sis,  partly  owing  to  pmsnre  of  tlio  exudation  npn 
the  cajiiUantiri),  wbicli  cannot  be  fully  oompennted  (lic  by  acoctcntian 
of  the  cepillaiy  circuialioa  in  tlie  uninHamod  portioa  of  the  lung.  The 
coDSoqucncc  is,  that  too  littlo  blood  caters  tbo  lo(t  heart,  while  the  i^h 
heart  and  the  mn$  of  tbo  aortic  syMcm  are  overlcodod.  (Upon  cut^ 
into  a  p^oce  of  bepatixed  lung,  but  little  blood  flows  frocn  it.  Tha 
nxlncss  in  the  beginning  of  bopatizition  depends  upon  extraraMtkn. 
Tlifi  lack  of  blood  of  tlie  inflamed  port  is  most  oonspneuous  in  ydknr 
and  grey  hepatization,  and  in  jntmli^nt  iitlillnition.) 

Tho  blucvoss  of  the  lips  and  cheeks,  wliidi  U  oli*!rvcd  in  cenre 
pneumonia,  is  also  dependent  upon  tbo  distuibeooc  of  the  fMbnooaiy 
drcubitk)!!,  and  ujion  impediment  to  the  outflow  of  blood  fiem  the  ti^ 
▼eutricJe,  uiid  from  tlje  veins  of  tlic  aortic  drculation;  but  we  have  no 
aooqitnble  explanatiou  of  the  reddening  of  the  cheek,  which  odn 
occitn  at  tbo  side  upon  which  tbo  pDcumonla  exist&  Id  many  in- 
stances a  herpetic  rrujition  develops  ujion  the  second  or  llurd  day  upcn 
the  lips,  more  randy  upon  the  nusft,  checks,  or  eyelids;  and  Gram  the 
frequence  of  herpes  during  pneumoula,  and  its  gteat  rarity  in  abdoaiiail 
typLuM,  and  otlwr  diseases,  the  appearance  of  vcuoles  filled  with  •  i 
Iif|uid  may  be  of  dingiiodtic  value  in  doubtful  casosi 

The  beadacb<^  by  wlacli  the  invaiioti  of  pneumonia  is  i 
iManyeootinuos  throughout  tlic  attack.     It  is  generally  combined  wlA 
riccpU'Ssneis,  or  tlie  sleep  i>  tt  oubU-d  by  dreams ;  and,  if  the  patient  bs 
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I  of  aa  irriuMe  tompemncnt,  tlicro  b  apt  to  bo  slight  deliriuin, 

symptoms  are  nuinly  due  to  the  fcrcr,  and  ceue  at  aoon  as  &e 

•  mhada.    We  must  beware  of  infening  the  existeDw  of  grave 

i  dbawe  fnim  tbe  ptemice  of  thoc  signs  alone. 

Ekd  where  Uierc  1:3  no  ooniplLatfng  ga«trio  disorder,  the  appetite 

Hj  is  loEt,  the  toDf^io  is  lif^htl.v  coaled  with  wliit/^  ^i^d  shows  a 

to  dryness,  the  thirst  is  coiiiudombly  augmnutad,  aiid  the 

Is  are  dry  ami  conMtputed.    Tbtno  Kymptonu  aro  also  the  result  of 

r,  and  occur  in  almost  ovety  other  febrile  ootnpkliit.    The  loss  of 

is  the  most  diflicult  to  account  for.    One  would  suppoae,  a 

iori,  that  the  augmented  destructive  iMiiiulatioD  which  talcos  place 

fercr,  by  m«ao3  of  which  the  high  temperature  of  the  body  is 

uncd,  would  occasion  an  iocrcoscd  dciiiaiul  on  the  port  of  the 

1  for  a  oomgieiurtiog  supply  of  nourishment  to  rvptace  the  vrast^ 

1  vo  are  qidte  at  a  Iom  to  undentand  why  no  such  want  is  nsually 

,  by  the  patient,     llie  coated  tongue,  its  tendenoy  to  dryness,  ns  well 

the  aggnnted  thirst  (see  calmndi  of  the  oral  inuooui  toembiaiie), 

1  dio  dryness  of  tbe  stools^  are  ntis&ctorily  aoooimtcd  for  by  the  in- 

evaporation  of  li<pii(l  Ax>m  tlic  skm,  in  conacqucnoc  of  wluoh 

Itbe  li<Bua  become  dryer  and  their  iiecreiion  is  diintuiahnl. 

Otistnxtion  to  Umj  flow  of  blood  from  the  liror  not  rnifrequcntly 
lo  a  pcncptible  eit!nr«^cniciit  of  fhnt  oi^n.  Perhaps,  in  some 
,  the  slight  jaundice  which  occiira  during  pnctimonia  is  dependent 
this  obstruction  of  circulation  in  the  liver,  and  is  luudogous  to  the 
[  wUdl  appcnn,  from  the  nino  cauK>,  witli  tolerable  frequence  in 
I  of  tbe  heart  As  the  bepatio  veins  are  iiit4>rtwined  with  the 
'  ducts,  distention  of  the  former  may  result  in  comprcsaoo  of  the 
'httcr,  awl  thus  ctuiso  rd^ntion  and  absoq>tioo  of  bile.  IIowcTor,  this 
theory  of  the  origin  of  ivtenut  ts  only  to  lie  admitted  when  the  liver  is 
giwlly  nreUed  and  the  patient  b  extremely  cyanotic.  Far  more  fro- 
qnentlyf  the  symptoms  of  jamidiae  during  pneumonia  depend  ujkmi  a 
ntnrrh  of  the  d)io(lonara  and  of  the  biliary  ducti^  or  else  it  arises  from 
"disMlmioD'*  of  the  blood— (lait  is  to  say,  a  disintegration  of  the  blood- 
eavpasdee,  by  which  free  oolottog-matter  of  the  blood  is  conrorted  into 
bffiary  oolonnj^mattcr  outride  of  the  liver. 

liie  pneunxMue  proocM  lutil  the  (ever  wMoh  attends  It  eseroM  an 
l»p|f^1*"t  infiuenoe  ujwo  the  canstitution  of  tlie  urine.  ^\'lu]o  the  fever 
b^  llio  proportion  o(  water  in  the  urine  is  reduced  by  the  insensible 
pospiiation,  Tho  uriru>  a  scanty  and  concmlralcd,  its  ctlor  is  some 
what  dork,  and  its  speciiio  gravity  is  high. 

Among  the  solid  ouiutituenta  of  tJM  urine,  the  urea  is  considerably 
increased  In  quantity.  As  is  well  known,  the  ultimate  products  of  dc- 
Mructii'e  assimilntion  of  nitrogenous  tissues  arc  eliminiited  tnidi-r  the  form 
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of  urea  niul  luic  a>ad.  The  ek-iaiiout  uf  die  tempenture  ot  the 
[d  febrile  diiicaso  depends  upon  nii  abnomiBl  gc&cnition  of  iM.'kt  Enxal 
toorbidtj-'sctivo  combustioo  of  tlio  conrtitui-iits  of  the  tissuM,  to  vliicli, 
of  CQu»c  the  nilrogvnoiu  elenicuts  iMutidiwiv.  A  short  fever  rodooa 
Uie  wciglit  of  tiie  {utieni  &r  more  tlmn  does  a  Cast,  without  Ceva,  of 
mudi  lou^^er  dunition.  But  the  patient  ncit  only  grotrs  thin  booMM 
his  &t  is  coniiuiiicd  in  overheating  his  body,  but  the  tnusctcs  utulefgD  > 
mailed  atfopby,  uid  a  cvn»dm»bIo  period  of  time  dipM*  era  K  on- 
ralMcent  iioiti  fcrcr  regains  hit  roimer  ttreugth,  aod  ere  hU  rnuick*  IK 
r(.«torvd  tu  their  originul  volume.  The  incxenaed  de^tntt-ttve  usimik- 
tiou  uf  the  nitrogenous  oonjititucnts  of  the  body  duriii|;  ferer  U  olw 
nuaoeptiblo  of  direct  proof,  by  t!io  absolute  or  rclotivo  auginenlatioa  ■ 
the  ])roductioa  of  urea,  PaticoU  ^ufTering  from  pncumotua,  vrith  Tidkol 
fever,  even  though  their  dici  be  absolutely  non-nitrogrnous,  eluaiiiMr 
quite  ta  much  urcn  in  th<»r  urine,  if  not  more,  thuu  a  Itenltliy  pmaa 
docs  whoso  food  coiLciabi  ahnoeit  eutirely  of  umt  and  eggs.  I  ban 
known  imeumouia  patients  to  excrete  forty  grammes  of  urctt  within 
twcnt^'-four  hours,  while  odc  of  my  pupils,  who  was  Id  good  health, 
and  whoso  diet  was  precisely  tirat  of  the  sick  man,  passed  hut  bom 
thirteen  to  fiAocn  grwumL^  in  tlic  suno  time  The  urino  nrytxst- 
motdy  hooomcs  turbid  upnn  cooling,  from  precipitation  of  its  nrrie*; 
but  it  iippeus  to  me  tlut  thU  pbL-iiuineDou  is  due  nther  to  tlio  roduecd 
projKirtiou  of  water  in  the  uriiie,  which  thus  becomes  incapable  ot  hM 
lag  tho  unites  in  eolution  at  a  low  tempcratun^  than  to  an  excoBR 
formation  of  tho  salts  thomsdves.  By  gently  warmmg  tbe  arias  tk 
omtcs  con  alway*  be  rodijttolvcd,  nod  tho  doudiuess  of  tbe  uriao  br 
disiipiited. 

^^'llilc  the  ur^  of  the  urine  is  increased  in  quantity,  tbe  amoonl  of 
tuorgaoic  Eults  which  it  contains,  especially  its  alkaline  chloride^  ii 
diminished,  and  at  tho  height  of  tho  disease  they  may  diaippear  cum- 
pictely.  If  wo  add  a  few  drops  of  n  nlutioa  of  nibulo  of  silver  ;<i 
some  of  tlie  urine^  pnn-iouOy  acidulated,  the  precipitate  of  chloride  el 
sUver,  so  distiuot  hi  healthy  urine,  is  scarcely,  if  at  all,  obaomiM 
The  greater  part  of  tliis  cldorido  of  sodium  depends,  no  doabt,  qMs 
the  nse  of  food  contoiiung  salt,  and  tlio  diet  of  a  pnenmonia  pataoi 
might  account  for  the  diminution  of  alkaline  chloridoa  in  tbe  seemCiooi 
but  as,  even  in  sUirvuig  luiimala,  iona]I  (|uanliljes  vl  aUadtoo  (glands 
ue  fooad  ia  the  urine,  as  a  product  of  transmutation  of  tbetr  tiwM 
its  complete  disappeannco  in  pneumonia  cannot  bo  attributed  aoUy  U 
tbe  divt  of  tile  |iaticnt :  nnd  wo  nrc  womntod  in  supposing  that  Hk 
portion  of  alkaline  ehloridi^  produce«l  by  de>tructi\'c  nssimilatloo  h  or 
cretad  bom  tlie  blood  with  tlie  pneuinoDio  exudation, 

llie  concentmtion  of  the  urine,  the  augmentation  of  ura,  the  ilin' 
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of  the  cUoridM^  as  vdl  as  Uio  t>ii|>canui<x;  of  biliary  pi^^cnt  ia 
itriDr,  arc  wnplr  due  to  tlic  iniprvjK'jr  i[iiiilily  of  Uic  mutter  couvcjed 
lo  the  kMluejrs  tut  tbu  production  of  urw.  Tlie  nppeonuicc  of  olbumeu 
la  tbe  luine,  wEikh  not  uoiroquuutly  ocoun  in  set'ero  pucumQuiu,  is  de- 
pendent upon  other  oiumkl  Itn  presence  ia  Knnetlnies.occofiioued  bjr 
eagorgetocttl  o(  the  eii)ulg«nt  mua.  Aa  is  vrell  known,  albuounuria 
nnjr  be  producol  artificially-  iu  tho  lower  auimola  hy  ligation  of  tbcM 
Tcina.  The  ducf  Bourcc  of  the  ulbuuunuria  of  keuUUbi^iLio  is  obstiuo- 
tion  of  tho  Tvnous  ciicutation  of  the  kidoej.  The  preieaco  of  albumea 
ia  iha  orinc  ot  piicumouin,  hotrevcr,  ia  oolf  to  bo  ascribed  to  such  & 
when  it  is  itcoompoaicd  by  cyoiioius,  cnlargcnicut  of  tho  lifcr,  and 
crUenoe  of  inteuae  vcnoiu  vngoigcment  of  the  giciier  oircula* 
In  most  coacB  its  sourcu  is  ut  the  potymitiyinntoiiy  dtuenention 
of  the  Iddncys,  of  which  we  eJiull  s\Mak  iuur«  fully  in  our  stuoud  volumei 
■ad  whioh  coosBts  in  a  GwoUing  and  opacity  and  nioleoular  <li»tructioa  of 
tbo  mul  cpitbdiuni.  lltiu  pBraocbyinstoua  dq^emtion  of  Lbo  kidney, 
with  iu  oonsoqucnt  albuminuria,  occurs  in  n  great  variety  of  fobrile  di^ 
Qtdtn,  and  'u  apjiuviitly  a  result  of  cxccs»i\'<:  vlurotiou  of  thu  tcnipecnp 
of  the  body,  or  febrile  cnkud.  Tliu  wore  iutuiise  tlie  fti\-er,  so  muuh 
probably  will  olbuuieu  be  fouud  iii  the  uriuo  of  pneumonia 
■Itboogfa  there  may  bo  sauxK'ly  any  sign  of  vcDOUa  engoigo- 
of  the  systemic  circulation.  The  skin,  which,  at  tho  oommcno^ 
of  the  otlodc,  usually  is  dry  mid  [iiuvhvd,  after  a  day  or  two  often 
tnoifI,and  even  bathed  in  sweat,  without,  huue>'er,a0uidiu^ 
ujr  intCerial  ralicf  to  the  potictit. 

Bitlwrto  we  have  bccu  describing  tho  tCadiam  incrtmcttti^  the  form* 
lag  ctage  of  die  disease.  Its  tnuuition  into  tbu  ttadiuin  deorenuntij  or 
tt»gO  of  decline,  is  not  gradual,  but  tultes  jJuou  with  a  suildenneas  with- 
out parallel  in  any  other  disorder. 

Xq  fomcr  editions  of  my  book  I  hare  asscrtod  willi  great  positivo* 
tliat  the  crias  of  a  pneumonia  almost  conslimtly  arrival  citlicr  on 
the  fiAh,  KTcath,  or,  in  mm  iastmnixs,  ui>oii  tlic  third  day,  uud  1  beUovcd 
ibb  OMeflion  to  be  wamuitvd  by  the  results  of  a  large  number  of  ob- 
Mhntlona  Ueonwhile  I  have  become  satiiifiod  that  the  aodcnt  doctrine, 
tfaat  the  criffis  of  pneumonia  always  occunod  on  tho  odd  days,  is  untcn* 
■bk^  in  Ifitte  of  tho  high  modem  authorities  who  Irnvo  protiounocd  in 
brar  of  its  rorrectncso.  If,  in  calcuLiting  the  duration  of  tlic  ditiense, 
we  take  nccuiBte  Dotioc  of  the  hour  nt  whicli  the  initiator^'  cliill  begun, 
kod  of  that  in  which  the  decline  of  the  fever  oommeaced,  it  will  be  seeu 
that  the  critical  period  of  pnniinoniit  tnkei  pisee  quite  us  often  upon 
tbo  nvi  days  as  upon  the  odd  oiieiL  Fur  iustunce,  a  pneunionio,  which 
twynn  by  a  eluD  on  Monday  at  noon,  culminates,  no  doubt,  in  many 
in  couno  of  the  following  Sunday ;  but  tho  crisis  oocunt  quite  a* 


out] 
■  ihol 


IT* 


ntSE.\SES  OP  THE  PARESCIITUA  OF  TlIE  irSO. 


uflen  during  tlic  fomioon  (Iiciice  duriog  the  tuxtli  dnv)  iis  m  the  ' 
Doon  or  sei-cntli  day. 

Tke  tijrmptoins  continue  vHth  oonstont  or  incrcosing  intcnsilj  talft 
tlic  critical  day,  wbich  graeraQy  arrives  ismrd  the  end,  less  • 
about  tbo  middle,  o(  tlio  lust  week  of  the  disease;  aiid  wliile 
dition  of  tho  psticut,  from  the  dyspuooa,  the  tiurst,  and  the  inteiise  i 
•titutional  ilisorder,  is  beginning  to  nwnken  nn  onrncst 
■triking  change  takes  plnoc,  often  within  a  few  houR.    IImI 
fttid  tbe  fr«qucnoc  of  tlic  puLto  oRen  link  rapidly,  tlic  dyspnoea  abrte^ 
the  patient  feels  euior  oud  more  free.    In  cfvunM  of  twenty-four  bom 
coat^csoence  is  often  fully  estublisticd.    The  jiatient  rierpti,  calls  fiv 
food,  and  merely  complains  of  citrcino  debility.     From  tliui  time  tlip 
tvanxTy  of  many  patieots  progresses  Etcn(Uly.     Tbo  tcmpcratuw  dW 
unfrequcntly  £dls  below  llie  normal  gtandanl,  and  I  rqwatcdly  ban 
seen  tlie  pulse  «nk  to  forty  boatd  a  minute,  ahbougb  the  patiimt  bad 
Dot  taken  a  grain  of  digitalis.    The  blood  ^sappeais  from  tbe  <ap<cl» 
ration,  Bomeliiaca  gradually,  sometimes  with  suddennrafk.     Tbo^^^H 
become  somcwtiat  moro  copious,  but  generally  to  SO  slight  a  de^reHi^^ 
vim  BTo  compelled  to  suppoae  (hat  tlie  gnintcr  ports  of  tho  exudotioo 
must  be  abaorbed,  and  thai  Imt  little  of  it  is  ex{<nrtorato(L     The  teo^H 
dty  and  transparence  of  tlie  si»iluin  disappears  with  tlie  blood ;  i^l 
becomes  yellowish — sputa  cocto.     The  yellowness  depends  upom  aa 
Bdmixtnro  of  young  colls,  vhjch  show  more  or  less  trace  of  &tty 
nwtamorjiliouii.     Besides  slightly  granular  pu»«orpiiwIcs,  colls  CDod_ 
i»-ith  oil-globules, -fat  gnumle-cwlls,  and  oolleftiijns  of  granule^  i 
free  oil-nioleculee,  and  black  jiigment-cdls  in  greater  or  lees  nu 
are  found  in  the  ex]>eclOTat!on.   Althnugli  rcabsorption  commencea  \ 
soon  after  exudution  is  complete,  yet  a  considenhlc  perityl  of  time  uri-~ 
ally  elapses  before  ntiscullation  and  percussion  sliow  Ibnl  the  pn^-tmott- 
ic  inGltration  Lils  disappeared.    Yet,  as  the  smullest  ]\nrticlea  of  pDC» 
monic  extidulion  arc  enclosed  in  tbeir  own  nd-woik  of  cHpillariea,  the 
conditions  for  Ihetr  roahaorptioii  are  more  fiivomWe  ihan  for  llie  abeoqi- 
tion  of  a  pleuritic  effusion  willi  but  one  capillnrr  .lurface  opposed  to  iL 

Id  subjects  previously  healthy,  tlie  oounw  of  the  vsst  mn)ori^  vl 
pneumonias  is  a*  above  described.  Indeed,  witli  the  exception  of  (b* 
infectious  discaso,  tliere  are  few  maladies  whose  sreragc  oourto  is  W 
mnarbably  uniform.  That  wc  should  not,  until  recently,  hare  perodvd 
its  evidently  cyclical  clianurtcT,  is  owing  to  tlic  active  manner  in  wlilcb 
we  used  fonncrly  to  attack  the  diftnuie  whereby  its  typical  course  b^ 
came  doaaged.  One  must  bear  in  iniod  that  not  \'eiy  long  ago  H 
would  have  been  lhouf*ht  a  crime  to  trent  a  pneumonia  without  blood- 
letting, and  oven  witliotit  rcpoilod  \'ciiesection. 

In  soBte  coses  the  crisis  doo  not  occur  at  the  end  of  tlic  first 
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or  iLcn  lA  but  B  sliott  rcniiaNon,  after  whicli  the  disease  grows  wans 
i^giin,  and  cootiniios  into  tlic  sccnnf)  wcrlc  Tlic  pneumonic  iofiltratMa 
«ootlmm  to  qxoid,  the  tanipcniture  reouiiru  high,  nnd  is  fomctiinea 
higher  than  crer.  Bigtis  of  extreme  proslralion  now  set  it,  due  in  put 
to  the  d(rvttion  of  the  Icmpcnitmt!,  pnrtinlly  also  to  exhaustion  pro- 
duced by  €Ontunioa*  and  rxcx^m  mloriliratJda,  and  to  the  proliHenoas 
of  Ibe  exuditjon,  which  I  have  rqieatedly  t^tiinntod  nt  Uiree  pounds 
after  ooinparisoa  of  tbo  wciglits  of  the  diseased  and  healthy  lun^f.  The 
forniCTly  of  *' inflammiitorr "  type,  now  nssiiincs  an  asthenic, 
["ii^toim"  (typlmid)  chmcter,  Tbo  pulap  pnmTt  cxtfx^nicly  frctinent, 
,uk1  itod;  the  tongue  becomes  dry  and  incru^ti.-d;  idl  itif^  nrnact* 
blunted ;  tbo  patient  not  unfrequently  voids  hb  urine  and  fieccs  in 
irolunterily,  in  tbc  bod ;  some  pnt>pnt«  lie  in  n  irttipor  from  which  they 
awoely  bo  rouAcd;  oth<-r«,  agiun,  or«  wildly  dctirioti^  ra  Ittnt  it  la 
iy  pOMiblo  to  restrain  them  in  tied  In  many  suc^li  oivw,  eapcHiilly 
pstimt  have  not  been  depleted  by  blood-letting,  a  eliange  £Jr 
better  may  still  taico  place  toward  the  end  of  the  aooond  week, 
again  Ibe  timnsition  from  a  condition  apparently  desperate,  to  one 
!  alnioat  complete  oonnlcseence,  may  then  occur  in  the  eoune  of  a  Gnr 
bouTK 

Tbe  crais  at  the  end  of  the  first  week  foils  to  occur  also,  when  the 
etnge  of  bcjadsation  paMes  on  into  that  of  purulent  infdtniticin,  and 
tb«  tent  cODtlnufti  into  the  secoDd  vi-ek  with  equal  or  even  aggmratol 
intatifliiy.  Here,  too,  the  pube  is  usunlly  small,  and  tlie  mouth  15  dry 
and  sttdcy,  Tbc  patients  are  somnolnit,  or  dsc  delirious ;  the  tempera- 
ture, especially  in  the  evcnuig,  is  greatly  eJevated,  and  aometime*  there 
are  sliglit  cbSU.  Tltc  f^ula,  trhich  are  gencnlly  profuae,  ouitain  gmt 
({iMBtitiea  of  cells  In  a  state  of  fatty  degeneration.  It  b  clear  that  aa<t- 
onltatio^  and  percusaon  alone  can  distinguish  an  extension  of  the  pro- 
eeai  of  bepatintioo  from  the  transtion  into  purulent  infiltration. 

niieti  the  pneumonia  attada  aged  pennn;*,  or  .-nibjecta  of  depnix-cd 
constitutiiin,  adytiainie  symptoma  may  arise,  even  ttiough  the  malady  )« 
not  of  unumal  duration  and  altliougb  purulent  inGltrotion  hove  not 
oucmiod.  Iixtced,  ao  promptly  do  they  sometimes  develop,  so  immedi- 
ately dn  iViey  appear  after  the  chill,  and  tbo  first  oosot  of  ^e  fever,  that 
Um  signs  of  pulmonary  disorder  are  entirely  eetipsc^i  by  those  of  fimvo 
aollienic  Cn'er.  As  wo  have  stated  already,  many  patients  of  thin  kind 
hare  no  cough  and  no  c/turacUritCic  sputa  ;  nor  do  Ih^  complain 
tithtr  of  dyrprtfm  or  of  pain.  Tlie  fnyiuency  of  rcaiiimliun  b  often 
atcribed  to  tbe  IcTcr,  and  patients  somettmcs  die  vriih  the  dingnoas  of  a 
**  typbcnd  inlliicnn,"  a  ntarrlial  fever,  or  a  "  ty^Jioid  gastric  ferer,** 
whose  antopsy  reveals  extoitain!  piM.-umonic  inliltmtloa ;  the  phyndaa 
baviBjr  beea  dmcind  by  cxlemal  appeanince«,  wblch  really  bear  grcalot 
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reoemblaace  to  Qphus  Uiao  to  pneumonia  of  vigorous  wlulU,  «wl  iu 
■Og  DQg^ectod  to  mnlic  a  pli^-^ca]  cx[i1onitioo  of  thtt  chatt. 

A«tlienl<!  (evvr  la&y  aUo  Ueiolo]},  suinoluDes,  in  subjects  prerkHMlf 
liealtliv  iLuiI  vigoroua,  whcro  pneumonia  is  complicated  witA  oeutt 
gattrie  or  intestinal  catarrh.     Tnip,  euoh  cnscs,  wbkli  «ro  not  mt, 
differ  &i)oi  the  imcurooniii  of  olil  [>m)oiu>  inumttcli  m  tl>e  {win,  oougli, 
and  otumcwriitio  sputa  luv  not  tX  fust  absent ;  but  the  dqireaaiug  eftcl 
of  llio  oompUcatiOQ  as  n-ell  as  tbc  fevOT,  wbicb  is  usually  of  gnaH  tnleo- 
fiitf,  EOOD  iveult  in  on  oxtrcmc  prostration  and  in  other  syinptom%wbkk 
crc&tc  the  terrifying  imprcwion  upon  tiic  minds  of  tlic  laity  tliat  the 
nuklndy  lum  become  "  typlioid  "  ("  nen-ous"),  or  *'  that  a  ncrrous  (em 
has  set  ui."    The  disu^aae  i.-i  further  disguised,  aud  the  diu^oab  tn- 
derod  doubly  obsoxirc,  by  the  tliiekly-coatod  tonge,  wliichaficrmrdoAcD 
bocomca  inc3iisl«d  with  blnclc  wsbit,  by  the  dt«tcndi.-d  abdomca  amJ 
by  tbu  wntcry  dischurgcit  fmin  the  bowels,  and — if  the  intestinal  cststrfi 
hare  also  iu\-olved  tbc  ductus  dioledodiua — by  the  jaundiocd  hue  d 
the  skin,  and  sclerotica,     liere,  too,  physical  examination  is  our  soil 
safeguard  agiunst  error  and  mortifying  post-mortem  disclosures,     Pont- 
inouia  is  npt  to  aasumo  very  peculiar  diai*cteristics  when  it  attacks  p«T- 
soos  of  intonpemte  habits.    Tlie  begiuaiog  of  the  ulL-w-k  m«ius  athei 
to  be  a  Bt  of  delirium  tremens,  sod  the  syiuptoma  of  perverted  oeKtnl 
octioD  ore  so  prominent  that  the  pulmonary  offoction  is  liable  to  esa^K 
DOtloc.     The  patient  cnii  hiirdly  be  kept  in  Itcd ;   he  is  cxoeo£^5 
loquadous,  does  not  oouiplaiii,  liut  dedara  that  he  is  perfectly  wdL   Br 
is  in  a  most  cheerful  humor,  and  his  delirium  and  illusions  »n  of  thu 
peculiar  kind  which  is  almost  pathognomonic  of  dtdirium  bcmcas.    Be 
torn  small  animids,  csporially  mice  antl  beetles,  |HCla  with  great  induti; 
and  iier^stonce  at  liis  bed-<Jotlie8,  or  exeoules  all  the  inuiipulatioos  of 
Ids  avocation  lo  pantomime;     Kven  thoufch  s  patieot  in  tiiia  eoodiliaa 
Iiave  no  cough,  no  oipcctomlion,  and  compliun  of  no  ptia,  yet  lus  clutf 
should  be  explored  with  great  ovu,  especially  if  lie  have  fever.    Ui^ 
a  paticiit  has  died  in  a  ettoitrjodcet  with  a  diagnosis  of  delirium  t>^ 
mens,  whoso  rtui  disease  has  been  pneumonia.     At  a  later  period  As 
scene  cimnges,     It  is  a  trdl-kiionn  inct  tluit  drinker*  arc  equally  iM- 
paUe,  or  even  still  le«t  capable,  of  bearing  an  increase  of  cslorifimiaa 
ood  an  aufftueotatlon  of  thdr  ■nlmsl  heat  than  ^ed  or  debtElated  po- 
SDos,  and  tltat  a  fever  of  vety  Dtodente  intanrity  and  brief  dunliw 
vncrasa  an  exceedingly  dcpresnng  luid  exhausting  influence  upon  Ar 
vigor  of  the  heart,  the  action  of  the  hrain,  and  upon  oU  otlior  fioiditas 
In  a  very  few  days  the  pulse,  origiuoUy  full,  grows  small  aitd  wok 
tlte  extreme  excitement  and  bustUtig  detoeaaor  giva  plaos  to  a  ii/f 
apatiiy,  and  to  rapidlyiu<3««sing  somnolence,  Iho  slda   is   faotM 
t»  sweat  (from  incipient  palsy  of  the  cutaneous  muscles),  g«ltti>V 
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•numib  uire  in  tlic  cbot  (from  commcndng  puraljsis  of  the  muscica 
of  tlie  bronchi)— and  tlie  pati«at  Aim  u'itli  the  sjinptonu  of  cedeiua  of 
tbc  lang. 

With  rogkrd  to  tbc  tcmuaation  of  pneumooia,  we  !iave  olmulj  sci?n 
that  Tccovtry  a  ottea  npid,  wkvr«  tlic  cxutbtion  liquefies,  and  la  ral^ 
Mfbed  cAa-  oonipletioii  ot  the  stage  of  hepatization.  Complete  ivsto- 
ndon  nuj  also  take  place  from  llie  stage  of  purulimt  iofiltiBtioti,  >jnly, 
M  tho  patieots  are  exhausted  by  woeks  of  fe\-er,  their  oonvalcKoncc  is 
extremely  tedious; 

I>cath,  dunug  the  fint  and  second  stngca  of  pneumonia,  usually  pro> 
ceedi  fipom  bypennnia  and  ooUateral  oedema,  bjr  which  tbo  uninflainod 
airresicles  aie  rendered  incapable  of  c&rrying  on  rcHpinition.  Mudi 
mora  tarely  it  depends  upon  tlic  cxccsiro  extension  of  tlio  pneumoiuo 
infiltntioa  aloae.  The  iotcnwe  dyspnoBa,  profuse  frothy  or  liquid  sputa, 
iDOlit  rMet  in  the  uninflomed  ports  of  the  lung,  the  suiltlcn  sinking  of 
Ibe  patieftt,  the  drowsness,  the  vomiting,  tho  coolness  of  ttio  skin,  are 
all  ngns  of  insufficient  respiration,  nml  of  imminent  (inngcr  of  carboiu^ 
acid  poisoning.  UnlcM  aid  be  at  hand,  tlie  Kyniploim  of  palsy  soon  pr^ 
tbH,  and  the  patient  sucoumbs  under  symptoms  of  oedema  of  the  lung, 
paby  of  the  bronchi,  and  of  sufibcatlve  cffuuon, 

A  fidal  MRie,  during  the  stage  of  red  bopntization,  resulting  from 
engorgement  of  tbc  oerebml  veins,  vritlt  oouae<]uent  elfusion,  is  of  for 
rarer  oceuMoee.  Simple  blueness  of  the  &oe  need  not  lead  ut  to  fear 
ccrebralcowigMtioo;  nor  are  even  the  headache  and  tlic  delirium  sulFicient 
to  wanant  such  opprclieiisitJTi,  neither  do  tlicy  rc({uirc  tlic  active  treat- 
ment impeiatiroly  deiuanded  by  that  condition.  If,  howe\-er,  tlie  po- 
tiait  bU  into  somnolence  which  cannot  bo  ascribed  to  tho  embarruti»> 
nwBt  of  rafiinition,  or  if  he  complain  of  a  sense  of  fonnicatjon,  or  of 
immboeH  of  bis  limb«,  or  nhould  iiHght  oonvnhilons  occur,  life  is  un- 
doubtedly threatened  by  oedema  of  the  brain,  and  deatli  nmy  ensue  with 
the  symptoms  of  coma. 

The  third  and  most  usual  cnusc  of  death,  during  the  xtnge  of  red 
bcpalizBtioQ  in  pneumonia,  is  exhaustion.  From  tlili  cauM  a  coTiiparn- 
tif^ly  slight  atlmjc  of  this  disorder  is  extremely  dangerous  where  the  pa- 
tient is  o(d  or  debilitated,  or  wlicra  he  is  a  drunkard  whoso  ncrrui  ore 
in  constant  need  of  stimulus,  who  tn-mhles  until  ha  Iioa  his  dram,  ond  in 
wfaora  the  privation  of  the  supply,  added  to  the  prostration  produced  by 
tlw  fever,  soon  brings  on  paralysis.  In  like  mnnncr,  a  complication  with 
lolcAtiDai  atarth  and  icterus  lends  to  hasten  the  cxlmustioii ;  or,  finally, 
the  loagv  duratioa  of  the  firrer,  and  the  niagrutude  of  the  exudation  in 
•  pratncted  pocumoiua,  may  expend  tlte  strength  of  a  person  previously 
ngorous  and  healthy.  In  all  tlicsc  coses  the  obtuwnnM  of  tlif^  iw?tMc» 
rtum  hiiiimiii  to  stupor,  the  pulse  becomes  amallcr  and  smaller,  tbc 
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ikiu  ia  bcd«wal  with  cJamtny  swcut,  and  tbc  ptiticiit  diis  from 
lijrpcn^rtiiui,  paisire  cedemn,  and  nulTdi^utivo  eSii^oa. 

Dmili  Ukes  pUce  witli  ^inploiiis  quite  like  Uiese  io  the  third  i 
llut  of  purjlenl  iailltnitton,  M-hoa  tlio  etrcngth  provH  insufficieiit 
withsluid  tlio  (luralion  nnd  intaisily  of  tlic  fvTcr.  SomctiiiMS 
Mlfaeikio  symptDnm,  which  tuny  ariaa  during  pDeuinoiua,  ara 
puiiied  by  another  group  o(  symptoms  of  k  difTerciit  kind.  The  jmbs 
gron-s  ERiall  and  invgulnr,  a  alight  jauiidioc  oppcnm,  which  itwmCM^ 
(kxM  not  d(;pcDd  apua  bilioi^-  olutruotion ;  the  orine  bcoomcs  aUmmt- 
nous,  tlic  nuiid  of  the  patient  is  nmcli  disturbed,  the  delirium  bet^  i 
lent  at  first,  ofteruaiTi  settling  into  stupor.  When  tfacro  is  much 
jjas,  lliix  description  concsponda  nearly  nnth  tlint  of  the  bUiOVt  ^ 
motiia  found  in  nutny  of  the  nncient  puthologiuK.  In  throe  i 
probiil>ly  luive  to  do  with  a  purenchyniatous  dc^uvratioo  of 
liver,  kidneys,  brain,  nnd  blood.  In  thdr  appropriate  aactMns  wel 
coDsider  in  detail  tlie  subject  of  poronohyinatous  dqgeaentioa  of 
ui^gaas,  as  woU  as  the  rclution  of  ict<»^tf  to  parcDohymntous  degdW 
tion  of  the  lirer,  and  tlien  dv[>endenee  of  this  degeneration  npoo  an 
tucnasc  of  the  aniuud  heat,  nnd  upon  inlcusiiy  of  the  febrile  oasis. 

With  tegnrd  to  tbe  rarer  «equc]»  of  pneumonia,  we  may  hara  good 
raaaon  to  suspect  the  formation  of  nn  nbtcem,  when  the  sligbt  sbhtr 
ii^  fitd,  which  accompany  puiuleut  iuiiltration,  change  into  vuieot 
rigors;   snd  when  S  yellow-gray  discharge,  coulaiuiiig  more  or  ka 
pi^ient,  l>«gin3  to  bo  cxpoctoratotl  in  large  quantities ;  but  tbe  di^ 
uosts  is  only  Euiv,  when,  by  means  of  the  microeoopc,  wc  can  iltKom 
elastic  fibr^  which,  from  their  structure,  ore  rccogmatble  as  bdoogay 
to  the  lung,  or  when  physical  cxpluratioD  shows  tlic  exutoieB  «f  a 
large  cavity  in  tne  chest.     ^Vhcn  a  pulmonaiy  abeoeea  ends  bitJOit, 
dttth  takes  plan;  iindtT  conditions  similar  to  thoeo  which  acooBqaar 
deaUt  fruin  purulent  inrdtmtion.     If  the  nlisccss  heal,  the  cxpeotontica 
loses  its  yellow  color,  little  by  little,  as  tbe  mvity  gradtally  beensa 
onrdoped  io  a  c&peule  of  connective  tissue ;  and  when  the  sbsMS  '» 
completely  closcrl  the  sputn  cease  entirely.     Should  a  permanent  OTilT 
remain  behind,  lined  with  a  pyogenic  mcmbmncy  and  aurrDuoded  by  in- 
durated oonncctire  tissue,  it  aOords  tlic  aunc  ^mptotns,  rtiis  the  ant 
course,  and  git-ea  rise  to  the  same  danger  aa  do  tlie  broncliioclalie  cpi- 
ties  of  which  we  luira  to  troat  in  Chapter  XI.    Tbe  (bnoatioa  of  aev 
ooaoeclive  tumio  and  its  contiaetion  io  the  regions  about  the  cariij 
oldo  give  rise  to  thobe  depiearions  of  ^  tliorex  which  we  shall  dteafte 
by-aitd4)y.    Gangrene — o  very  rare  sequel  to  pneumonia — is  duisrtv 
bed  by  most  intense  ooUapse,  by  the  cxpecloralioa  of  a  Ma^Jf^f]| ) 
of  a  most  foul,  putrid  odor,  together  with  the  pbyacal  signs  of  •  csrin 
in  the  lungs  (see  Chapter  XTt.). 
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Caseous  uifilontion,  ns  a  sctjucl  (o  pDcumonia,  is  by  no  means  oon> 
£ned  to  pntionts  in  whose  lungs  old  ilcponts  of  tubercle  nlready  exist, 
but  maj  abo  take  pbtoe  in  subjc'ts  previoualy  In  good  beultli.  Enpo- 
daQjr  is  tlua  tba  case  witb  cmpUj-scinatous  ]tcreon3  wbeu  uttu-k»l  hy 
avnpaas  poeuuiofUR  of  Ihc  lung^  witich  is  mv.  In  sucb  cases, 
ahltoo^  tlw  f«rer  modemtcd  jtomiiwluit  upon  tbe  critical  dnr,  it  docs 
not  Buibaide  ao  oompletdy  as  wlivo  it  terminates  iu  resolution.  Tbo  po* 
tieeta  do  not  inprove^  the  cougU  and  djfBpocea  nniuun.  Id  tlie  ereolng 
tbo  ptdse  is  mora  firqiicnt ;  auscultation  and  percussion  rcrcal  a  persisl- 
edt  cOrofcnwtiaD  of  the  parcncbjmft  of  tho  lung.  After  eomo  time, 
ifae  {nfiltmtfam  dbaolva^  aiumng  rut  dvstnictioii  of  tbo  lung,  tbi?  syinp 
loapa  of  wliid)  we  slnll  cuutmine  nion;  doAcljr  wbm  considering  tlic  sub- 
JhC  of  puliDonttT-  consumptioiL 

fbr  tbo  b^nainatMO  of  croupous  pneumonia  in  induration  or  drrbous 
of  the  laag,  aoe  Cliapter  XII. 

J^yrfoof  HffM  nf  Croujiou*  Pnrvmonia, — In^>ect\on  gives  nega- 
tin  results  as  regards  tbe  contour  of  tbo  tliornx.  Both  sidef  of  die 
dbeat  pnaerre  tbcir  ncnoal  dimennons,  and  tbe  intercDstal  spaces  pr^ 
■mttlNir  proper  shnpo  of  sIiiLllon*  fiirrons,  a  condition  of  groat  impor- 
ta  diidiigtiklung  poctunonin  from  pleuritis.  There  is,  however,  a 
modification  of  the  rcspimtofy  ino\-eine»ta^  since  ut  the  begin* 
niai;  of  tbe  attack  tbe  patient  £i\-ora  the  olTeoted  Aio  on  necxnmt  of  tlie 
pom ;  and,  la  in  tbe  later  stages  of  the  disease,  the  vosidos  are  filled 
exudation,  and  hcoco  an;  impervious  to  the  air.  It  is  often  poosi* 
reoogone  the  side  upon  which  the  pneumonia  has  its  scot  ot  the 
j^Ianoe,  as  tbo  bcallhy  ^de  heaves  nonnafly,  while  tbe  inflamed 
as  it  vcir,  bgs  behmd.  When  both  lower  lobes  are  inBhntod, 
the  di^ibngm  cannot  descend ;  and  the  epigastrium  docs  not  project 
Vpoa  IiHpbatioa.  The  pnti<-nt  brcnllics  hj  dilatntion  of  tlic  ii]>[icr  port 
of  tbo  dint  alotie  (costal  typi-}. 

Tlw  first  point  which  strikes  the  attention,  upon  palpation,  is  an 
bitmrifiaition  of  the  impulse  of  the  heart,  and  (what  is  very  important 
diytingtdshing  between  pleurilis  and  pneumoDts)  the  botrt^hock  b 
in  ita  nonoal  dttutinn,  Paljinlion  aho  rercals  that,  during  tlie 
period  of  engoigeroeot,  and  often  during  that  of  bepatixation,  the  vibin> 
ttooB  of  the  dieet  are  unusually  distinct  and  strong,  when  tlio  patient 
npnalm  t\af  the  pectoral  fixmitiis  is  strengthtned,  This  important 
iSi^DOatic  sign  may  gms^ly  nuslcnd  any  one,  wbo  Li  ignonmt  of  tlie 
Jliat,  lo  ^moM  nil  beullliy  persoa%  the  pectoral  fremitus  is  stronger 
tbe  light  sdo  tlkan  upon  tlie  left  Tlib  is  prubablj  due  to  the 
ice  that  tile  riglit  bronchiB  is  wider,  sliortcr,  and  stands 
at  a  right  angle  wil}i  tlie  trftt-ben,  while  the  tdl  is  longer,  and 
',  and  panes  olT  from  tlie  trachea  more  obU(|ue1y.     (■%'ifi;) 
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The  niorbit!  uttisnsit]'  of  the  pcctontl  fremitus,  (luriog  the  stage  of  i 
goigement^  dcpcDilti  ujKm  llic  Ioms  of  diwticilj  wliicli  Uw  pulmoDBT 
tiawe  sustains  at  tliis  period  Under  Donnol  conditionii,  the  tnaBoit- 
son  of  the  vibrations  from  the  tntcfara  and  larger  brondu  to  the  tlxmcic 
wiiU  u  inijKtletl  by  tlic  tvuioti  of  tliu  clnstio  vc»clca;  monxn-er,  the 
dasticily  of  tlie  hoilthjr  lung  exerts  a  Bort  of  suction  upon  tlio  inset 
sto-facc  of  the  Utoras,  nhereby  thoFooio  vibrations  are  lidd  in  dwdL 
ThcM;  tvro  forces,  bjr  which  the  normal  vocal  rcsoniuice  is  eaUecbled 
<luriiig  hciltb,  arc  rcnioi'cd  when  the  eluKllcity  of  the  lung  ts  dcetngred. 
The  still  furtlicr  increase  of  the  vocal  freiultai,  vrhich  ia  oAcn  cbaani 
during  the  stage  of  hppntiiution,  is  oviDg  not  only  to  the  losa  of  da^ 
ticily  of  lUo  bqntiMil  lunp,  but  also  to  the  &ct  that  the  Tibntioot 
which  tlie  vocal  chords  liavu  im]turted  to  tiio  air  irithin  tlic  tmcfaaaild 
l>roncbi  poas  uDunpaired  to  the  walls  of  tho  obest,  as  Ibe  medhai 
through  wliich  tlicy  nrc  tnnsmittcd  is  no  longer  as  ioteirupled  eoe 
(nltcruntiODS  of  air  and  visHcular  wall),  Init  a  continuous  onc^  the  SoEifr 
tied  pubnoDory  iiar(iDch\iua.  It  eometiinea  happens  that  tfa«  bMi^ 
tmaaon  of  the  vibnitilo  vavcs  i«  chocked  hy  a  tcrapoiwy  oocliafoo  of 
the  bronchi  by  secretion ;  but  ve  not  iuilrc(|ucntly  observe  iostaaoo^ 
is  irtucfa  the  pectoml  fremitus  over  a  hcpatixed  jioitit  is  pcnnaoe 
tveakened  or  is  entirely  dcodintcd,  when  there  is  ndtbcr  br 
obstmction  nor  pleuritic  esuilnti(»n.  In  sucli  owes  wo  may  ioGerl 
the  close  contiict  uf  a  coinpactly-iuiUtnitcd  luiig  prevents  the  valfa  t 
the  cheat  from  libmting. 

JVwMion  during  the  stogc  of  engorgement  oAen  gives  rise  to  i' 
purely  tyntpoiutic,  hollow  sound.  The  dostldty  of  the  aormal  long 
inny  be  oouipared  to  tbat  of  a  tightly -inllated  bladder;  its  ring  b  not 
tyniptuiitio.  In  tho  stago  of  hepatization  the  T<side8  having  loal  their 
elostidty,  its  condition  is  like  tlint  of  ti  cluster  of  imprrfoctly-ioflaled 
bladdcn.  Its  pcrcu^on-soimd  then  is  tymfiunitic.  Tli«  "A«tf(w" 
porauHion-sound  depends  upon  a  dimioution  which  tbe  exudatita 
causes  in  the  amount  of  air  contained  in  tho  vcaidcs,  thereby  redodn; 
llie  Bias  of  tlie  vibmting  body.  Wo  regard  the  wtjirewon*  "/WI"  and 
*^ hollow"  OS  thoroughly  intellij^iblc  and  practioJ.  By  univeml  a» 
torn,  the  sound  produced  by  the  vibration  of  a  large  Toluminous  bod^ 
ia  cnlted  a  "  full  "  tone,  and  tlial  proo^eding  {mm  (he  vibnitioa  of  ■ 
small  body  it  culled  a  "Ik^ow  "  tone.  Thus,  the  pcrcussion«Kiail  of 
the  stomach  sounds  f<ill  to  tlio  cor  of  tho  beginner ;  tliat  of  tbe  niO 
intestine  hollow.  I  find  tbnt  tlicrc  nrc  fuw  imictitionont  who  can  reoof 
otn  with  fKility  that  the  tj-mpanltic  itercusaion-sound  of  engorgemrbt 
alio  1?  Ixillow,  while  for  many  it  U  difficidt  to  make  out  its  l^hti 
pitch. 

During  hepntintioD,  nheu  the  solidified  point  lies  in  iuuncdialc 
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nitb  the  siitc  ot  the  cdiest — but  oiily  in  audi  a  caae— the  peKt» 
■tHMoaoil  is  deadened,  and  during  tlic^  net  of  percussion  an  increase  of 
rcwfface  is  folt  over  the  point  struck.  ThLt  is  bccnu»e  n  bq«tiinl 
.ung,  IQce  uijr  other  comixict  body  void  of  air,  eatiiiot  be  niudi!  to 
ribnta  Tlte  thicker  and  wider  tlic  licgxitizctl  region  lying  in  ootitaet 
with  the  dicsi,  eo  much  the  more  marked  nro  tlie  dulnes»  ood  resist 
wiOb  When  the  duhic»  is  but  slight,  it  wiil  geui-mlly  be  pcrodnd 
that  the  sound  b  also  hollow ;  when  tbe  sound  ia  pcrrectly  dull,  the  full 
Ktd  holknr  tones  cannot  bo  spprociatetL  When  the  sent  of  flic  di^ 
CM*  is  centnl,  that  is  to  tuy,  at  tbe  roots  of  the  lun^,  very  cxlcnsiro 
hepBti>BlK>n  of  the  lun^;  irniy  exist  without  alteration  of  the  sound  u[)Oii 
percossion. 

AuiouItntioQ  during  tbe  slagu  of  cngorgeniont  u^iuJilly  nffords  n 

>  cndthng  souimI  to  the  ear,  like  that  which  ia  beard  wbeii  one  tlirotrg 

tall  into  the  lire,  or  when  a  few  hain  are  rubbed  botwocn  the  fuigera 

j  ba&ra  the  cnr.    This  aadding  {Zacnna^a  rOU  crepibuit),  whic^  is 

I  lamed  In  the  minute  apsoea  of  tbe  bronchia]  temunations  ami  pid- 

yauaouy  vescfes,  is  the  finest  of  nil  the  moist  rttfM,  and,  as  the  fluid  iu 

which  it  arises  is  extremely  viacid,  it  is  also  the  dryest  of  the  moist  r4lta. 

Tiiax  mode  of  origin  perhaps  b,  that  tlio  roaicular  wuUs,  wbiuh  during 

expintkn  bctmnic  glued  togctlicr,  are  forcibly  separated  by  the  air 

whac^  CBtcia  upoD  inspiistion.    As  soon  as  that  portion  of  the  lung 

which  touches  the  thoracia  wall  ia  completely  infiltrated,  vesicular  tircntb* 

lag  is  arrested,  as  the  resides  there  are  impcnotmblo  to  the  air.     lu- 

strad  6rtmeAi(U  rf»piratUm  a  bcnni,  tlist  Ls  to  any,  we  bcnr  the  sound 

I  the  to«nd-fro  movement  of  tlie  air  in  tlic  trachea  and  largvr  bron* 

•Itntys  tusking,  hut  wluch  is  not  tmnsniitted  to  tho  enr  through 

by  long,  tl>o  struoture  of  which,  con^sting  of  idtemations  of 

air  and  veaicukr  wall,  furnishes  a  poor  cooduotlog  medium.    When, 

Linstead  <tf  this  hod  conductor  of  sounil,  n  uniform  medium  liee  between 

'the  Mr  and  the  bronchi,  tlietw  hrouohial  sounds  1>ccome  audible ;  always 

pnnided,  that  the  broncbi  comtuunicaf?  with  the  trachM,  so  tlmt  the 

air  may  oitfacr  pass  to  and  fny  in  tlicm,  or  that  the  lur  vUdi  thoy  already 

contain  may  bo  set  in  ribration  with  every  brenth.    Moreover,  the  lm>n- 

cht  in  the  ooadensed  part  of  tlio  lung  form  better  conducton  of  sound 

Ihui  thoeo  which  traverse  the  nomuil  limg.     If  tho  bronchi  should  he 

LfiDed  up  by  nooumnlated  Kcretiou,  as  often  Imppens  tompomrily  in  the 

(tfUrd  sta^  of  pneumonia,  the  bronchiid  breathing  ceaseti,  sod  does  not 

beoone  audible  until  the  bronchi   ha\'o   become  emptied   by 

Bronchophony  arises  under  conditions  smilar  to  those  under  which 
bronchisl  reqnratkxi  is  produocd.  The  vilimtioDS  of  tho  vocal  chords 
daring  fpcech  are  conducted  along  tlic  column  of  air  in  the  larger  bnx^ 
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clii,  but  ore  oniy  perceptible  upoa  tlio  eurfncc  of  tlic  < 
liuct  buzsDg,  BS  long  na  tlic  hcBlUiy  jiulnionnry  suljotai 
the  eaTond  the  bronchi ;  the  hvitlthy  lung-ttubstaiiot!  bcJng,  aa  we  kaow, 
B  bad  ooouluvtor  of  sound.  If  tho  poreuchYiua  bcccme  ooDi 
its  transmittiiig  power  thereby  impiorad,  tho  bronchi  aUo 
better  oonductorg  of  eourn),  from  the  thickening  of  currouoi 
the  souod  of  tho  ronco  in  tlve  tbgrux  in  Kiudd',  oonstituliiif^ 
phony  ;  "  Bometiineu  a  tolerably  distinct  artJouhite  Bound  is  heard,  wliidi 
is  colled  "peetorUogKy."  If  the  sensor}-  iM^rvcs  of  t!ic  car  pcxoein  « 
impleuaDt  juiing  ecnwiion  from  tlic  thonu-io  wiJl,  wv  Imre  tho  "tfrag 
bronchophony,"  whicJi  therefore  in  jmrt  incaua  that  the  ear  iHiea  hit 
uix>u  the  eheet  feels  on  htcreose  of  the  iiectoiul  froinitufl.  Soa» 
tiiuea  the  voice  as  liourd  wtihiu  the  chest  has  a  naaat,  blcBlin^  tooc^CiR 
nhich  phenomenon  {arffOiJiony)  tlierc  is  no  satislactory  cxphuaftlaft 
L^o  tliD  bronehinl  breathing  ouund,  brondiopliony  oewM»  whilo  fl« 
tube*  arc  obttnicted  by  Mcretion,  and  while  their  conununicaUoo  vrU 
the  tnioliea  is  intcmipled.  I>urin>f  llie  process  of  ntsolutioa  of  poan- 
monia,  moist  rdlea  are  heard.  Sonielimes,  when  tlio  air  again  bq^ 
to  enter  the  nuniiter  bronohi  and  v-nsi>ji^  tliu  rtUe  is  oxtrcnwljr  6av, 
as  the  aoctctJon  has  less  riseidity  Ibun  ttcfurCf  tho  sound  is  not  80  " 
BS  that  "crepitation"  beaid  duriuj^  tlie  stage  of  cngorgeiuenL 
nund  is  colled  tho  cr^itatio  redux,  Tho  rdies  produced  in  the 
bronchi,  under  oondltioDs  Hlce  those  under  whicJi  broodiial 
and  bronchophony  arise,  may  beooine  bronchial  "contonant"  (> 
and  " rinffing  "  rdla  {Traubc). 

Tho  pitfuritts  whieh  constantly  nccompntiica  pnctinionia  ts  notn» 
oeptible  of  pb^mcul  demonstrntion,  excepting  wlii^ti  it  aiiEt<7S  »  oopioai 
effuaion.  There  aro  scarcely  ever  any  audible  IHctioii-suuiHld  in  the  fiM 
«tago  of  pnctunonia,  anco  tho  pleuial  sur&oaa  rub  tof^etber  retry  htAi, 
if  at  an,  at  tliut  period.  I'hoy  are  board  somewhat  oflencr  during  n6> 
lution,  as  the  air  then  reSntcn  the  residot^  and  the  pntients  breatho 
with  greater  freedou),  producing  friction  of  the  plcuml  folds. 

Tlio  phyiucal  signs  of  a  great  cavity  in  the  huigs,  as  a  result  of 
SCCSt  or  gangiCTC,  ure  identical  witli  those  of  a  tuborrulur  cnrity.     Ft* 
a  further  dvdcrijiticn  of  them  wc  refer  to  Clisptcr  XUI. 

DuONosts. — In  cliildrcii,  and  in  grwitly  prostnitwl  subjoots,  parting 
larly  in  old  men,  pnounioaia  is  often  overlooked  In  ehildrcn  tliia  orcm 
duelly  when  tlio  discoae  sets  hi  with  oonvuUions  and  a  violent  (cnr. 
attended  by  very  little  cough,  ii«  little  children  do  not  cxpeotomtc^  not 
know  how  to  t^jl  the  Mat  of  their  [min.  Dyspnon  is  then  attributol 
to  the  fover,  and,  if  tli«  cliild  bum  diiirrliceo,  the  fever  is  often  rcgardAl 
as  a  "  tootli  fever,"  with  infloiniuuton-  irritation  of  the  intestinal  miMOas 
membrane ;  or,  if  tliv  bowek  be  oonlinod,  it  niay  bo  mistaken  for  acutt 
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njdnxwphttlus.  Cliililrcn  iritli  Ttolcnt  fet'cr,  bmiu^yrnptoRis,  uul  hur* 
'liad  respjntioii,  mutt  be  frvqitoiiU y  siid  cAivrully  auficultat«<l  The  risk 
of  oonfbuuluijf  Uio  pDOuiDonui  occurrutg  lq  old  and  grotl^'-depivaaed 
mbjeds  vrldi  t>-phuiil  JV^rcr  i»  gunnlcd  ogaiiut  hy  the  absence  of  Uie 
tiitaor  of  tlie  spli-cn,  ihe eruption,  tliu  ttL-mlcttic^M  in  tbeilcooncal  tt>f^oR, 
Utc  iniiiaturjr  diUl,  above  all,  by  tbo  physical  cxaniiiiBtian  of  tlic  cbe^t. 

Tbc  diAcrcotul  diagnosis  betweea  pneumonia  and  pleurisy  will  be 
tnora  ai^noprifttcly  consdorcd  after  we  ham  made  outselvea  fiudliar 
with  tbe  sfmptoBis  and  oouno  nf  tbo  latter. 

Vahable  tor  tlw  diagnoais  of  pneumonia  as  wo  Imve  teen  pliyscoJ 
raamiiMlion  at  tlw  duet  to  bo^  it  nevertbeloai  la  not  of  itscU  aulBcIent 
to  prove  more  tlwa  tbo  cxistonoo  of  infiltration  and  filling  oS  the  air- 
vo^cIml  Tbe  dagactcr  of  the  infiltiation  is  to  be  uoortainod  from  tho 
tiitfofy  of  the  caSQ. 

Pooosoau, — ^Tbe  prognosis,  first  of  all,  must  depend  u;>on  the  ex- 
tent of  tbe  daaoaMX  Donblo  pDcumonin  is  justly  rcgnnlod  as  tlie  most 
dnaded  form.  Hie  prognosis,  however,  depcodt  mudi  more  upon  tbo 
aocompaayu^  tevtr,  aooe,  as  wo  hare  seen,  cxliauslion  from  tcxer  ter- 
lainating  in  gmcml  palsy  is  the  cause  of  dcatlt  in  the  majority  of  Jatal 
cSKti  An  elevation  of  temperature  nbore  IOC*  R,  an  iocrcaae  in  the 
frecpiOMO  of  tltc  pulse  above  one  huudrcd  and  twenty  beats,  rendere 
the  prognoaia  bad. 

Pneumooia  is  an  extremely  dangerous  discaso  to  agod  penHiDS  and 
Ut  dmtilQudi^  on-ing  to  Ibnr  inlolcranoc  of  even  modcnte  degrees  of 
feccr;  and  while  but  b  small  proportion  of  middl&aged  patienls  die  of 
it,  tbe  tnmtality  from  tliis  diseaM  among  old  i>coplo  amounts  to  between 
■xty  a4Ml  Ktrnty  per  ocot. 

ConipliostKKu  of  pncuoMnin  with  tubeieuloas,  disease  of  the  hearty 
Urigfat's  disoaae,  as  wcU  as  Hie  oucurtcnoe  of  endocarditis  and  pcrioni^ 
dkii^  sbouU  cause  us  to  fear  an  unfararable  result. 

Atfwy  tbe  indindual  symptoms,  tbo  qiutitin  fiimislice  a  dow  to  tho 
progoo^  The  absence  of  all  sputa  must,  in  the  beginning,  be  r^urded 
M  aa&voable^  as  must  also  the  appconuioe  of  vcr^-  dark,  broivnialt^od 
(pnmo-jukc)  expectontion.  This  agnilics  a  poor  state  of  nutrition  and 
fagility  of  the  pulmonary  capillarice,  niul,  ns  a  nile,  dcnolw  a  cnrbcctJo 
''mdtti'm  of  tho  iitdiviilunl.  Very  copious  liijuid  oedcniatous  sputa  arc 
tmiaamettnL  Somty  cxpectoratloii  during  nswlution  of  pmeunioniu, 
if  tbe  ill  ill  II M  oontinuo  to  dinppear,  is  of  smaller  importanoe;  but  ab- 
setH*  ot  Mtpectotation,  acooropanied  by  gutgUi^  soimdg  in  tlio  cliesi, 
ligBUy  palsy  of  tbe  bronchi,  ccdcma  of  the  lung,  and  approodiing  dtao- 
btion.  Ddiriuin  at  tlie  b<^iining  of  tlic  disease  is  a  matter  of  no 
(lailty,  and  b  due  to  the  di^nuigtnnciit  of  nutrition  in  the  brain,  or  to 
'hr  high  lenipcraturo  of  the  blood  which  lions  through  tlic  biatii.     Al 
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A  Inb^r  [icrioJ  it  oOni  uocmnijiuaia  ezhnuslioD,  so  that,  when  it  B  ' 
listent  011(1  intense,  it  may  bo  regsided  as  a  af^n  of  ao  adj 
lion,  and  bcoco  may  furnish  graunda  for  alarm.  Ilto  tame  is  tnie  al  tke 
entire  train  of  symptoms  wluoli  wo  oltc  in  tlic  habit  of  caUing  "na^ 
vous"  (tj-phoi<l).  It  hiw  ahoidy  been  xUiIixl  Ibnt  drowsiMas« 
tiritcbings,  or  jioLty,  nn!  dangoroiu  ^gu&. 

Finally,  tlie  propiosia  doponds  upon  tbo  soquolm  of  pncitmootL 
(nmsition  from  the  sbigc  of  hcpnlintion  into  that  of  pundcnt  h^llm- 
tinn  K  pf  fnr  mi^rt;  unfiivcimblc  iiupury  tliitn  the  tttnuDotiaa  by  liqucfe 
tioo  Knd  absorption.  Tlit?  furmatiou  of  un  absceas,  caseous  inflt» 
tion  of  tlie  exudation,  and  gnngr»n«,  nuke  the  prognowa  won  and 
noregnT& 

Tmatickxt. — ^Tho  indicatio  cau»Iis  cannot  bo  niot  iu  the  an- 
jority  of  cnsr-s,  innsmuch  ns  almost  cvGiy  piicumooia  arises  faa 
unknoivn  atmusplicriu  or  tullurio  iuRucnocA.  Indeed,  it  would  be 
highly  injndieious  to  treat  &  patient  witli  jMn^unMoia  l>y  dia- 
phoresis, imdcr  tiic  sssiimplion  thnt  ho  hnd  "iJiVcn  cold.**  Ef 
I>cricnrc  tcn<r!i«  tliat  in  many  iiintitncos  when  lh«  airi-nting  i> 
abundant  throughout  Ui«  attack,  the  oourae  of  the  dUosao  is  Hpr 
oially  severe. 

With  rcgsrd  to  tlio  indicatio  mortu,  wc  murt  not  forgot,  ia  tbefiel 
{iLicc,  tliut  till!  natund  oounw  of  pneumonia,  u  more  dectdodly  cfdnl 
than  diut  of  almost  auy  otlier  disease,  and  that,  left  to  Itself  in  a  Tig^ 
ous  patient,  if  unoorapUtated,  and  of  modcnte  intensity,  it  oliocstalwnii 
ends  in  recovci^'.     This  &ct  luts  not  been  knoum  until  recently.    We 
have  to  thiink  titc  >o-adlcil  expectant  modo  of  traatmcnt  of  the  Vbbh 
school  and  the  suoccs*  of  tlie  liomccojwths  for  ttiis  important  diaooray. 
from  which  the  foQowiug  rules  are  to  bo  draw-iL    Simple  pnounwui 
attacking  peraons  previously  in  good  health  requires  no  more  acdrt 
treAtmciit  tlinn  docs  cn-sipctns,  Einnll-pax,  iiicnsles,  or  oliier  disesaes  ol 
cyclical  coutm*,  provided  oidy  tliut  the  extent  of  tbe  dtscon  b*  nod- 
crate^  and  lluit  there  bo  no  complicution.    Indeed,  it  has  beco  pnid 
thai,  mdeas  wsrnnted  by  spedal  indiaatiooE^  active  intcrfereDOe  Imim 
onEinNabJa  eflect  upon  the  oounc  of  pnoumonia ;  and  I>ietl  is  tight  id 
al&rming  that  tlds  disease,  when  treated  by  bleeding,  more  oAcci  ton- 
nnta  fiiJslly  than  where  no  venesection  baa  been  employed.    It  btpAe 
a  diJIcrGnt  matter  to  compare  the  cnscs  in  which  we  bleed,  not  Aaeoa* 
(ff  pnevmonia,  hut  tntpUe  of  fmtumonia,  and  for  ftw  nf  crrtain  ca» 
plicatioiid^  witli  those  cases  in  wluch,  upon  principle,  blood-lettia);  il 
never  practised. 

Tbo  number  of  bleclings  which  used  to  be  practised  by . 
and  other  disdples  of  tlie  "aai^nie  eovp  mir  eeup*'  M^iool, 
tends  to  support  the  experience  of  Zmiis,  Jiittl,  and  othen^  tliat  UceSv 
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a  DO  specific,  and  that  It  docs  not  c\-cn  cut  tlie  i>rooc«  clwit.  In  fact, 
■be  Ueeduigs  liod  to  be  repealed  >uiJ  ooutinued  untU  Om  tlurd,  fifth,  or 
■ereotli  ds}' — Uttt  is  to  si;,  until  Uie  terminal  da;  arrii-ed — ivlieu  tlu> 
eyde  of  tli«  pnnunoiuo  pnxvn  was  complete. 

WhidKVCT  one  of  tfac  cunvnt  thooric*  uprai  iidlanunntion  wc  ma; 
adopt,  none  of  Ihem  eT«n  partially  u}>Iioldfl  Uie  cffiauyy  of  vcuesectkm 
ill  [■oeuinoaia.  The  fact  is,  »iifortunat«t;,  foij^tton,  that  tho  most  in 
tcnac  hj-pcmnua,  by  itself,  auinot  ocimsiun  croupous  iiillaminntion ;  that 
the  eahrgement  and  dilatatiunof  lhecupillaries,which  wesveiniidrulai 
disease  of  tlie  heart,  althoup^li  the;  ma;  cauac  sjileoification  aiid  cederiia, 
never  produoo  croap  of  tJie  oii^vcHclcs,  The  subject  of  renesoctioa 
ran  be  more  appnipriatcl;  diitcwwod  while  coosdering  tho  symptomatia 
iadkaUoDS  for  treatniait,  umler  wliidi  houd  it,  MHotl;  i^walung,  bdonga. 

I  ban  made  extensive  ein[ilo;inent  of  cold  in  the  tnatmcnt  of 
,  aiid,Tel;Lng  upon  a  large  number  of  very  fuvonble  n»ull^ 
l«n  KeommeDd  this  prooeduro.  In  all  cases  I  cover  the  chist  of  ttie 
patient,  and  the  affected  ride  in  puiicukr,  with  dotlis  wluch  hnvo  been 
dipped  in  cold  water  and  well  wrung  out.  The  compresses  must  be 
repeated  ever;  five  mlnutce;.  Unpleasant  as  this  prooeduro  is  in  almost 
aU  cases,  yet  even  nR'^r  ii  few  houn  the  patients  avuro  me  tiiat  tbcry 
fed  a  matcnal  relief.  Tin' {iiiiTi.Uiedyipnceaiand  often  the  frequcnoyof 
tb6ptdse,aie  reduced.  Sotnetimra  the  tcmperoturcgoesdown  an  entire 
da(f«c.  Mv  patients  often  retain  this  suTprisin^  condition  of  improvv- 
soant  throqglKMit  tlic  entire  duration  of  the  attack,  to  that  tlieir  outivard 
innptotna  would  hnnll;  lend  one  to  imagine  the  grave  iiitcrniil  dijiorder. 
"nw  relaiircs  of  tlie  patieut,  too,  who  do  not  &il  to  pcrviavc  the  iiii- 
ptorenient,  t>ow  readily  assst  in  tlic  treatment  to  ivhich  at  firet  the; 
wen  opposoL  In  a  few  eases,  and  onl;  in  afinv,  the  use  of  oold  aflbrda 
BO  idie^  and  the  troublcaome  manipulation  for  its  qiplication  inoeaset 
tbe  Jiatreas  of  tlie  suflcrcra  so  much  that  they  refuse  to  keep  it  up.  In 
iu(^  OMS  I  have  not  intuted  upiin  tlie  further  application  of  ooKL 

In  the  bo^pdtol  at  Prague  e\'er;  pneumonia  ii  treated  with  cold  eom> 
ptaM>,aud,  according  to  the  italements  of  Smolcr,  it  is  oxoeptiooal  foe 
a  patient  not  to  tcvl  mAtcrinl  relief  fivm  tliix  treiitineiit  As,  however, 
I  have  ucTcr  succeeded  in  cutting  aliut  a  pneumonia  by  means  of  cold 
appGcations,  I  should  only  aaoribe  a  palliative  influence  to  their  uw, 
lad  not  the  duration  of  the  diaoase  in  man;  inatancca  been  dccidcdl; 
Awrtipfwl  and  the  convalescence  hastened  by  means  of  their  energetic 
sod  inetliodicttl  empln;nu-nt.  In  fuct,  in  but  f(!w  cases  have  we  seen 
dw  ilim  asii  dda;  Its  departure  until  tbe  seventh  da;.  Man;  liare  im- 
pond  on  tliefifUi,andavcry  largr;  number  as  enrl;  as  tbe  third  da; ; 
aa;,  I  have  rvpeatodly  foood  it  im[i(>K>it>l<-  to  kix-p  patients  with  recent 
(■MUKNua  in  boapital  for  n  longer  period  than  a  weelo    Oold  is  rightlf 
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Rignided  m  one  of  tlio  mott  tfficiaftt  istipUo^slica  in  inftumnaiioo  oT 
Sxlenud  otf;»Ds.  Its  action  Is  directly  toolo  tqwn  tfae  ndaxed  Uflnta 
vid  dilated  OfHUarics.  It  is  harder  to  ooroprebaad  hs  mode  of  totkn 
upon  taSamniution  of  puiM  s<:pantcd  fron  ^e  pcnnt  of  ■|>pUc«tioi^  hj 
skin,  muscle,  and  boue.  Howerer,  the  oontmetios  of  the  vXmu  aui 
intestinal  musoUo,  irbeo  oold  b  applied  to  the  abdomen,  psorca  tlie  pas- 
sibilily  of  its  operation  apon  tho  interior,  and  ioe  oatnpreasGS  faave  loag 
and  jmtly  l>ccii  beld  in  repute  for  meningitis,  m  have  also  thut  oold  fle» 
pircteci  in  pentnuilis,  hy  A'lmoMcA,  I  have  no  experi«aoc  of  the  dEect 
upon  pnoumouia  of  the  repeated  enrelopniODt  of  the  entire  bodj  in  ooU 
VT^>pin^  ns  has  been  pnctisod  often  by  hjdropol^s ;  Klthoagfa  it  in^ 
be  asmiDcd  tluit  it  wuuld  reduce  the  tcmpeiature  of  the  body,  and  Umt- 
[Kirsnly  moderate  the  fever,  evea  if  it  were  unattended  by  any  gnat 
direct  influence  upon  tiie  load  phenomena.  At  all  oveot^  I  am  abk  to 
testify  that,  in  the  infectious  discaMS,  acti\-o  eooUng  treattnont  haa  mk 
an  elfect  upon  the  elorated  temperature  of  the  body  tn  a  large  nuMiber 
of  eaaesL  All  other  nodes  of  treatment  roeommcnded  fur  pncamafa 
cannot  be  ngaidod  as  addressed  directly  to  tlie  discaw^  but,  like  Uoot 
letdng,  belong  to  tbe  iodicatio  aymptonmticn— Wog  required  ontf 
when  qwdal  symptoms  arls& 

Venesection  ought  to  bo  rrsortod  to  in  tho  fi^iowiaf;  tliree  cod- 
ditJons  only:  IsL  \V1icn  tho  pneumonia  hns  attacked  m  vigoroOB  uA 
hitlierto  buoltliy  fmbjud,  b  of  reoenC  ooeurrcnoi*,  the  tetnpenturo  bcii^ 
higher  than  105"  V.,  and  tho  frequence  of  the  puUo  rating  at  more  tb* 
ono  hundred  and  twenty  I>«t8  a  minuto.  Here  danger  tfarvBtena  ftm 
the  Tiolenoe  of  tho  fcx'er ;  and  free  reaesection  will  rcduoe  the  tempaiv 
tute:,  and  lessen  the  frequence  of  tbe  puLie.  In  those  who  are  alraadr 
debilitntcd  and  anaanic,  blcoding  increases  the  danger  of  eabouttioa 
SbouM  tlic  fever  be  modente,  Idood-letting  is  not  indicated,  even  b 
healthy  and  vigorous  individuals.  It  camiot  cut  tlio  fens  efaorl^aDil 
indeed  the  fever  ia  more  apt  to  pcrsiat,  although  in  a  sotnowhat  mn» 
modenito  degree,  to  tliat  the  enfeebled  patient  is  thrown  into  gnUa 
danger  than  if  he  luul  had  to  jioss  through  a  more  violent  fover,  but  witli 
unreduced  strengtii. 

id.  Whoa  collateral  ecdcnin  in  the  portioits  of  the  lung  unaSecKd 
by  pneumonia  i*  cnunng  douger  to  life,  the  prcsmre  of  tlio  blood  itifr 
duced  by  bleeding ;  and,  by  prevention  of  further  tiansudatioo  of  !•■> 
into  tho  resides,  iusuffiocnca  of  die  lung  and  carbouoacid  poiMoiog 
arc  avcrteil.  Whenever  the  great  frequence  of  reqnratioQ  in  tbe  oMt 
mcncemeut  of  a  pneuuu3uia  cunnot  bo  traced  to  ferer,  pain,  and  to  ^ 
ejctsDt  of  the  pncumonio  process  alone,  as  toon  at  a  terou*,  Jbm^ 
tagMet«r«tiwt  apptan^  togtiher  with  a  rapiration  o//i>rty  or  //*s 
breatht  a  tnlnnle,  and  when  tlie  rattle  in  the  chest  docs  not  cfsn  Idt  i 
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nrUb  tftor  tli«  puieal  bns  cougiied,  we  oU|i;lit  at  ODoe  lo  pnctbe  a 
-eO|iioM  TcaesecUoD,  in  order  to  reduoe  the  moss  of  blood  and  to  mod- 
«nle  tlio  ooIUtcral  praffiurc 

Tho  third  iodioatioD  lor  bleeding  niiaea  upou  tbe  uppotrance  of 
■yaploBia  of  preawro  upon  Uio  hndn,  not  keodsche  and  ddirium,  but  a 
■Ute  of  stupor  or  transicfit  [iandyBi8. 

Having  dctcniuDod,  for  ono  or  otlier  of  the  above  roasona,  to  bked^ 

liM  pbjvdan  mtiat  not  be  misled  br  tbo  Jitct  tbat  the  pulse  nay  be 

pnall  and  feeble  iastead  of  full  and  rigomii&     Among  tbe  [KMtitnoers 

of  the  old  wdiool,  **  n  mull,  n^prcsicd  i>uUc  "  was  alwa^  an  bdicatioa 

tar  bkxxMetlmg^  aud  a  grent  number  of  cases  may  be  adranced  to  show 

that  the  pulao  often  improTcs  immediately  after,  or  even  chiriog  the 

veneBCctton,  and  indeed  tliv  rule  obtainod  tliat  wbcn  the  phystdan  ma 

in  dotdA  at  to  whether  tlio  debility  of  the  patient  n-ns  genuine  or  fnl»e, 

nnot  lake  notice  whether  tho  pulae  became  krisrer  or  smaller  after 

ny.     Tlio  following  is  tlie  naison  nhy  tho  pulse  oncn  gmvs 

and  fiiller  during  or  Immediately  sAor  a  Uoedlng :  Ctltrit 

,par1imt,  the  mia  and  fu^ess  of  the  pulse  depend  mainly  upon  the 

aUUty  qS  ibo  heart  to  ninnount  the  rcsistanoo  opposed  by  tbo  aorta. 

If  tbe  fundiooal  vigor  of  tlie  heart  l>e  n>)uced  by  die  dcprasing  inllu* 

nice  «h*di  results  frotn  on  imiaoderato  increase  of  i!i«  animal  heat,and 

vbicb,  io  tone  constitutions,  is  induced  by  n  very  moderate  elentioa  of 

the  tenipenliiie  of  the  body,  tbe  r<auxbmce  opjioiwd  by  the  aorta  roniain* 

ji^  uDchaqged  meanwhile,  the  voluiue  of  blood  propelled  by  tbe  heart 

is  dimiiuafaed  and  the  pulse-ware  is  amalL     If^  noir,  we  reduce  tltis 

TaaodartMBoa  by  totting  blood,  vrcdiaunish  the  imslance  of  the  aorta, 

and  mahls  llie  heart,  although  actually  enfeebled,  to  propel  an  inercoscd 

voJano  of  blood,  and  the  pulso  rises.    True,  we  uuiy  &il  in  obtmiiiog 

this  effect,  when,  as  sometimea  happens,  tho  effect  of  venesection  is 

greatly  to  weaken  tbe  aetioo  of  the  heart,  *a  tliot,  although  we  ditniuisit 

^^fae  iiaiiriimo,  we  also  >lin«tii<ili  the  propulmvo  power. 

^K     Digitalis  has  been  extennvely  empbycd,  and  with  great  justice,  m 

Hnbe  tteattncnt  of  pooumeoia,    like  Tenesectioo,  it  is  a  febrifug*^  lowen 

Btl^  tanperaturc^  dlutuisbcs  the  Cracjuenoe  of  the  pulse,  without  cxerdb- 

ing  M  weakenuig  aad  dcpresaog  an  eOcct  upon  tlie  system  as  bleedluif. 

Its  exhibition  is  indiAtcd  in  pneumouU  witli  a  pulse  of  &vm  ono  hun- 

dnd  to  a  hundred  ojmI  twenty  in  trei|UKUt.'e.    With  a  Um  frefiucnt  pulse  it 

^^•not  miuimL    We  usually  conililne  un  iiifiisioaof  dJ^talis  (3j — 3  s& 

^^W>  S  vj)  with  tlio  neutral  stlta  of  nitrate  of  ]Kitassa  and  sodik     If  the 

^UaUn-  have  any  inUucnce  upon  the  ivc^rcs*  of  the  dutcoae,  it  Lt  only 

^"■pOQ  the  fever ;  they  have  no  antiphlogistic  nor  aplastic  action. 

Next  oomo  tlto  naiiscant«  (antim.  ct  pot  tart.  gr.  ir — gr.  vj  to  ;  vj, 
S.  3  «  every  two  hours)  and  ijiecacuanha ;  after  tlitvc,  ijuinine,  ^-enilrine^ 
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ani]  itiliiilnliun  of  clilorofum).  By  incaiiR  of  oncli  of  these 
acLion  of  ibo  bcurl  aTid  tlifi  teni{wniture  can  be  reduced,  aiul  UiA' 
moderated;  but  tbey  hhve  do  immediate  local  iolluence.  The  wt 
of  t&itar-«Ti)ctic  lias  of  Into  fall(?n  somewhat  into  dUcrcdil.  Mj'  i^ 
cent  cipcriniciits  wilh  ((ulninc  show  tlmt,  in  cium  of  danger  from  cie» 
•ive  fever,  (juininc  eliouM  beg;iven  in  two-grain  doaeji  everjr  tiroboun; 
or,  what  is  better,  in  two  or  tlirec  ten-grain  doses  at  &hort  intervsU 

According  to  Miermer,  veratrin  (a  remedy  spoken  of  by  Vogl  u  > 
rery  effective  antipyretic)  is  one  of  tlic  surest  nintns  of  diminisUng 
tbo  pulse-rate,  and  rviluciiig  the  tvmpcrnlure  in  pneumonia.  loiloedl, 
jBicmwr,  Soehtr,  and  othcn.  olnira  for  it  a  direct  iniluenoe  upon  the 
pneumonio  process  itself,  and  maintain  tliat,  in  cerlaio  rcoMit  oaet, 
the  dlie&so  has  boon  eradicated  by  its  use.  Wratrin  has  this  adrantag* 
over  digitalis,  tliat  it  opcmtcs  more  promptly,  both  upOD  pfdae  and 
temperature,  and  is  less  opt  to  act  cumula lively.  But^  on  the  other 
hiiDd,  reductioi)  of  (he  tcini^erature  end  lowering  of  the  pulse  cut  only 
bo  brought  about  by  llio  exhibition  of  doses  so  large  its  to  cause  sjn^ 
toms  of  poisoning,  vomiting,  purging,  und  gnuit  proatration.  Of  pore 
Teratrin,  tho  twentieth  of  »  grain  inay  1«!  given  for  ft  dose— of  tie 
resin,  vcmtri  viridin,  one-sixth  of  a  grain.  Of  the  tincture,  btim  fas 
to  eight  drO[ia  may  be  taken  e\-ery  three  hours  in  a  mucilaginous  ve- 
hicle, MoJera  experience  fully  n-arrnnts  its  use  in  recent  cases  ud 
robust  subjects. 

In  most  coses  of  ]ineumnnia  all  tlie  alwvc-naroed  ineaiiure*  are  »■ 
perAuoux,  and  the  patient  will  soon  Improve  under  cold  compKMts 
uid  u  plaoebo  of  gum-water ;  still,  the  better  we  remember  the  iai*- 
cation  for  active  trcntmoBt,  the  grealer  our  success  will  be.  ^H 

As  tho  disease  advances,  the  symptoms  oOen  demand  meMureslH^ 
physiological  opcmtion  of  which  is  exactly  the  o[^>osito  of  ell  iBtW 
hitherto  desoribtiU  We  have  seen  that  an  cxceiwive  cxtidalion,  •  pr* 
traction  of  the  ])ncumoiiic  fever,  or,  independently  of  either  of  iheM, 
a  debilitated  slate  of  constitution  prior  to  the  attadc,  may  glre  ii» 
to  a  stateof  the  most  complete  adynamia;  and,  indeed,  it  is  tolfaiici- 
haustion  that  most  people  succumb  who  die  of  pneumonia.  The  fetblt 
contractions  of  the  heart  tend  to  produce  ncir  dangers  from  pauiTt 
oedema  of  the  tung,  and  commencing  palsy  of  the  bronchial  BOSelt* 
oDbarnicaes  the  evacuation  of  Uie  lirooohi.  Stimulants  most  no*  I* 
administered ;  the  heart  is  to  he  excited  into  energetic  motion ;  Ibe 
coulractilo  power  of  the  bronchial  muscles  must  be  raised,  Frullleai** 
tlifiir  extensive  employment  often  is  in  otiior  diseases,  from  the  tiu» 
toty  character  of  their  aclion,  yet  stlmuliint*  mny  produec  rery  gT«l>^ 
■ng  results  if  given  in  cases  where  symptoms  of  exhaustion  arise  wliUe 
the  pneumonic  process  is  slil)  incomplete.    By  giving  large  doea 
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[  ft  ounphor,  musk,  aiii]  aUouf;  wiuo,  we  oft^n  aro  nolo,  fur  nitout  tweolj^ 
lour  or  tlitrty-six  boura,  lo  support  the  nction  of  (lie  heart,  iirrcit  the 
progiCM  of  the  axl«mii,  and  bcilitatc  cxpt-ctoralion.  For  this  ptirpoao 
Bensoia  mcid  (gr.  v,  every  two  or  tlu«e  houra)  iit  pnrticiihirly  n^oom- 
n«nde<l.  Tlie  trentxneiil  of  all  caaea  of  pneuniotiia  hy  nlL-ohol,  as  pro- 
poaed  bjr  Todd,  is  not  approrcd. 

Cbmpenaation  for  tvasto  of  tlio  body  hy  tevcr  ia  of  far  gniater  iin 
porlanee  than  the  u»i'  of  Niiiiiuliii>t».  Do  not  truvry  the  anttphloj^^tio 
diet  too  fiir,  especially  in  dupmvcd  constitutions  and  enfeebled  per- 
aoos,  Imtf  as  aoou  as  dtsliuct  indications  of  astlieitia  begin  to  appear, 
ia  addhioQ  to  tho  wine,  give  oooceDtrated  brotlia,  milk,  etc: 

Tbe  bold  admlniatntioa  of  tbo  picp«nitioDS  of  quinine  and  iron  are 
pcculiariy  tppcofniate  in  tlieM  otaea.  JiademacA^^t  tincture  of  iron  U 
qpedaJly  apiibcnblo  ( j  s  (o  3  rj  vroter.  S.  3  88 — tiro  liou»}.  There  ia 
BO  lona  of  poeumoaia  whidi,  iu  tho  ecnsc  of  Jtadcmacher,  "  cine  Eisen- 
aflBctton  do8  geaanimt  oiganiaDnis  danteUl,"  but  an  iropovcrishmcDt  of 
tbe  blood  often  sets  in  durinj;  llic  diaeoso,  the  obnation  of  which  ia 
qdto  U  wcfl  promotixl  liy  tho  use  of  ferruginous  prepanitioiis  as  is  tho 
chronic  deterioration  of  the  blood  in  ddorotild.  A  pbysiologiua]  cxplaoa* 
ttoa  of  the  tmdoubtcd  usefulueas  of  tlic  prepamtions  of  iron  in  (^brotiio 
aad  MCtila  imporurishmcnt  of  the  blood  hiu  mtt  ils  yet  boco  found.  We 
only  know  tliat,  not  only  in  the  iron  of  tlie  hJood  luctuwcd  in  amount, 
but  tho  protean  subetauoes,  particularly  the  globulin  of  the  hluod,  whose 
quantity  almys  undergoes  diminution,  increnHS  agiun  under  the  uso  of 
iroo.  We  aball  cuily  convince  ourselves  that  the  actiou  of  tbo  Ecmh 
ifiaoas  pwpaiatiooa  in  acute  Impoveriahnioat  of  the  blood  is  quite  as 
grett  u  in  dirotik  atuemia,  if  wc  uso  them  with  suffideat  boldnosa  in 
aam  o£  cxhsustiiig  pneumonic  and  plnuritio  exudation ;  and,  without 
tmeatitig  to  tbe  priadiile^  of  JiadtntacAer,  we  cannot  deny  the  auooen 
wUdi  liis  School  has  attained  by  the  uso  of  iron  in  acute  febrile  diseasesi 
Uotortunaldy,  if  dinthoa  exist,  the}'  arc  not  well  bomi.-. 

Tbe  aD(Joyment  of  stunulants,  generous  diet,  and  the  pre|inrmtians 
of  qnaitie  and  iioo,  may  bo  indicated  from  tho  rcry  outset  of  the  attack, 
wbea  an  adtjmanuo  state  develops  early,  as  in  tlic  cose  of  old  persons,  or 
flf  TT**'H*'''  RibjOcts ;  and  it  inuxt  be  rcgnnM  ad  a  aeriou!)  bluiutcr  if  a 
j*yiL^".  who,  by  his  «letliosco|M.',  has  rocognized  pneumoRia  in  a  sup- 
|ioMd  "([ulrio"  or  nesTOUS  influenza,  should  proceed  to  treat  tlie  malady 
apon  "autijiklogistio"  principles.  Local  Uood-lctting,  by  mcnns  ot 
Incliea  or  cope,  most  be  resorted  to  in  aD  cases  when;  tho  ixiin  is  not 
aaitjgwtcd  by  tbe  employment  of  cold,  or  when  tbe  patient  cannot  bear, 
or  wiU  not  submit  tu  the  ktter.  It  ^most  always  mitigates  tbe  pain, 
■id  as  pain  b  not  only  n  tronhlesnmc  symptom,  Imt  ia  one  of  tite  cause* 
tt  tbe  dtstarfaance  of  reKjuntimi,  its  ivmoval  may  have  a  benericiaj  effect 
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upon  tat  progrcM  of  the  (li$o«sc.  On  the  otiicr  hiuid,  it  in  hetbr  M 
lo  omplof  cnlniieous  irritnnto,  whctlicr  anapisms  or  bliiten,  nt  all,  or  u 
ifiMt  not  until  ft  ktc  jicnnd,  whra  reaotution  U  goti^  oa  too  bIowIt. 
FtnoDy,  if  the  patient  bo  plagued  by  cnu^li  or  resUesnies,  or  b^  flleq>- 
lew  nights,  tho  indicatio  e/mptonutica  mny  rcquira  the  it<c  of  DBrootia, 
and  ire  must  not  fenr  to  ndratnistcr  a  Dover's  poirder  at  night  vaia 
thoM  cireumstanoes,  notn-Ithstandiiig  the  pcnisteooe  of  the  Csveb 


CHAPTER  X. 
CAT  A  K  nil  A  L  r:;  Ktruoxu — mt  oxcuorxxmoxiA. 

EnOLOGT.— The  catarrlMl  pn)cc«a  is  a  form  of  ^seasc  pocnliAr  ta 
tho  nacous  mcmbnuics,  and,  as  no  miioous  mombraoo  with  ataajm 
ghuub  oxUt.i  in  the  piilmoiinT^-  v(^iiid(-!i,  the  name  catarrbal  paeunMoii 
Is  not  quite  npplii^iible  to  tbc  diAeuae  ta  question.  NerertbelcoB,  u 
CBtanhal  pncunionb  never  arises  unlosa  preceded  by  catanlwl  Ixna- 
cfaitia,  nod  ns  its  chamcteristio  pnthotogi««l  nlteralioru  are  eolM/ 
analogous  lo  thoHO  of  bronrliiul  catarrh,  we  shall  retain  the  genenOf 
adopted  title.  In  many  cases  cattirrlial  pnoiimonia  nriee^  solely  through 
tho  cxtcnaon  of  the  mnrbid  process  from  the  bronchijd  mucous  mei* 
bnine  into  the  air  vcttclcii.  In  the  groiit  majority  of  instnnoea,  bow- 
j^-er,  this  diacBfie  derelopa  in  pulmonary  tissue  which  has  already  Oct 
lapsed,  a  circumslnoco  which  mnkcs  it  mora  than  probable  that  cut 
U[UO  of  the  oir-opll-i  csH'-ntinlly  favors  it.t  ncvntrrvne*.  It  i.t  not  tar- 
prising,  moreover,  that  tho  capilliiriea  of  the  ali-eolnr  wall,  when  lib- 
etat«d  from  tho  prcssura  of  the  tar  enelosed  in  tho  resides,  should  biv 
COiDC  enlarged  and  mn?hnr^ed  with  blood,  nor  that  after  loo^  pn■l^ 
cnoe  of  this  capillary  h%-p>-ni?rnin,  it  should  bi>  ntt<mdod  by  augawtri 
tniniitiUtiou  and  copious  ccll-fonnation.  Now  llieso  are  the  rvrt 
alteraliona  n-hich  the  anatomical  appearances  of  catnttfaal  pncumona 
ppcscnt. 

Tliis  disease  is  most  commoidy  olwen'od  as  a  oompUntlon  of 
measles,  and  of  whooping-oough ;  but  tho  reason  tor  this  soeiaa  lo  b( 
rinqdy,  that  cn[Hllary  bronehitis  oeeura  much  avm  frequently  is  lb* 
CDunte  of  tho  latter  coinpliiiiits  than  in  hoalthy  diildien.  Omaes «( 
catarrlial  pneumonia,  other  than  thow  from  which  cn[iillaiy  broodii^ 
and  oolln|)«c  of  the  lun^  origiiinte,  are  tinknown,  \V«  may  MJ 
properly  call  it  a  disvas(>  of  diildhcxMl,  as  it  is  En  childn-n  that  cqd^ 
\uy  bronchitis,  and  its  sequel,  partial  pulmonary  collapse — the  pe- 
ninors  and  initial  stages,  ns  it  were,  of  catarrhal  pneunKmia  aro  nasi 
commonly  sc«n. 

ANATOMICAL  Attbaraxccs. — Wliile  eroupous  pneumonia  liiiBii, 
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U  a  nilc^  ihrcH^cbout  an  entin  loi>e  of  a  limg,  or  at  leaat  throughout  m 
brfco  portioo  vS  a  lobe,  catarrhal  pnnuinoni*  altnoat  aliraja  remains 
Utahod  to  angle  lobuli,  and  honea  bm  alao  obtained  tk«  names  of 
lobular,  disMinimtod,  insular  pneunoiua,  to  eontmUstiDctioa  to  the 
lobar  or  croupoua  pneumonia. 

If  the  proeen  fanTO  denloped  in  the  miibt  of  pulmoaiuy  tissue 
wkicfa  oootaifw  air,  we  obaerve  in  the  affDc4«d  lun;  dMJiwt  Kmttered  film 
points  oowCTpopdii:^  to  the  inflaDiod  lobuli,  which  lio  chiefly  upon  the 
pnipbeiy  of  the  lung-,  bimI  are  then  dtatinctljr  wedge-aliaped.  TWb 
sur&cea  tie  upon  a  lerel  wiUi  that  of  the  suiTounding  part&  At  fint 
iheyaiQ  of  a  bluish  red;  lat«r,  if  the  traosudnlioD  and  ocll-growth 
pndannnal«,  tbcj  have  n  lighter  and  mora  grajriab  color.  Upon  aeo- 
tim,  the  surfsoe  pnweutH  a  snioAtli  homogeneous  nppeannoe,  and 
there  arc  none  of  the  granulations  dianurtoristic  of  croupous  pncumc^ 
taa.  Upon  Int<rrnl  prcMuro  upon  tho  mflamcd  »ix)t,  ibcre  Dovra  orcr 
the  out  mutux  an  opoqup  liquid,  at  first  blooilv,  a»d  aftt^rururd  inlogny 
In  color,  in  vhioli,  under  the  ntlooBeope,  vc  may  see  numerous  iwlls, 
of  them  alreadj  in  a  state  of  fatty  mctamoqihoKis.  In  a  more 
adrsnecd  stngv^  these  inflamtnntnry  centft>s  undergo  tho  name  changes 
wU(&  we  have  dooribod  as  taking  ptaoe  in  the  spots  encloeed  in  col- 
lapsed palnoiHuy  ttseue.  llio  gradual  tisasitioo  of  stcloctasis  into 
CBlairbal  pneumonia  has  recently  been  studied  and  deaodbed  vith 
aecuiaty  fav  Sartet*  and  Zlimsarii.  Tbcsa  obserrcra  af^ree  in  rep- 
intwitinn  that  the  eollapserl  portions  of  lung  exhibit  alteration  of 
stnictMro  erra  when  the  c(>Uitp5(?  is  ([iiite  nyvnt.  In  alij^htcT  <Mea, 
this  altentioa  is  limited  to  tL«  lovrer  &Lurp  ed^  of  the  luuga,  and  to 
B  Tsrtiesl  stripe  about  two  inches  irido  at  their  posterior  edge  upon 
rilbcr  side.  In  tvwtvr  antL  nrnro  protnotcd  cues,  the  cntirs  lower 
lobes  of  each  ude  ara  inrolvt^  the  proceaa  sometlniea  extending  as 
Cu*  as  the  back  and  inner  side  of  tlio  upper  lobes.  An  attempt  to 
inflate  them  will  succeed;  but  ao  unusual  amount  of  farce  is  requisite 
far  tbs  putpoae;  and  the  rotnflnlcd  portion  dnc«  not  resume  its  formor 
fjnk  ookr,  but  beoontes  of  a  deep  sosrlct  or  w-rmilion  red,  a  jnoof 
that  like  blood  in  it  has  increased  ooaaidcrably  in  quantity.  When 
the  oolta[)sc  is  of  long  standing',  the  collapsed  parts  become  more  nv 
h—hymt  and  leustant,  and  ire  find  in  them  srpnmie  comjMtot  knots  of 
iirsgnlsr  Cbm  and  sut^  K  wo  now  inllato  tlie  lung,  thean  kootd 
reoMin  tmohanged  while  tho  surrounding  parts  expand  and  lill  with 
air.  Upon  sectiOD  we  constantly  find  in  the  centre  of  these  i>pots  a 
dilatvd  htonAIole  filled  with  tcoactoua  secretion.  The  cut  surface 
naasUsS  that  of  the  spots  of  calarrltal  inflnmnialioD  in  tbc  unoolUpMxl 
.l^(4Dbstanoc  (sco  abore).  In  a  morn  nilnncni  »tagr<,  Ihe  numri^ 
DOB  simll  centres  of  inftltnitjnn  often  oonlesce  into  voluminous  masses 
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of  iiiduntioD,  so  tliat  a  lar;;D  porUon  of  iho  posterior  put  of  the  1 
cxhibiu  a  brownish^rod,  compact,  tnit  firUblo  infitlintioD,  out  of 
only  nnolt  (|utiuliti«(  of  purulent  but  lulbewTC  lii|iuil  can  be  cx[ 
If  tbe  iliseuse  be  of  still  longer  ittauding,  we  Snd  tbat  tbo  color  of  ' 
diirk'broini  infiltration  boa  (jTudually  faded  from  the  centre  toward  < 
pcripliciy,  so  (hat  tho  midcUe  uminies  b  gmjriith  npimimnoe,  ila  firat- 
IWB8  being  nt  the  same  time  niftt«riully  diniini&Iied.  Upon  nuicrosocppic 
examination,  we  perceive  a  further  adrsnco  in  the  fatly  dt^cocfllim 
of  tl)c  cellular  rlcnicnt^,  and  a  \argc  ndmisturc  of  gTunular  mult 
cells  (pua-ceUa).  Tbu  alterations  which  vc  bure  just  doscdb 
Bualogoua  to  iboBO  of  red  bcptttimtioD  and  purulent  infiltratioo ' 
which  we  hare  become  acquainted  aa  stages  of  croupous  pnc 
although  iibriDous  exudation  never  aooompaiiiea  tho  oeU-growtli 
catarrlial  pneumonia.  AImoc-imcs  nmj  form  as  cue  of  the  rarer  sequdcof 
tliiH  disciuc,  wlulo  caecous  iuliltration  is  a  far  more  common  result  cf 
tliia  disorder  than  of  croupous  pDCumonia,  Iiloally,  catarriial  |iiii  iiiiiiaii 
ofleu  results  in  nooplastio  formation  of  ooiutcvnivc  Umuc  witli  on- 
secutive  wasting  and  ehrialdng  of  the  paKudijrina.  At  all  erentls 
£ar(«I«,  in  a  series  of  cases,  in  which  tho  disease  had  run  a  nwrcduDnic 
Kiunc  tli&ii  usual,  found,  Instead  of  tho  diangca  described  nbore^  Ihil 
lurgo  portions  of  the  lower  lobes  had  a^^uired  a  pale,  bloodlcM,  ttA 
ingly  coiitjmct  imd  linn  consis  tenets.  The  out  sur&co  also  sbomdt 
pale-blue  color,  aud  presented  a  homo^ueous,  smooth,  dry  apftcanDdc 
Tlic  parts  of  the  lung  thu«  altered  could  not  t>o  inflated.  Tho  bnocb 
were  filled  by  yellowish  caseous  plugs.  The  most  striking  potat  vai 
the  great  incteasc  of  the  uttenttilial  ooimcctire  tlssub  The  oondemtJ 
portions  were  tmvoised  by  thick  grayish- white  cords,  aad  bands  of 
ooDnectiro  tissue,  which  ran  in  differecit  directions,  crossing  one  aaotbcf 
repeatedly,  and  forming  m  wcll-defuied  network.  This  tcfminatJM  of 
oatairhal  pneumonia  is  analogous  to  tlie  induration  which  wa  ban 
drvcribed  as  ooouning  in  croupous  pneumonia. 

Stxptoics  asd  CoiJB&B. — ^It  la  difficult  to  dinir  up  a  oomprcko- 
■ire  picture  of  cntarrltal  pneumonia,  as  tho  disease  is  iic^'Cr  of  piintuj 
origin,  but  slway.i  su)>ervenctt  upon  a  catarrhal  bronchitis  or  a  ooUipw 
of  tlie  lung  proooedhif  from  broncHtia,  and  its  only  symptoiiu  rvutf 
in  modifications  more  ot  less  distioct  of  tlie  symptoms  of  the  disoite 
by  which  It  haa  been  preocded.  With  the  cxoeption  of  the  pkyriol 
signs,  wUdi,  howe\'er,  are  not  always  cliaraoterlsUe^  the  kind  and  bu>- 
acr  of  the  cough  and  tlic  character  of  tho  ierer  furnish  the  most  inp_ 
portant  data  lor  tlie  recognition  of  the  complication  whicli  has  Mt 
It  is  liighly  suspicioua  if  the  nek  child  fear  to  coi^gh,  or  whoa  we  I 
by  ila  com)ilBint«,  or,  in  a  very  young  child,  by  the  Stressed  exprcniao 
of  its  couDteooiwc,  during  coughing,  tbat  coughing  gires  it  pain,    V!t 
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&>ve  fLlitwdjr  »ut«<l,  while  spcokuig  of  wboopingKough,  thst  the  i 
tion  of  tlio  prolncted  ooughing^pelLi  Mid  tlic  ocouttcdco,  in  their  stetd, 
of  short,  tianh,  imtafitl  "  hacks,"  &ra  reiy  serious  aymjAcaait ;  but,  in 
the  mturfa  ot  iDmales,  and  in  a  j^uino  capillary  broncliiUs,  attentive 
ohim'CJi  will  nreljr  miss  the  modifiostioa  of  the  oough  jitsi  mcntioocd. 
A  bet  established  bj  Ziemuen  is  of  great  diagnostio  value,  namely, 
thai  tbo  tcmponturo  of  tlio  body  alwujs  becomes  eleralcd  ui>un  the 
■uptrrcfltioQ  of  a  calAtrhal  pneumonia  upon  a  catarrhal  broodtitiii. 
WhOo  the  temperature  of  the  body,  acoonling  to  Zienmen^  seldom 
iMdies  the  height  of  10^2°  F.  in  smplo  capiUaiy  bronchitis,  upon  tho 
dSTBlopwcPt  of  •  catarriial  pnctimonio,  it  often  mounts,  in  a  few  hours, 
to  105*  F.  and  sometiniea  still  higher.  At  tlic  same  time  the  ]>ul<e 
beeonwM  mote  frequent,  tlie  Eaoe  redder,  and  the  child  n-inoM  great 
Ictvor  and  n»tlcssnc«s,  or,  in  severe  cases,  soon  falls  into  a  state  of 
afaihj  sad  sotDDolcncc.  Upon  examining  the  chest  of  s  chiU  suf- 
froo)  tnesslcs,  whooping-oough,  or  genuine  bronchial  catarrh, 
f  ooqgfa  has  begun  to  grow  painful,  or  whose  fcrcf  has  suddenly 
I  wane,  or  in  whom  intense  fever  has  arisc-n  where  none  has  pie- 
■  existed,  we  must  not  expect  for  the  Grst  day  or  two  to  discover 
I  the  oheMCteiistio  phyaicftl  sgos  of  catarrhal  pneumonia.  When  the 
:  qxrts  are  suirounded  by  healthy  parenchyma,  and  arc  of  no 
r  great  i&sgnitude,  neither  auscultation  nor  percus^ou  furnishes  any 
r  data  throughout  Uic  wholo  oouiso  of  tho  disease.  On  the 
other  band,  it  the  complaint  have  developed  &om  an  extensive  steleo 
Intii  in  a  few  daj-s,  an  adept  in  percussion  will  End  a  dulness,  which  is 
slaMMt  always  symmetTicsl,  ascending  posteriorly  upon  both  sides  of 
the  ^Inel  ootamn  in  a  narrow  stripe,  which  is  characteristic  of  it,  and 
whit^  does  not  extend  lowwd  the  Utcml  regions  of  the  thorax  imtll  a 
late  period.  As  tbo  eoUspsod  portion  of  the  lung  at  first  presents  but 
a  thin  layer,  void  of  air,  we  must  pcreuss  with  feeble,  eliort  stroke,  ia 
order  to  reocigiuic  the  dulncss.  The  pectoral  fremitus  and  the  rcepi* 
laloty  sounds  are  not  as  yet  altered.  At  most,  the  rhonchi  and  rdlet 
at  the  oapillaty  brondutia,  in  t)ic  vidnity  of  the  oollapsed  region,  aro 
eoBtewhat  less  loud  and  leas  distinctly  audible  than  in  other  parts  of 
tho  lung.  Should  Ifae  ooUapso  extend,  and  should  the  collspscd  pert 
become  more  voluminous  and  dense,  tlie  dulncss  bcoomcs  mora  distinct, 
extends  mote  outwardly,  the  pectoral  fremitus  beoomcs  stronger.  Tlie 
bneihing  U  bronchia),  any  r-l/M  which  may  be  heard  haves ringiagcba^ 
•Oter ;  in  bricf^  the  signs  of  nii^cultutinn  and  percus^on  are  now  idcn* 
ticel  with  those  of  a  croupous  pneumonia  at  Ibe  stage  of  hepatiatlen. 
If  sot  celled  to  see  the  sick  cliild  until  this  period,  it  may  be  difficult  and 
•tea  faspoesiblc  to  decide  whether  we  have  to  do  with  a  croupous  pneu- 
tnosia  or  with  an  exten3i\-e  eatorrbul  inflammation  of  collapsed  lung. 
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(Phjrticol  cxplontioD,  ss  vre  hnw  repeatedly  stated,  nirrer  girea  ioEar 
tiulbu  as  to  ih«  quality  of  Iho  coDdoRS&tion  of  >  luo^,  or  of 
into  tliG  jilcuni.)     If,  on  tlic  otlier  liand,  vre  hare  bad  Opportunltf 
obMrro  tbe  ptugrcss  of  Uic  malady  from  its  oommeacement, 
tinctioa  botweoD  tbo  two  is,  us  a  rulo,  c«sj :  aa  tbo  ocourrcnce 
double  symmetrical  ooadensaUoii  ruid  the  tardy  UUnl  exlendon  of  tli^ 
narroir  coodensed  stripes  indicate  collapse  of  the  liui^  and  catanba. 
pneumonia;  vrfaUe,  on  tbe  other  bond,  a  condensation  at  first  confinGtl 
to  one  ado,  snd,  nftenraid,  Kpreadin^  over  tbe  whole  of  one  of 
pulinoaaiy  lobes,  denotes  croupous  infianuuatlon  of  the  lun^. 

Tbe  piogrefiS  of  catarrhal  pncumomn  is  sometimes,  alUi<nigb 
often,  s  very  acute  one.  The  dijiensc  may  proTC  fatal  iti  a  few  days, 
especially  if  it  attatJc  feeblo  children.  In  such  an  event  tbe  ootmt^ 
uauoe,  previously  red,  becomes  pale  and  livid.  The  lips  aasume  a 
bluish  hue;  the  eyes  grow  dull  and  liifrtrelesK ;  tbe  rcatlesmos 
place  (o  ajMtby,  ami  t<i  n  ooiitiiiuiilly  augmenting  9omnoleno& 
to  the  serious  disturbance  of  respiration,  the  pemicioua 
incomplete  oxyj^enation  and  overehargc  of  the  blood  with 
acid  soon  become  ujiporenU  It  is  also  rare  for  a  rapid  rcAolutiaD 
oocnn-  bi  catsirhal  pneumonia,  aud,  e\-eo  when  it  docs  take  plaotv 
sudden  decliDc  of  the  fever  so  eharaetcristie  of  croupous 
is  scarcely  ever  seen;  so  thtit,  in  doubtful  casen,  tbo  tcrrnioai 
of  the  attack  by  a  lysid  or  a  criKis  may  decide  the  queadoa 
to  tbe  diHfJnetion  Itctween  CAlarrbal  and  croupous  pni 
It  is  much  more  comnion  for  <«lan-bal  pneumnnia  to  take 
subacute,  and  ctcd  chronio  course.  This  is  especially  true  of  lln 
cases  which  set  in  upon  a  whooping4?ou$;b  or  chronic  catarrhal 
eliitis.  Herv,  as  a  ride,  not  only  docn  the  consoHdation  form 
and  gnulunlly,  but  it  continues  stationary  with  great  pCTu.ttenoe  oAi 
for  many  week&  The  child  booomea  extremely  cmacialed,  until  dtatk 
finally  ensiws  witli  the  sj-mptoms  aboi-c  given ;  or,  perhaps,  after  bopr 
lias  almost  ceased,  resolution  of  the  infiltration  and  complete  ncofvrj 
Ibllow. 

Tubereulsr  infiltration,  abscess,  and  induration  of  the  lun^  fbUowlpg 
calnrrhal  pneumonia,  prcsi-nt  the  name  nymptoras  as  when  tbey  appeu 
as  sequels  of  croupous  inflammation  of  tbe  lung. 

Trxathent. — It  is  easy  to  understand  that  it,  in  tbe  cottne  of 
Oi|Mllary  tirondiitis,  the  disease  extend  from  the  imtoous  ntcmbnuwof 
tlie  broiidii  into  the  airnieUa,  produdng  catarrhal  pneumooia,  the  sm* 
general  directions  already  given  will  apply  for  tlie  treatmenl  of  tliii 
disease.  Tliis  is  espcdally  Uic  case  vritli  n^rd  to  local  and  pvoeni 
blood-letting.  According  to  the  reoent  experience  of  lidiith  snj 
Zionfwn,  the  latter  never  proves  of  sen-ice,  and  often  docs  coo 
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tUenble  Isna  hy  rcdaeixig  the  strength  of  Uic  paticot,  loncrlag  th« 
CDCf^gj  of  Ibo  iospirulioua,  unci  tliu«  tending  to  cncourago  the  epread 
of  pnlmoiMiy  ooUapso ;  and  bcrc  I  will  again  brit^y  coll  to  mind  tho 
nluo  of  gmrtJCT,  traanloiy  m  it  may  be,  uul  tha  frequent  luck  of  siii> 
ccM  io  tbeir  use.  It  has  been  ii  grcnt  intorest  to  au>,  that  butli 
Mttrleit  and  Zicmasen  aitoa^y  enmmeai  tho  applicatioa  of  cold  com- 
pccstea  to  the  obeoi  (proposed  \>y  me  in  croujwus  pii«uiuoiua),  a*  bf 
tar  the  most  eSdcnt  mode  of  treatment. 
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CBBtmo  cmssmiAL  FscmoxiA — I^(DVltATIl^.<r  or  Tns  iir»a- 

SBOXCBtBCTATIC  CAmiES^ 

BnoLoar. — Tbo  lung,  nbon  healthy,  hu  but  little  ooanectivc  tia* 
MO  in  its  coRipoftitiou.  A  portion  of  tliia  ooinlnaea  vrilfa  numeroiu 
clastio  Shew  to  fonn  tlic  pulmonary  ai^«cU8;  another  portion  serves 
to  Und  together  tlic  lobiit<.v«,  white  n  third  bdoDgs  to  the  walls  of  tho 
btoottresflda  and  bronchi.  Tbcro  is  a  large  doaa  of  coses  in  which, 
inatgail  of  thc«a  tDcro  nidUnenU  of  oonnectivo  tissue,  we  find  \ugt 
MCtiotU  <£  tho  Im^  ooarcrtod  into  a  callous,  fibrous  moss,  the  product 
duonle  iiilenlitial  pncumonin,  uhich  mu»t  be  regarded  as  ono  of 
most  frequent  of  diseases. 

Id  cfaroiuo  pneumonia  there  is  no  free  exudation  cither  into  the  air- 
oclb^  or  their  intcnticcs,  excepting  in  that  form  of  the  aScction  known 
as  caseous  inliltratioii,  of  which  we  shall  qwslc  t^r-uid-bj,  whUe  treat- 
iaf  of  polcMOary  oonsumpttoo.  While  in  croupous  and  catorrhul 
poevnoaia  tbs  pulnonuy  tissues  thcnuclTcs  suffer  littlo  or  no  nutri- 
tiro  dJstinlMnoe,  in  the  form  of  inilammatioD  at  [irettent  under  con* 
ddcfation  it  [a  precisely  this  pulmonary  interaeUular  and  interlobular 
aomwctivo  tiasuo  wbidi  ia  atloclbed.  Tho  proccM  oonnsts  in  a  hypo- 
pbAS  of  tho  connoctiTO  tissue,  resulting  in  an  augmentation  of  the 
mbstooce  of  the  lung,  and  in  a  diminution  of  its  cavities  for  the  rccrp- 
tioa  of  air.  Tbo  nowly^ormed  material,  by  which  the  lung  is  solidified, 
then  nndcTgoca  further  changes,  as  do  all  other  ncoplastie  farmations 
of  eoDitectlve  tissue  arising  from  infknunalioii.  At  first  soft  and  filled 
with  blood,  it  aftcnvard  contracts,  and  is  transformed  into  a  callous, 
bkiodlcss  substance,  occupying  a  smaller  amount  of  >pacu  tlian  was 
faoucfly  filled  by  the  Itcolthy  lung. 

Chronic  interstitial  pncumaoia  scarcely  ever  occnrs  as  on  indopon- 
ittA  aiKl  prinury  disease.  Even  in  tho  intercslii^  cases  ofaserred  to 
foOov  the  inhalation  of  iron  or  coalthut,  the  induration  is  not  a  direct 
of  sudi  inhalation  of  irriluling  subslanoes,  but  only  appears 
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eocondnrilj,  «s  a  ooasoqucnoe  of  tbe  tmocbitii  induced  bj  tho  my 
UdI: 

1.  "We  have  seen  tbat  interstitial  pneumonia  a  on©  of  Ox  totn^ 
rations  of  prolonged  croupous  or  cntarrhnl  itiflnminaUon  of  the  lungit 
and  tlint  it  results  in  indiuiition  of  the  Intter.  ' 

S,  Simple  coUnp.ie  oif  Uie  liuig  appears  sometimM  to  g^ve  rise  tout 
uflonimutorjr  pnliferatioD  of  the  interetitial  eubsUncc,  reeultiii^  Jn  b- 
duration  of  the  lang*. 

3.  The  dcpost  of  tiilx-rcle,  and  otpeciallj'  the  sodteiuDg  o(  tubcivu- 
!ous  deposits,  cancer  of  tlw  lung;,  bieinatrtuigio  inbretiona,  puliucnwij 
apoplexy,  and  pulraonar/  sbsccss,  all  produce  interetitial  pnenmaaia 
with  "nutritiTo"  exudation  [  Virc/ioic).  It  is  thus  that  the  capsulet 
of  ooimoctivo  tissue  arc  found,  wliicli  ncpitratv  Uic  products  and  readin 
of  the  prooCMC*,  above  named,  (rom  tJio  }icalthy  lung. 

4.  IntetstitJa]  pneumonia  not  unfroqueotly  forms  a  ootapUcatioi 
chrociio  bronchitis,  when  it  first  involvoa  the  parts  inunediatcly 
the  bronchus,  but  may  extend  thence,  forming  eJttcnaivo  solidificati 
of  the  lung. 

The  ooouirence  of  brouclucelaais  as  a  result  of  duonic  int«ntttia] 
pnewnoQia  Is  easy  of  explanatioa  Tlic  space  created  in  tbe 
by  cootrootioa  of  the  lung  must  be  compensated  for  by  a 
pressure.  Tlic  thonu-ic  waII  sinks  in  ils  fnr  as  it  is  posablc  tor  it 
yield;  but,  from  tbe  ntructure  of  tlic  diest,  this  oollapsa  is  reslrii 
witUn  Bomcwhat  iuutow  limils,  so  tliat  a  t'acuum  would  form  iritliil 
its  cavity  ivere  it  not  that  the  bronchi  beoonic  dilated  by  premire  of 
the  atinospbi.'ir.  This  piooess  is  tisually  described  as  if  tlie  coatnot 
ing  tissue  of  the  lung  exerted  a  traction  upon  the  bronchial  wall,  thin 
dilating  tbe  tubes  into  sixKioui  caiiols  and  extensive  cavities.  Bat 
tlie  estm  bronchial  traction,  vlilch  the  oontnding  connective  tisiw 
cxerdaos  ujxin  tbe  bronchial  naU,  is  not  the  only  cause  of  bronducctOsiiL 
The  discoveiy  of  difiusc  or  sacculated  dilatations  in  tlie  midst  of  tlwae 
which  is  simply  collapsed,  or  which  still  oontuns  air,  compels  m  to 
•scribe  tbe  origin  of  some  oases  of  bnmditootasis  to  oUter  sourocfc 
Unfortunately,  the  oondJtioa  in  queeUon  is  an  extremely  complicated 
coo ;  and,  In  s|ntc  of  tbe  excellent  work  of  JOermar  upoo  tbe 
geny  and  anatomy  of  bronchial  dilatation,  ils  origin  is,  as  yet, 
means  satisiaotorily  explained.  Wc  must,  Uierefonr,  content  ourschw 
by  briefly  stating  that,  in  some  cases,  probably  the  calibre  of  tlie  fano- 
cbus  is  enlarged  by  tlic  prctsurc  of  stagnant  secrotion  upoo  its  inner 
■ur&ce,  especially  wlien  the  resilience  of  the  bronchbl  wall  is  impaind 
In  other  ca^s  bronchiectasis,  perhajis,  is  a  rosult  of  atmospheric  pit* 
sure  during  the  act  of  Inspiration,  in  cases  wb»e  [>ortions  of  the  Inag 
are  incapable  of  expansion,  other  pcolious  suffering  sbnonnal  oooipfn 
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nUoy  dilulatian.  In  such  n  enne,  if  tliu  rCGisting  power  of  t}i«  Ivoa* 
diial  w^  bo  1«BS  llian  that  or  tlie  pulmoiuury  substance,  or  if  on  oth 
■tnictioo  in  the  smaller  bronchi,  or  other  impedimcDt,  hinder  proper 
cxpunloa  of  Ibe  ve^e«,  it  iroiUd  socm  that  oompeoutoiy  bronclti- 
eetaab  nwj  siise  In  plAoe  of  pulmonuj  emphysema. 

Finally,  it  is  poeaible  t&at  some  broncUeeUaea  may  be  tli«  reeulf 
of  dilalatka  of  the  l^ronchial  wall  at  points  in  tho  upper  1obo«  of  Ibc 
lun^,  where  the  tulx-N  yifld  Iwforo  tlio  centripetal  nvli  of  air  dririM: 
into  thciii  frotn  the  alveoli  by  the  art  of  txnig^^,  and,  while  giving 
vay  \xian  tho   pressure,  cause    bronclileotaaia  instead  of  ompby- 


Ax^TOmCAL  ArPRJLRixci^'). — We  mrvly  hara  tbc  opportunity  of 
rxMB^Bbtg  interstitial  pDeumociia  before  it  begins  to  oontroct.  We 
then  find  the  piilmoDary  subelance  solidiiied  and  roid  of  air,  in  con&e- 
queoea  of  swelling  of  tho  rcsiciilar  wslls  and  scanty  intcrrccicular  and 
failarlobular  eonncctivo  tissac%  At  first  it  is  hyperannio  and  roddsood; 
aflcnrard  of  a  paler,  btuish-gray  txAar.  In  sewral  cases  in  wMch 
(■vodllcctatja  carilics  have  been  found  at  the  base  of  tlte  lung  in  the 
midst  of  indunted  tissue,  I  have  had  an  opportunity  of  observing  ex* 
tCB^vc  intia  till  pa)e4«d  bomc^p^cous  substance,  oompoMd  of  young 
eoonectii'e  tissue,  and  sftuiited  between  portions  of  the  lung  wblob 
I  eotrtaiaed  ttB. 

IVodUBtl  of  a  Inter  stage  of  the  disease  arc  much  more  frctitiently 
met  wiIIl  Tbcy  cooiiist  nf  bunds,  or  irrcgiilarly-shnpcd  niajutcs  en- 
twined in  the  ]nilinoniiry  .%u1»<Iaiicf,  arc  of  a  wluti^h  color,  or  else  are 
bladkened  by  pigment,  and  of  a  dense  structure  which  "cries"  under 
tbe  knile.  They  surround  old  masses  of  tuboido,  which  ha\-c  slrendy 
becnnic  trnieouB^  and  tulwrcidous  canlics,  sbsocssc*  of  long  standings 
and  the  nafdne  of  the  latter  sometimes  found  in  the  lung  in  tlie  diape 
of  oakiBcd  cotKrelions.  \Vhco  croupous  pneumonia  terminates  in  io- 
dotation,  entire  lobes  of  a  lu^g  may  become  converted  into  this  black- 
jh,  callous  aubstance. 

In  tbc  BUtopey  of  individuals  who  Lavo  woilced  in  ooal-niines,  or 
■•uo  hare  inltalcd  conl-dust  in  other  occupations,  the  lungs  and  bron- 
dati  glands  sre  oAon  found  to  be  of  a  docply-black  hue.  Prom  the 
iMidta  of  nccDt  brestigation,  then  is  no  doubt  that  Ibis  oolorstion 
depends  upon  tbo  penetration  into  the  Itmg  of  particles  of  coal  As  a 
mlc^  the  pulmonary  tissues  sustain  tlus  intrusion  of  coal-dust  remari^ 
Mj  well,  and  tbcrc  arc  cmos  in  which  tbia  antAracoitt  (that  Is,  black- 
DMB  resulting  &am  deposit  of  oool-dust)  has  been  tbo  only  ledoo 
found  in  tbc  lung.  In  otber  eases,  tho  black  discoloration  is  combiiiod 
wttb  an  interstitial  pnoumoiua,  originating  from  the  Inoncbial  walls, 
but  often  eximdtQg  widely.    In  other  instanoes,  again,  cavities  are 
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tnind  in  tlio  indimtod  tissue,  wliidi  rtc  undoubtedly  to  Im 
M  Bupponiting  bronduectMcs. 

Zenker,  i»  a  nduablu  treatise,  shtnrs  titat  diMaac  of  the  lungs  mj 
also  uHbo  from  tho  iidiitlutiun  of  iron-duiit,  which,  iu  all  fit"ntitl  pu> 
liculiufi,  is  sinular  to  aathraooeia,  difTi^rttig  merelj  In  tbe  nature  of  tb« 
dust  inhaled,  ni.d  in  the  color  of  the  lun;^,  which  is  of  a  sl«t«-0oloi 
histtiud  of  bliKrk.  In  oao  of  the  ctuvtt  of  this  disease,  rq>urted  by 
Zenker,  for  which  be  prc^ioau  the  mune  of  tideroau,  or  of  jmmmioiUh 
koHiotit  tiderotka  if),  the  oxide  of  Iron,  nliiub  bad  entered  the  Inn^ 
had  gi%'eD  rise  lo  cxtcnsiro  induration  and  to  tttc  fonnatton  of  twga 
cavities. 

Jiokitanikff  describes  sacctilar  dilutution  of  the  bronciii  oa  foQowt : 
**  Wo  tind  a  broooliiul  tube  widened  into  a  fusifonn,  or  rouocled  poodi ; 
in  the  lult«r  cnsc  tbo  dilatation  often  being  greater  upon  one  side  thn 
another,  so  that  a  grater  part  uf  the  bruucliiul  hoc  Im.4  out  of  Um 
axis  of  the  bronchial  tu)>e.  In  tare  coaca,  the  ^ae  of  sueh  a  pooth 
may  equal  that  of  a  hen's  egj;. '  They  iriU  oftctn  contain  a  beaa,  a 
hazelnut  or  a  walnut.  Wc  further  Gnd  citlicr  that  any  ono  of  iha 
bronohial  tubes  may  beoooe  exiianded  into  b  pouoh  of  this  land,  tl« 
tube  retaining  itn  normal  oalibre  upon  elLbcr  side  of  the  dthilHtioo,  er 
else  quito  a  hu^  tract  of  tbo  bronchial  ramifications  may  undoipi 
cnlarg<.>iiicnt.  'llien,  many  such  san  of  difTurcnt  size  are  so  grouped 
together  tliat  they  fonn,  as  il  were:,  a  ^-aat  sinuous  «tve  wilib  nan/ 
bmnchca,  whose  individual  pouulies  ora  bounded  and  separatted  6wa 
one  another  by  lodges  or  v&lviilar  folds  of  tha  bronchial  u-alL" 

llic  inner  surfiieo  of  bnmdiioctatie  cavitiea  is  nt  firet  mtootli,  iks 
mucous  ciyjita  liaving  flattened  out  and  disappeaKd  through  i  luiini 
extension.  Tlie  muuoua  membrane  havlnff  thus  gndually  lost  ita  diar 
acter,  becoming  more  Ukc  a  serous  membrane,  its  secretion  also  at  fim 
beara  some  resemblance  to  that  of  a  serous  sac.  Wo  fiiiil  in  bnmdii- 
ectatio  cantii'*  a  Kynoriu-likc  litjuid,  resembling  that  found  in  a  greatly 
orer-<lis(«nded  gall-bladder,  or  in  an  obstructed  processus  ^-ernufomi^ 
At  a  more  adranoed  etage,  bowcrcr,  the  inner  sur&oo  often  loses  ilt 
■mooth  cbaiseter,  and  the  contents  of  the  cavity  uudergo  duugft 
Owh^  to  the  unyielding  condition  of  the  surroondia^  panodtyin^ 
wUdi  b  not  ocMnpteseed  oven  by  Iho  most  violent  ooi^gfaing-,  and  ps^ 
ticularly  if  ttie  cavities  am  situated  in  the  lower  lobes  of  the  luc^il 
liccotnei  cxtrenK'ly  difficult  to  get  lid  of  the  eeoietion.  Hoooc,  tlx 
latter,  exposed  to  an  elevated  tern poratuxTS  and  in  Gonunmucatlon  wilh 
•he  atmosphere,  is  ooUTertcd  into  a  foul,  ydlow,  stinking  ichor,  wluck 
often  acts  as  a  oornuuvc  upon  the  walls  of  the  cavity,  produdoif 
■kwgha  and  depriving  tbe  walls  of  their  smootlincss.  It  b  notnv 
eunmon  fcr  severe   luemorrhago  to  take  piaoo  wbon  these  sloufdx 


CBROXIC  INTEBSnTIAt  PSBOTIOSU. 


IM 


I      putc 
K       Stmt 
■wihanl 


In  odKT  CMce,  the  |>iitnd  contonts  of  the  dilmtcd  lubes 

(nlbtiuiiatioa  or  dilTiue  piiUvaceDoe  of  the  lung.    In  tlie  very 

iasluken,  tbc  broDchua  leading  to  a  carity  becomes  obliteroted, 

wfaen  its  cmilcnts  niay  be  tnmsronnod  into  a  cbeesjr  or  t^ii^^^A 

Stupxous  JlSd  CotntsE. — In  its  fint  stage  iDtcnlituil  pneumoaia 
hsrdlj  be  recognized  n-itli  certainty.  Should  the  resolution  of  « 
fmcutnonia  be  vtrty  toidy ;  if  wo  find,  after  the  lapse  of  weeks, 
tint  %ht  percunion-Mund  continues  dull  tind  the  respiraticm  bronchial 
or  fo&tlnctf  ve  may  antici|)iite  that  tlie  diMVse  will  ternwiatc  in  iiulu- 
ntioB,  puticulariy  if  the  patJcnt  have  no  fever,  and  gradually  reeorer 
Usbe»llb,M  tltttwemajrexclude  the  idea  of cbecsj  infiltration.  We 
Gumot  dlagDoae  tbediaOMO  with  certain^  until  the  thorax  commenoes 
to  tUk  b  at  tbo  afi«oted  ddc,  and  tli«  signs  of  bronohiecl*^  appear. 

It  b  quito  the  mno  with  regard  to  the  interstitial  pneumoiiiit 
wbidi  aoootBponies  tubciviilosis,  and  caseous  inllltmlioii  of  the  hiog. 
Aa  thia  is  one  of  tbc  oonstant  oomplicatioins  of  the  abo\'%  discasoa,  wo 
nay  Kaaotiably  inller  that  the  duluess  at  the  apex  of  tbc  lung  olioerved 
IB  oooaumptioa  is  due  in  port  to  inlerstitJal  pneumonJa.  The  depn»- 
rim  of  the  tapm  and  infra  ohiviculor  regions,  which  sometimes  aonm- 
pa^es  pnlmooniyooMsuiiiptioD,  can  only  bo  oscribod  to  this  inU.'ntitial 
paenmoBio  iaduration,  rinc«  neither  reduetion  of  the  dimensions  of 
the  Itngt  nor  depression  of  the  tborsdo  wall,  is  produced  cither  by 
tubercular  deposit,  caseous  inltltration,  destruction  of  the  pulmonary 
aahatowce^  or  by  the  establbhmeat  of  cavities.  Although  this  symptom 
(wUcfc  is  often  erroneously  called  a  pathognomonio  sign  of  consumption) 
k  a  terjr  coonnon  one  among  eonsumptivo  patients,  yet  this  is  only 
faeeaaHS  Ibe  prooess  by  wbich  the  lung  is  destroyed  is  almost  nlwoji's 
wajBupuAcd  by  a  chronio  praeomonla,  which  causes  its  induratioa  and 
nabMtloa.  When  cbionio  paeumooin  is  associated  witli  chronic 
^T"*r^'*'f  and  empbjaenia,  deprcsrion  of  the  thoradc  wall  is  less  com- 
man.  In  such  cases  the  oidy  dlagnostio  signs  arc  the  cougliing^ts, 
rhaiartoliitln  of  tbe  ejdstenoo  of  cavities  with  ligid  walls,  and  the  no- 
tmwt  the  sputa, 

Wbca  tbo  disease  ts  somewhat  extensive,  signs  of  dilaUtion  and 
bypertiofihy  of  the  right  side  of  the  heart  are  added  to  the  symptoms 
above  deacribed ;  and  at  a  later  period,  where  hypcrtropliy  of  the  heart 
b  t»  longer  capable  of  ouuntoracting  the  eficds  of  obstiuoted  ciTcnla* 
tioo,  cjrBDOsu  apfiean,  with  blueness  of  the  Upa,  pulSness  of  the  bee, 
cnlargctaent  of  tlw  lircr,  and  finally  dropsy,  symptoms  whicli,  as  we 
hatv  learned,  also  acoompany  emphysema.  An  explanation  of  tliis  b 
oaay;  the  obstacle  to  evacnation  of  tlio  riglit  hctiri  ninnir<i»ily  pro- 
bom  atrophy  of  the  pulmonary  capillaries    We  rarvly  obsorre 
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Cjritnons  in  the  pulmoniin-  imluratinn  vrliich  nocompnnics  ooiiHiio|itioR, 
nltiiougli  in  su(^  cases  there  is  a  double  luQilenuc«  to  tbc  pulnxmuj 
drouladoo.  Tliis  is  attributable  to  tho  drciunstanoe  tliat,  simattoa^ 
ous)y  witb  tlic  <lestniction  of  the  pulmonarj'  capillaries,  tbc  volniH  of 
tlie  blood  is  rcduoed  by  hectic  fever. 

liRsy  as  it  often  is  to  rcco^piixc  Iironchicctntic  carities  of  tlie  lung 
nith  certainty,  tlie  diognOitis  in  other  iniitlinccs  ia  cxtrciDcly  ofascwe. 
The  Ngns  usually  described  &8  patliognomonlo  of  broDcUfiCtaUo  cart 
ties  arc  only  met  with  in  cases  which  ftre  imoomplicated  with  tubatu 
losis  or  cbocey  infiltmlion,  and  whoro  tho  cavities  are  situated  in  the 
lower  lobe*  of  the  lung;*.  BrtnicliiecUtia  cavities  at  the  apex  oS  tbt 
lun^,  lying  side  by  aide  with  tubeitnilous  cavities,  cannot  be  distis- 
l^uisbed  from  tbo  latter  even  upoo  dissection,  to  say  nothing  itbMl 
rcpognizing  n  diffCTcnoc  bctwtvn  them  during  life,  Tbo  manifcstatio 
nfiurded  by  n  Immebieetasia  in  the  io^ver  lobes  of  the  lungs  is  rcadilr 
explicable,  if  wa  only  know  tho  extreme  difficulty  of  discharging  the 
oootenta  ot  cavities  in  such  dependent  positions.  I'ho  liquid  oooUau 
of  a  vomica  at  the  npcx  of  the  lung  has  no  diiEcuIty  in  llowjtig  aw>y 
through  the  obliipiely  descending  brondii,  but  tbo  diacbarge  fivaa 
similar  cavity  situate  in  one  of  tho  lower  lobes,  through  broocfal  vbOK 
ditvetion  is  obliquely  upward,  is  either  quite  impmetienble,  or,  at  leaf!, 
only  praoticnble  while  the  body  is  in  particular  attitudes.  (Coaea  ocas 
in  which  copious  volumoa  of  the  thick,  yellowish-green  fetid  oonlegti 
of  a  bronchi(!ctiilio  cavily  pour  from  the  mouth  of  a  pnttonl,  OWQ  fa^ 
fore  he  bos  coughed,  whonerer  lie  stoops  fornaid  or  allows  tbe  tin>f 
part  of  tlie  body  to  rink  Ut«mllr  while  lying  in  bed) 

Owing  to  tho  difficulty  nod  incompleteneaa  with  which  tuiiiiihiil 
GDvitles  In  the  lower  lobes  of  tho  lung  are  emptied,  and  to  other  i» 
known  causes,  the  oontcnta  of  the  cnvitics  often  undergo  putreCutlo^ 
This  putrid  sputum  has  an  extremely  penetiatiag,  fetid  odor  (putiofr 
larly  at  tho  moment  of  its  expectoration),  and  ia  less  viscjd  thtti  utMt 
catarrhal  sputa,  oAcn  oontnining  cuseoux  plugs,  in  whidi  dveieatt 
morgnriue  crystals  are  found.  ^\1icd  collected  atui  allowed  to  stand, 
it  separates  into  three  stmtn,  nn  upper  frothy  layer,  a  nuddle  layer  of 
whitialfgray  liiiuid,  aod  a  thick  grayish'gnKMi  sediment;  In  abort, it 
completely  resembles  the  sputa  of  difliue  bronchial  dilutattoD,  and  at 
putrid  broochilis.  Nevertlielraii,  in  mofit  (wses,  it  is  easy  to  dcdir 
wliether  we  have  to  do  with  Uic  latter  form  of  diacaae,  or  with  a  ww 
eulated  bronchus.  In  tho  former,  tho  coughs  foUov  with  short  intR' 
vnis,  and  all  the  sputa  whicli  the  patient  ejects  arc  of  Amtlar  qaaUtv. 
On  the  other  hand,  patients  with  a  hronchieetatio  vac  often  ann^wiawy 
of  tlioir  own  accord,  that  they  "  have  two  lands  of  oough,"  Indeed, 
half  a  day,  or  c^-en  a  whole  day,  aaj  pass,  and  tbo  patletit  will  cougfc 
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hil  litll<-,  ^xpcctomtii^  bbmH  qtiRDtitiea  of  ratan-luil  B]>ula.  TIi'is  will 
bs  (aUatnd  bf  s  violmt  ]>nmx}'sni  of  roughing,  in  wlucli,  in  rourse  of 
ftthdrt  limp,  Utc  patient  vrill  i;ji'rt  cnormoiis  quantities  of  putHd  sn«o> 
tkn.  ^^1l(>n  ilic  fit  b  over,  nnotlier  long  period  of  rscmption  begins, 
the  »ptl-cup  remaining  empty  for  ox  or  eight  hours,  or  reoeiiing  biit  a 
tew  rxpcctontioDS  of  mucu*,  when  another  attack  will  toon  Gil  it  to 
iiteAming;  The  valb  of  hroniliiectstio  cavitiea  ccem  to  bo  tolerably 
inaentfble,  and  the  imtaliou  of  thn  patrefj^g  soeretioa  does  not  appear 
to  give  rise  to  cough.  It  is  only  when  the  sao  is  tompleleljr  full,  and 
wbca  its  omtents  reach  tho  neighboring  bronohi,  irbich  Btill  retain 
tbefr  Dormal  seradtivcncM,  that  the  cough  begins.  Wo  may,  therefore, 
aaaert  that  violent  Coagliing-Gbi,  whir:h  n^-ur  nt  long  intcrralA,  and 
during  which  large  quanttli(>s  of  putrid  sputa  are  expelled,  are  patliqp 
acamaic  of  the  extslenco  of  a  branchicctatic  cavity. 

la  additkia  to  tlie  syinptoRui  hitherto  described,  there  is  usually 
weltntorited  cyanosii,  and,  at  a  later  period,  dcoptty.  In  bronclucctasia 
cf  loof  0taa£n(f ,  I  have  hardly  ever  failed  to  find  the  clubbed  enlarge* 
mcBt  of  tb«  toiminal  phalanges  such  as  usually  fomia  in  cnst-^  of  pet^ 
sistent  cyanoeii.  T^t^  •Ign*  of  venous  engorgement  are  not,  however, 
directly  dependent  upon  brondueetasia,  being  duo  rather  to  the  con- 
oooutant  induration  of  the  lungs  (sec  aboi.'c),  and  hence  they  arc  absent 
in  the  ray  tare  instances  in  which  hrondiicctaais  Is  not  acoompaniod 
by  extensive  Induration. 

Phjseal  examination  always  alTords  very  characteristic  mnilts 
when  thv  bronchial  ^acculatjon  lies  closo  beneath  the  thoncic  n-uU. 
Wb«n  the  pnknooaiy  substance  about  the  cavity  b  ecaacJIdated  and 
cCTinoted,  the  thorax  is  al»o  depressed  at  the  pohit  corresponding, 
the  p""'— ■"!!  sound  is  exceedingly  dull,  and  tlie  &cnsation  of  rrnst* 
aaae  eooddenbly  increaficd.  Upon  auscultation,  if  the  patient  have 
not  coogbcd  for  some  time,  wo  bear  cither  an  enfi-tibled  respiratory 
Bunnur  or  dse  indistinct  moist  rdte*.  Upon  oom[>clling  bim  to  oougli, 
so  at  to  pronlce  copious  expcctomtioo,  the  eiifijebled  respiration  ia 
often  irphw*il  by  loud  bronchial  or  even  cavernous  breathing.  On 
^Otbcr  hand,  there  are  some  cnecs  in  which  pi  ivMcid  examination 
ftmialHa  no  aid  to  tUagnosis,  because  tho  cavity  Is  situated  more 
towMd  the  centre  of  tlte  l<mg,  and  is  surrounded  by  nonnnl  paren- 
(liyma.  In  spite,  however,  of  tlie  absence  of  physical  slgn.t  of  a  cavity, 
we  nay  diagnose  its  existence  with  positiTC  certainly  when  a  patient, 
vitfaoot  soffering  any  precursory  dyitpnofa,  expectorates  half  a  pint  or 
Bote  of  purulent  secretion  in  the  course  of  a  few  minutes.  Such  eno* 
■OM  qoutdtJea  of  matter  could  oidy  come  from  a  laigo  cavity,  as  !u 
pwMiace  In  the  bronchi  vould  render  respiration  cxlremdy  difficult,  if 
mA  impo«sibl& 
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VikGsom. — U  is  oftcu  by  no  meun  easy  to  distinguish  b 
uoo  aDd  consoUdfttioo  of  UiJe  lung,  resulting  bvta  iotentitial 
mooia,  from  a  fiimilar  conditioo  ariaJDg  from  cootioued  oompfcsaOL 
Tba  thoracic  wall  amies  in  nlicr  cither  proooa,  and  tfao  heart,  liver,  Md 
^iImd  are  disphioed,  so  tiiat  tlie  history  of  the  aue  b  oAen  ow  wla 
guides  If  it  cannot  be  dGtonniiied  whether  the  pmnanf  'it— ^  ]|an 
beon  plourisf  or  pacumooia,  the  question  oAcn  remains  unsoind,  al- 
tbough  lironohicctAftis  b  Eur  oftener  a  oonaequcooc  of  interstitial  paw 
motiia  than  of  compression  of  tho  lung. 

In  distinguishing  broncliicctstio  cavcnis  from  tubonniloua  excnv 
lions,  besides  die  difference  of  their  situation,  tlic  following  poiato  are 
to  bo  taken  into  oonadeiation:  L  PutienU  wiUi  broncbiectaab  an 
generally  &c«  from  fevw,  and  hcnoo  oft«D  long  retain  a  toknbU  ds- 
groo  of  streugtb,  oikI  Bufii.v  but  little  cmndation,  2.  Sooooduty  dir 
ease  of  the  ltu^-ii:c  und  intestine  ia  of  rare  oocunuiioc  in  cuoa  of  brofr 
«bial  dilstation ;  hence,  hoarseness  and  dioxriioea,  in  a  doubtfol  CSK^ 
would  indicate  tho  tubciculoua  nature  of  tbo  diaeue,  although  the 
ooexittcnoe  of  bronehiectaaia  is  by  no  mcaiu  cxdudcd.  3.  Saonlv 
dilstalioa  of  Ibe  brondii  ia  so  often  aooompaiued  by  emphywnu  thaV 
in  Ibnntog  a  diibrantial  diagnosis  botwecB  btonciuecUma  and  tsbv- 
cular  excavation,  the  eridcnoe  of  the  existcoco  of  empbysema  wmU 
turn  the  scale  in  favor  of  the  fiumer. 

PiE0G50sis. — As  interstitial  pneumonia  scarcely  e\-er  Is  an  hA- 
pendent  otFcction,  the  prognosis  depends  caaentially  upon  the  ofigini: 
diaeB8&  This  is  especially  the  cass  when  the  malady  affwtnpww* 
tobereulusis.  Extensirc  wnstiug  of  the  lung,  consequent  upoo  tedid« 
pneumonia,  or  aouompauyiag  chrunio  bronchial  catairii  and  ompbyseoi, 
is  ollen  endured  for  a  long  time,  even  after  btondiieotatio  caniin 
hare  formed,  tlut  patients  only  siiocumbdng  at  a  late  period,  upoa  llir 
ectaUislunent  of  maiaamus  and  drojisy.  At  other  tiioos,  U£a  ia  n^ 
denly  endangered  by  baHnorrhogo  from  the  walls  of  the  cavenu^  or  ij 
pneumonia  EKim  elUTuso  putrooonoo  of  tho  lung. 

TnEATMEXT. — In  the  stage  nt  which  interstitial  pneumonia  boroom 
rooognitable,  it  is  as  impossiblo  to  do  any  tlung  for  tta  r^cf  as  it  it  ts 
soften  and  resolve  any  other  fonn  of  dcatriosl  tissue.  We  are  equil|f 
powerless  to  effect  the  closure  and  obliteration  of  brondiicclatio  tcoda 
It  only  remains,  therefore,  for  us  to  see  to  the  emptying  of  those  cantio^ 
so  that  tlio  foul  aecrotioD  may  not  occasion  still  greater  oomaiMi  tf 
line  bronchial  walls  or  parenchyma  of  tho  lunge.  As  a  aeoond  iafs 
tiou,  we  muit  eudeat'OT  to  limit  the  secrciion,  both  of  tho  cavitj  ilsdt 
and  of  tlie  bronclii,  from  wtiidli  secretion  acems  to  flow  into  the  caiiiT. 
Both  intUcatioDS  ore  best  met  by  tlio  inhalation  of  oil  of  tuTpeatiae,u 
reoommended  aborc.    It  has  already  been  mentioned  that  this  pro 
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r  tetmSly  lepreooes  the  seoetjon,  oad  wo  can  easily  coDrinoe  oui^ 
ithBt,aAeruiinli>latao(iof  a  quarter  of  an  tiour,  violent  <»ugliinf> 
tbUatn,  uul  onwuatioo  of  tfao  cavities  is  effected.  Tho  iubalatJoos  am 
rrproted  tbree  or  Eour  tiima  tltulyi  X"'  I  hare  socn  prttieuta  raised  I15 
tliia  means  froui  a  modition  of  extieme  misery  to  one  of  tolsnMe 
comfDrt,  which  lasted  for  soiao  time. 

^7,— Varioos  tonn»  of  mortification  hare  already  oono  noder 
I  the  foregoing  cbapten,  among  otbcis,  that  of  ftififtw  m  • 
■eqnel  of  pooamania,  and  diuntegration  of  tbo  pulmonaiy  pareachjina 
U  ■  mwrqucncc  of  hirmnrrhflgtc  infnrrtion.  Mortification  proper, 
gai^rene  of  the  lung,  difTuRi  Cmni  ihetc  forms  of  neero^  iiiaHmudi  ns 
tbe  dead  part  potre&ea  and  undcrf^oes  cbenucal  deoompo^tion.  Futre- 
botive  deooniposilion  of  DCerotio  psita  of  tho  economy  occurs  most 
eonunonly  in  organs  which  are  cxpoeod  to  contact  with  tho  air,  such  as 
the  iloa  and  the  hnig*,  irhilc  in  tlic  brain,  tho  livCT,  and  tho  spleen, 
aa  lot^f  as  Ibey  reinnin  vrithin  their  nonnal  enrelopeo,  putrebotlon  of 
dead  tiaew  is  not  so  apt  to  occur.  The  tnuiHtion  of  ne>crDuB  iato 
^mt^retie  is  matcnally  promoted  if  a  "  fcrmont"  (a  bit  of  piilrid  ma- 
tsial)  eone  n  contact  with  tho  mortified  port.  Thia  cxpliuiis  why, 
1  IhoBgb  ORnrascnbed  gangrene  of  the  lungs  may  \m  produced  by 
IwmonliagSc  mfimrtion  io  ^seoso  of  the  heart,  through  obstruotioQ  cf 
the  nutiicnt  artenca  (the  bronchial  arteries),  it  ia  that  such  ■  result  it 
fcr  mora  coniinon  in  metastatic  infarction,  caused  by  an  embolus  Crom 
Mine  Rgioo  where  pvtre&etion  is  going  on. 

I>ifl'usc  ptlmonaiy  gu^^cne  ari^ea),  in  rare  inntanoes,  during  tlic 
fTilminiHtng  poiod  of  pncumooia,  the  inflammatory  staaia  cnuung  tlie 
afaeolnte  airat,  both  of  circulation  and  nutrition,  in  tlic  inflamed  region. 
Saefa  an  oenxrreocc  is  the  mnre  likely  when  stagnation  of  the  blood  in 
tte  capinafies  causes  ooagulalion  of  that  which  is  in  the  broncliial 
arteries 

I*Deunoaia  eansed  by  entrance  into  the  air-paaaages  d  lood,  or  tlie 
nflidua  of  feod,  ta  especially  prone  to  run  into  gnngreae,  owing  to  tlie 
potR&etloo  of  these  ToreigQ  bodies. 

Oangrene  nay  abo  arise  with  or  without  prcvioua  inflammation, 
tram  corrosloa  of  the  tissues  surroundii^  a  diflVtse  or  saccular  broodii' 
***— 1«^  and  their  implication  in  the  putrcGuHion  of  its  oootents. 

It  ii  difficult  to  explain  the  oocurrenoe  of  diffuse  gangrene  of  the 
jBgs  in  dniiikaids,  and  in  persons  whose  constitution  has  been  much 
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debilitated  by  iniHciy  and  deficient  nourisliincnt ;  ns  is  aUo  its  trecfKat 
nppeamnw  in  luiintJcit,  cri^  vtIiktc  no  foreign  body  bu  entered  ibdt 
aii^pasasges,  And  ita  oocunvnce  in  tbe  oouiso  of  severe  KAllienic  fn% 
moaales,  muU-pox,  and  tjplius.  It  vould  seoni,  indeed,  ns  if  &  pnt, 
wfalch  sbeady  bus  niffuTud  (lemngroient  of  its  nutdtion,  vrote  eifi^ 
cinlly  linblo  to  die  wben  its  tiuues  ore  exposed  to  furtber  '"^'ir—— 'J 
<liaturbftDc«  {  Vircftoie). 

AxATOiucAL  Ai'i'KAiL&KCXS. — According  to  tbe  distinctioB  ct 
JUiennec,  tliuru  ntv  twu  fonns  of  pulnionnry  gangrenOt  tl>e  ciroof 
Bcribed  and  the  d^'aae  : 

i.  Circumscribed  gangrene  is  the  more  common  fgnn.  At  isolatad 
pt&ts  nrjing  in  sixc,  from  that  of  a  tiazclnut  to  tliat  of  a  wnlntti,  «• 
find  the  parencbyraa  of  tlie  Imig  converted  bito  a  bluisb-gteen,  n«ii^ 
frigbtfulty  fetid  alougli,  lesciuVling  tlie  esobar  of  the  slfin  produced  hf 
caustic  potasb.  It  is  abruptly  limited,  and  surrounded  by  oedomatooi 
tissue  alone.  Tliis  spbooclous  spot,  whicb  is  at  Gist  tolerably  finn,  sal 
adherent  to  the  adjacent  parts,  soon  deoompoaesinto  anidioionsll^ii^ 
which  merely  osnlaina  in  its  interior  a  aonwwli&t  luid  gneiusMilidE 
core,  mixed  up  with  rotten  and  nggod  dUrU  of  the  tissue^ 

Tbe  seat  of  cireunutcribed  pulmonaiy  gangrene  b  geDcrally  iV 
pcriphciy  of  llio  luog,  and  the  lower  lobes.  Kot  unfrequcntly  a  \t<xr 
ehus  opens  into  the  gaagrenoiu  spot;  the  ichor  of  tlw  slough  ealra 
die  tube,  and  an  intense  bronchitis  is  the  result. 

In  a  few  cases,  tbe  pleura  also  mortifies ;  the  slough  softens,  tbf 
idior  floa's  into  the  cavity  of  the  sso,  tnd  thus  a  dangerous  pleoritii  b 
set  up;  and  if  the  gangrenous  ocntm  at  the  same  time  ootniniiiualo 
with  a  bronchus,  pyopneumothorax  may  occur.  In  other  lwt««M^ 
diffuse  gangrene  arises  fjrom  circumscribed  gangrene  of  the  lungs,  h 
very  rare  cases  indeed,  interstitial  pneumonia  arises  in  the  nanumbf 
parts,  resulting  in  iucapsulaLion  of  the  gangrenous  point;  the  slcogb 
arc  ejected  and  dr^lriiation  follows,  sucli  as  wc  sec  in  puhaoou; 
abscess. 

9.  Diffuse  gaDgretie  of  the  lung  not  unfrequcntly  attacks  an  entiR 
lobc^  We  tlicn  find  tho  paronchj-ma  decomposed  and  converted  JMC 
a  putri<l,  lindcr-likc,  Muck,  »tinkiiig  substance,  saturated  with  blsddd^ 
gray  ichor.  Unlike  the  ]>rcci:diiig  form,  the  proooas  is  not  ahnfllf 
tiniitcd,  but  is  gradoally  merged  in  tho  codematous  or  bepatized  psR» 
ohyma.  If  tho  morti^rntion  reacli  the  pleura,  it  too  is  dnstiuyBi 
Recovery  never  takes  phice,  t  he  patient  d^iug  of  general  constitntiml 
(liiiturbancc. 

iuther  form  of  gangrene  may  lead  to  introduction  of  deoonpoMJ 
tisstu  into  the  veins,  to  embolism,  and  to  metastatic  sljeccas  in  lb 
varinus  ovgans  of  the  greater  circulatiou. 
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Stxptous  xvd  Cociue.-~-NVc  hnvo  seen  that  the  signs  of  iiaemor- 
iIm^  iaJJuctiDD  ood  meUttotic  deiKisita  iii  tbc  lungs  trc  very  obscure. 
Bran  eircuaumbcd  g&ngrvuG,  vrluch  OevelofM  Irom  luumorrhagjc 
ia&iotion  uid  metostetio  dopouts,  csiuiot  geoorallj  be  cUognoecd  until 
ihe  gangraoouft  disdurgc  rcaoli>cs  a  broaclius  sad  is  cjcctcuL  Thrn, 
■idoed,  the  foul  odor  of  the  luvuth,  the  blocklsh-grny  li([utd,  aud  nUo 
the  rcfj  lUoncUiiig  sputa,  leAve  no  doubt  about  llio  nature  of  the  case. 
Sometiniea  Uw  fetid  smell  of  Ibo  brctith  prccvdLrs  tbo  duutiotcrulio 
e^wctomtiou  fay  aomo  iay*.  Tlie  sputn,  like  tliusc  of  tbu  d>.-xx)mposiii^ 
oonteols  of  s  bn>nchi«ctalio  cavitjr,  soon  iteiumit«  into  wn-urul  lajxn, 
K  frothy  suiterfidol  ooe,  a  liquid  middle  stratum,  and  a  tbtokcr  Bodt- 
menL  Hw  color  of  tbc  cxpccteration  is  of  a  dirty  blacldah  or  brown- 
ish ooktf.  It  contains  UWlc,  tindei-liice  iiuuaea,  and  frequently  soft 
oona,  containing  adoular  crystals  of  tat.  In  raro  cases,  it  also  ooo- 
taios  fibfvs  of  wary,  clastic  tissue  Sometimes,  ph^-sical  exploiatjou 
aflords  further  infommtion.  lliu  sound  upon  pcrcusMon  is  ^rmpaiutic, 
nora  nrcly  doll,  and  in  a  fewr  tpstanoaa  caveraous  sounds  may  arise. 

Some  patl«uld  ednoe  tbe  greatest  proBttstioo  from  tbo  bojpnning; 
the  oountenanro  is  "  piuchod  "  sod  lirid,  tbu  pulse  small  and  cxtrcmoly 
faquiMt,  nixl  tbc  piitiriit  soon  pcrisUes  trom  asthoiuo  (putrid)  fever, 
Oihcn  bckr  this  scriuus  disonler  wonderfully  well.  Their  general 
eooditioa  is  loareely  cbangod ;  tlicy  wulk  about,  an  without  fcrcr,  and 
tbo  disease  goes  oti  for  weeks.  !ii  tbesu  cases  luemorriiage  may  arise 
at  a  later  period,  which  may  exhaust  the  patient;  or,  afl«r  a  time, 
mtthrair  tercr  may  develop,  to  which  tho  patient  may  suniimb,  after 
HagBliagf  now  better,  now  wome,  for  a  lung  time.  Sliould  n^c^n-ery 
taka  pi»oe  (a  very  rare  e^'ent  indeed),  the  odor  of  tlie  sputum  di»- 
ip[iMiil.  It  gradually  becomes  ycllovr,  and  at  last,  if  tbe  gangrenous 
^OC  bo  Inoapsolatod  and  atrophied,  it  muy  cease  altpgetlicr. 

VThen  diStise  pulmooaiy  gai^reno  arises  ffx»n  jmeuinoiiia,  we 
otaegTO  a  sudden  Umt  of  strength  during  tho  progrcw  of  tho  latter 
dtMsae,  with  a  snudl  irregular  pulse,  a  disturbed  countenanoe,  and 
aooa  tbc  fetid  brvath  and  bladush  liquid  S)mtum,  with  its  jienetniting 
odor,  are  added  to  the  abora  symptoms.  When  difbiso  gonj^reiu^  arises 
iDdapCfirdcatly  of  pncruniwiin,  it  is  attended  from  the  outset  by  signs 
of  cxtrcsio  adynamia,  and  by  symptoms  like  tbuse  wliidi  uecutopany 
Iha  cntiunce  of  septic  matter  into  tho  blood,  rigors,  delirium,  stupor, 
Uoooqgh,  etc  Tbo  expectoration  then  often  ocoscs  entirely,  either 
Wmwm  tbc  laoncUal  mucous  membrane  itsulf  baa  bcoomc  gangrenous 
and  insetisible,  or  else  because  tbe  [uitieDt  no  longer  can  respond  to 
a^  Initatioti  wlulover.  They  now  not  un&cquenlly  swallow  what 
SpataxQ  atiU  r<racbes  the  fiiucc^  and  thus  Imng  on  an  obstinate  iliat^ 
ihsa  in  lieu  of  tbc  cxiwctorotiiiii 
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Pli}-Aica1  examinatigo  ia  diffuse  pilmooiuy  gftngrcnc  at  firet  i 
woll-niarkcd  t^p&Ditio  sound,  and  after^runl  ■  dull  one  on  per 
Upon  Busoultntion,  wo  lioor  indistinct  breathing  aud  nUet,  and  afiei> 
iriinl  bmnchial  or  iM-eo  oarernous  sound*. 

Treatme>-t. — The  treatment  of  goDgrciut  of  tfao  langa  is  mow- 
irhat  ineffcctunL  Tho  inhnlnlloiiA  of  tuTpcntinc,  rcooauDeaded  bj 
Skwioy  deserve  conttidcmtioa,  as  being  rcoommeiided  hy  an  urtbcf 
distingutslied  hy  bis  ekeptidsm  ia  therapeutics;  MHiether  it  b»  of 
een'ice  in  othor  forms  of  pulmonary  gangrene  tliim  those  whidi  triie 
about  bronchicotatio  cavities,  n»y  be  duubt^^l.  Nourishing  £t(, 
wine,  in(iisioii  of  Imrk,  and  sttmulauta  may  be  required  by  tb«  f» 
eral  oondittoo  of  the  jmtient.  They  aro  of  no  anil  agutittt  the  gift- 
grene  it«clf,  any  more  than  is  aoctat«  of  lend,  creaaot«,  or  tJiarooaL 
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Tbb  terra  pulmonary  tuberculosis  eontiniics  to  bo  th«  e: 
most  oonunonly  used  to  fignify  oonsumption  of  the  longs,  a  pvooC  tU 
the  nujori^  of  modem  pfayddans  and  clinical  teaohers  still  wQim  tf 
tho  teachings  of  Laennce,  and  only  rraognizc  one  form  of  pulnooM; 
oonsumption,  the  tuberculous  form.  I  ha\-o  long  oontostod  this  da» 
trine,  and,  upon  various  oocasiona,  bare  deelarod,  in  direct  flomtmfr 
tion  to  it,  tlut  destruction  of  the  puhnonary  tissues,  the  estaUbhwat 
of  cnvilies  and  oonsumption  of  the  lung  aro  mnoh  more  lreqiwnl)]ri 
result  of  oluiinie  inflaflunutioo  thim  of  tubercular  deposit.  And  I  hope 
that  these  rieiTB,  of  irhosc  justness  any  one  may  easily  satisfy  hiiiiNlf 
tvho  will  only  Ktiidy  tlic  subject  with  cnltnncM  and  without  pcejndiaEV 
will  uliiinntL-ly  ubiaiii  general  aoocptation, 

I'be  error  into  wluch  Laennee  and  bis  discii^es  ha\-e  &]len  b  aot 
that  they  rt^gnr<l  tubercle  as  a  ne(^lasm,  but  that  tbcy  look  vpea 
Bolidificatioaa  of  ^le  lung,  due  to  entirely  different  causefl,  sa  pfodacM 
of  tubcroutousi  Eren  aoeording  to  modem  ricmt  tubcrde  stiU  ranb 
among  the  pattiologicsl  ncoplssnts,  althouf;h,  however,  but  OBOfinii 
the  miliary  fbnn,  aiul  one  motle  of  origin,  miiiary  lubereulo«is,  b  iv^ 
ognixcd.  It  is  one  of  the  diaracl«ristiai  of  tubercle,  that  it  aluiii 
appcnra  in  the  form  of  small  nodules,  scarcely  as  largv  as  a  milk  I  mA 
and  that  the  individual  nodules  never  grow  into  vvlumiaoas  tonML 
Tlie  larger  so-called  tubcretdar  nodules  consist  always  of  an  aggn^ 
tion  of  many  small  miliary  tubercles.  All  th«  estensive  btdnaticni 
and  enlargements  formerly  described  aa  tiAerculotu  {/{filtration^  orn 
ii\filtnafd  iHbercte^  depend  neither  upon  in5]tration  of  the  tiasnea  wHk 
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nbercular  nwtter,  nor  upoo  lUfTuiio  cto-relopniimt  of  tub^iclc,  bat  upnn 
:  procvMoa  of  it  different  natnreL 

In  the  lung*  it  is  mam  wpecmUy  the  imidm  of  chronic  inUkmmik- 
tina  which  Zatttnf^  nnd  his  pipil*  hnvc  rcgnrdcd  ss  tubercular  infiltra- 
tion. Tbe  main  ncnxm  at  their  ftnr  wiui  tbo  idea  tlint  coMout  m€t» 
wcrpAnti*,  to  which  toben-lo  of  lonff  standing  almoiit  faiTmrkUf  it 
,  iru  ■  BpcdRo  pcculinrity  of  the  disease,  and  thiit  it  nii^lit 
1  as  a  dingnontio  mnHc,  hy  wbiph  the  tiibcrciiloiis  nature  of 
n  growth,  vber«in  tbo  prowss  arotw,  might  be  dctvnninnd,  Acoord* 
ftig  to  Bueh  vMMTS,  tbo  product  of  olironic  pneumonia,  which  ofl<*n  np- 
peus  in  phthisical  lungs  independent  of  tubercle,  waa  nscribable  to 
li)fcMredo>b>,  sincr,  gonrmlly  tprakini;,  this  inflammstonr  prodiiet  at 
flnt  b  noiM,  transpatv^il,  and  of  n  grnyiith  or  grtyiab-rcd  color,  and, 
after  a  lapse  of  time,  b^oomcs  tmn-iformKl  into  dry,  opaque,  ycUow, 
(hcoy  ma»^  and,  Hiibecfiuently,  into  s  creamy  or  curdy,  fioct-uknt 
UipiM  (-l«b.TCohir"  pus). 

But  tbe  point  of  view,  from  which  cniteowt  mctamnrpluMoii  wna  oon* 
•idmd  a  dtarnctemtic  xtgn  of  tuhcrcuIoiuK,  in  olMoh^tc  It  i«  wrll 
nrtabUilwd  that  not  only  tubercle  but  many  other  formations  with 
wfakb  it  has  tiothin)^  in  eommon,  eiieh  as  old,  cancorous  nodules,  lym- 
phBtie  gbiids  enlarged  by  hyperplastic  o(^Il'■g^owtb,  htemorrbagio  hi- 
(arctkina,  inoipndatcd  collections  of  ptix,  may  all  undergo  oaneou* 
inrtamoqAosb,  and  thi*  term  tuliercuUiation,  wlildi  bas  been  produo- 
Uto  of  great  confusion,  and  against  which  1  hare  loiif^  protesliMl,  has 
Mien  Ento  di««!0. 

By  tliis  important  Mep  in  pathological  anatomy,  for  which  wo  are 
hicfly  indebted  lo  VirvAo*e,  the  rery  foun<lation  of  ilie  Icachinfts  of 
is  swept' away.  His  fundamental  idea  tlint  all  pulmonary 
nplion  depends  upon  neoplasm,  after  hikving  oxernun)  a  moat 
bneftU  influence  both  upon  the  prophylasia  and  the  treatment  of  the 
dimae,  la  no  lon;;^  tenable,  and  it  is  really  incomprehensible  titat  the 
DMJority  of  itdrucaaiks  of  the  present  day  should  still  adhere  to  his 
ticwa. 

Altliough  the  consolidation  and  dmtniction  of  tlie  pulmonary-  tis- 
me  in  consumption  fai  mainly  a  result  of  inflammation,  yet  the  frequent 
IHWirirtenee  In  phtblslcftl  lungs  of  the  products  of  chronic  pneumonia 
■ad  tdbarda  rendcra  it  improbable  that  tbo  presence  of  tbe  latter 
■hmdd  be  puirly  aeridentnl,  and  suggcata  a  causatire  connection  be- 
twren  tubercle  and  the  inltanimatoiy  lesknia.  Aooordinj;  to  the  cnm- 
BKW  oftltiloti,  this  connection  is,  that  taberaidoais  is  the  primary  affeo 
dta,  to  whi'jh  the  pneumonic  prorcsH  b  iteoondary  and  dependMit.  It 
cannot  1h*  denied  that  this  view  is  nght  in  certain  cases;  in  a  great 
majority  of  instanees,  howei-er,  the  eonrerse  is  true ;  Iho  tiiberciilosif 
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nqwrwiUQg  as  a  acooitdury  proccu  upon  a  preCsuitijig  pneumonia.  H 
ia,  iiiiU-i^  nire  for  tubercles  to  fona  in  a  lunff  wliicli  doce  not  oontaia 
producta  of  cliranic  iDflammation. 

As  tho  fomiAtion  of  tul)Frc.Kf  hi'v>t  takis  plaoe  uuloa  prcoedod  hj 
n  ]n)cuinunw  tenniiuiting  in  cu^uua  iiifiltntion  of  Llie  pulmoouj  t» 
sue,  and,  as  it  oocum  with  equaJ  froquonce,  whether  tfac  in&ltratioo  be 
A  aoquel  to  croupous,  caUtrrhal,  or  to  chroiiio  infUmmaUoa,  vc  mf  a» 
mow  that  tlicri;  i.i  no  dirrct  iwd  iimnediaUi  reUtionsHp,  or  oouuDonil; 
of  orj^u,  between  tubervulosis  and  tlio  uitiainniatoiy  disorders  whidi 
gflDOraUj  prcocdo  it,  but  that  their  ooonoctioa  is  inilircct,  ohung  fraa 
tlic  cueoiu  inct«tnor]>lio^a  of  tlie  pneumonic  product.  The  tnithsf 
thia  aupposition  ia  inatecially  supported  bj  the  £sot  that,  in  tha  ma 
inatanoee  iu  vrludi  tubercUa  have  dereloped  in  lungs  irbich  vem  is 
other  nrspccts  licaltb}*,  casoODS  deposits  have  almost  alirajTS  been 
found  in  other  orgAtut,  and  no  less  so  by  tlic  obsicn'atiun  that,  in  exlof 
luve  tuberculosis,  the  oldest  and  niost  numeioua  lubcreluB  arc  almjs 
found  in  the  inuaediate  vicinity  of  mosses  of  cbecsy  degenerataou,  Tbe 
peculiarly  frequent  oocurrciico  of  tubercle  iu  the  lungs  ia  maaifestll 
bccnuso  tlicrc  is  no  Other  oigaik  in  wtiich  diAULsea  urine  which  so  often 
termiuati!  iu  okseous  metamorphosis. 

iiaving  thus  disliactly  statod  tny  belief  in  a  causative  rolatioQlhi|P 
between  caseous  inlUtrotion  of  the  lung  and  [lulnioiuiiy  tul^erculosii, 
and  having  called  atteuUoa  to  thdi  fre(|ueut  ooexiatcooe,  iu  our  nut 
chapter,  we  may,  without  impropriety,  discuss  tho  subjccla  ot  ehrtak 
pDeunioniii  v,-ith  cnscous  infiltration,  and  of  chronic  pulaKwaiy  ttibeco 
hwa,  luider  u  oouunou  beading,  aa  the  two  discasoa  which  play  tbe 
principal  part  in  pulmonary  oonsuinption.  In  Chapter  XIV.  w«  sbill 
speak  of  aouto  niillury  tuberculosis,  which  is  not  acix>ia|HUued  liy 
chronio  ptteumomin,  aiid  wliich  never  gives  rise  to  dcstntotioa  oroxr 
sumption  of  the  lunga. 


CHAPTER   Xlil. 

caaBom  ixnuajiTiox  axd  obkohic  Tunsitcctosis  of  the 
PULMONARY  coirstrwriox. 

HrtOLOOT. — When  pneumonia  tttmiinntes  in  resolution,  the  i 
matory  product  luidcrKoes  latty  metomoqibntiiii ;  then  liquifies,  and  il 
abAorbeil.  When  the  disease  is  followed  by  coscnus  inhltratios,  tic 
fiktty  metamorphosis  b  incomplete.  Tho  iniiltratioa  dries  tq>;  Iht 
oells  are  atrophied;  they  lose  their  rounded  form,  and  shrink,  throogb 
kMS  of  their  water,  into  irTDgularly-fthapcd  clola  ( Vin/tow). 

It  b  a  bet  tltat  in  the  lungs  the  product  of  simple  inllanunstiA 
often  undergoes  cttseoaa  degeneration,  whereas  in  the  oompad  Ot{US 
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Urs  mull  n  ran?,  ami  onl)*  occurs  when  b  ptitholafpcnl  favitf  \a» 
fuRoeal,  cnuluung  UipinfininTiintory  proditcts.  Tho  pxpliination  is,  that. 
In  the  luogs,  intiiml  L-uritii-H  alrrtiJy  vxiHt,  anil  it  is  in  these  that  iii- 
fanWHitory  products  mn>  usuuUy  deposited. 

We  moat  emphatically  express  our  dlaseot  &oni  Uin  tbeony  that 
CMeooi  infiltntioa  of  tho  luii^,  ivitlt  its  oonoomitant  fointation  ot 
rcoiiai^  baa  its  source  in  a  form  of  primary  infiatnnuitjon  of  peculiar 
naftmt,  irlucfa  b  distlni^ulfthable  frooi  other  rnrictica  of  pnctunoitia. 
The  bjpotbeets  of  a  "  tuborc-uloua  or  caseous  inflannnation  of  tho 
long"  ia  entirely  untenable,  and  only  tends  to  cause  fresh  confusion. 
On  tlio  contrary,  it  oiay  bo  said,  Trtth  perfect  truth,  tliat  all  forma  of 
pBemnonta  may  end  in  caseous  inliltmtion  under  crrtain  conditions, 
ud  tliat  then  Is  no  form  of  pncumouia  of  wliich  caseous  infiltration 
H  a  mIo  utd  constant  tcraunation.  It  ia  true  that  the  difference  ia 
nay  great  in  the  fnxjucnoc  with  which  the  infloaunatovy  producla  of 
the  Tarioua  fonw  of  pneumnuiji  umU'rgo  diccsy  transformation  instead 
of  Ijquc&ction  aivd  absorption.  In  croupous  pneumonia  such  a  result 
b  nuv ;  in  acute  catnirhal  pneumonia  it  is  somewhat  more  frequent, 
while  in  the  chrooic  catarrhal  form  it  is  almost  tbo  rule. 

1  r^aid  the  name  dirontc  cntarrlml  pmiunonin  as  the  only  litle 
appnpriate  to  the  form  of  disease  usuully  uilk-d  infJlratod  tubcrcu- 
louSf  and  gelatinous  or  tuberculous  infiltration,  and  which  latterly  and 
witli  eqoal  impropriety  has  sometimes  received  tho  name  of  tubcrcu- 
loui  or  ot  chcmy  pneumonia.  Tliis  lobular  iiifiltratJoD,  or  (when  the 
diae—e  la  exlenalve,  as  it  often  is)  this  loluir  iuriltratico  of  tho  lungS) 
whli  its  honmgeneoua  section  audita  color  andgIittero(frog«pawn,  is 
Qot  dependent  nmply  upon  a  filling  of  tho  aii^rcsides  with  youo^ 
Hifciiif  1  eells  of  indeterminate  nature,  that  is  to  say,  with  the  ana- 
flWiWl  producta  of  catanhal  pneumonia,  but  arises,  with  tare  exoep> 
tkaa^  throuf[h  extension  of  a  chronic  catarrii,  with  a  copious  secretion 
td  yomig  ocUs,  into  the  finer  tertninnl  bronchioles,  and  lbcnc«  into  tbo 
pdtQoaaiy  nsidca.  I  certainly  should  attach  little  weight  to  the 
■{ipliialsoa  of  the  name  elutinio  oatarrhal  pneumonia  to  tho  socalled 
gditiDOua  pneumonia,  did  I  not  believe  that,  by  calling  the  disease  by 
ila  proper  mme^  not  only  ia  our  comprehension  of  tho  etiology  and 
[■thohagy  of  tho  malady  facilitated,  but  its  prophylaxis  and  thvri' 
praais  *n  promoted.  It  is  not  diOScult  to  undtrrstand  why  chmnic 
ataolia]  pneumonia  should  fr<>»emlly  give  rise  to  caseous  inTiltratioD, 
tit  won  frequently,  indeed,  Uun  the  acute  form  of  tho  disease,  or  tbnn 
WDtqtoua  pneumonia.  Owing  to  tlic  slowness  and  tedious  natiuv  of  ita 
pmglMB,  Uic  tcndeney  of  wliieh  is  to  a  perpetual  aocumulation  of 

gceUs  in  tlM  ah^-resiicles,  perhaps  also  by  an  inhalation  of  celts 
tbe  unatler  bronchi,  thin  adding  still  more  to  those  already 
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generated  in  tlie  vesicles,  the  odla  arc  more  and  more  crowded 
gcUi^,  thus  becoming  inutuslly  Injurious,  and   undvrgoin^  degnh* 
emlicin. 

Tlic  kiiowletlgc  that  ihc  imijority  ol  aUPs  of  cnnsutnptioo  uv 
tlie  rmult  of  neoplasm  but  of  infiununatlon,  and  that,  vrlien  tut 
exist  in  plilhisical  lungfl,  tho  tuberculosis  is  almost  slmtjs 
a  pncuinotiJc  process,  vrhich,  by  catooua  degcncntion  of  ila  ] 
hos  prcparctl  the  soil  for  the  growth  of  tubcrde,  hfts  bc«n  of 
asatttonce  in  explaining  tbe  stiology  of  conxomptJon.      Nu 
weU-eetabliabcd  facts,  wlikii  bad  liitlii^rto  defied  all  intcqiretatioB  i 
lodif  OB  consumption  ma  aliTAys  ascribed  to  tieop1asm)|  are  now  I 
rooondlablo  to  the  generally  neknowlodged  laws  of  patJwlog}-. 

Pre(U5|intulic>n  to  pulmonary  consumption  or,  to  vpcak  more 
ciscly,  tbe  predispnsitinn  totrurd  pneumonia  tenninnting  In  cbenyl 
nitration,  is  strongest  in  ixrrsona  of  fi>eble  and  delicate  oonitltittka' 
It  is  by  no  means  meant  by  this  that  rigorous  pcreooa,  fioeatauf 
normal  resisting  power  agaJust  noxious  influonccs,  enjoy  an  immtiBilj 
from  tliis  discoiie.  Indeed,  atthough  it  is  sotncwhnt  mm,  even  craup 
oua  pneumonia  sometimes  termlnuteB  In  caseous  infiltration,  xvith  foS- 
sequent  disintegration  of  Ibe  lung,  in  individuals  who,  prior  to  tbe 
attack,  wcra  in  perfect  health,  and  gave  no  signs  wbuterer  of  raloiMi 
or  dclioicy  of  ronstituUon.  In  stmiliLT  manner  the  most  rigorous  ai 
blooming  childivn  may  be  attacked  by  acute  cntiirrluil  pnrumonii, 
during  tlio  measles  or  whooping-oougli,  and  inav  soon  peri-ib  tlifoogli 
caseous  metamorphosis  of  (he  pneumonic  product.  The  origin  of  Ae 
many  dentlift  whidi  have  been  obserrod  to  take  place  after  an  fpt 
demio  of  measles  or  of  whoopbg«ough,  and  which,  until  recently,  liil 
been  diiofly  ascribed  to  tubcroulosis,  is,  in  nwsl  cftscs,  reulljr  tnioeaUa 
to  the  cfTcct  of  a  catarrhal  pneumonia  contracted  daring  the  OotttMl 
the  abore- named  cUsordets, 

But  even  a  abnple,  gen  tune  catarrh  may  extend  into  the  air-v 
In  a  pereon  of  apparently  perfect  health  and  rigor.     Healthy 
sliDuld  never  feel  sure  that  they  n-ill  not  dio  of  an  acute  or  AttA 
catarrhid  jineumonin,  proceeding  &om  a  oold,  and  rosulting  tn  oaaKOl 
lufiltraliou  and  destruction  of  tlic  pulmonary  suhstancfk 

Tliat  feeble  and  iU-nourisbed  persons  should  be  En  far  greater  du- 
gor  of  becoming  consumptivQ  than  rigorous,  well-nourtsbed  oqm^  ' 
not  appear  cxtnionUnary  from  this  point  of  riow. 

Daily  experience  (eaclies  u.t  tliat  a  tmd  state  of  nutritioa  !i  i 

accompanied  by  a  feeble  i>ower  of  cnduranoc  of  noxiooi  

Even  without  especial  knowledge  of  tlie  &ct,  it  is  usually  auaoK^ 
O  priori,  that  feeble,  b«idly-fcd  persons  are  "  sickly  " — tliat  they  art 
especially  prone  to  disease,  and  thai  they  do  not  recover  as  mpiiCT 


moeaw 

otttset^j 


rwx  OF  1 


811 


rftom  its  attodtt.  Tbe  Crcqucuce  vritb  wbioh  the  ruious  orgnns  c^  tbe 
bodf  are  kflcctcd  bj  disease  differa  aocordiog  to  tlie  age  of  the  iadi* 
viilual.  Peraooa  who,  during  childhood,  ha\-e  oflcn  sufTered  from  croiipi 
pMuilixiroum oerobrxl  irriUUon,  ind  moist  oniptions,  aro  liable  dmiiig 
aad  after  Um>  period  of  pulicrtj  to  broDi:hisl  kfL-aiorrluigc  and  to  ia- 
damniataTy  dtcordcra  of  tli«  lungi^ 

But  dcliiauy  and  a  liability  to  pneumaitia  and  otiier  iiiflamnntMy 
£aarden  arc  not  the  oDijrdi&iiDctivemaTkabctwecu  feeble,  ill-DOuriiheil 
•objects  and  thoae  who  are  well  nouri&lied  and  stion^.  All  dio  inflam- 
mfttocy  deraagcmonta  of  nutrition  occumng  in  tho  fbnncr  class  gire 
rise  to  a  vtiry  profuM  ibrraaiJoa  of  young,  indctcnniDato  anrl  perish- 
able odUi.  It  19  said  of  such  peraons,  that  th^  **  llesh  docs  not  licol," 
that  la,  that  a  trifliDg  wound  is  apt  to  be  followed  by  sercTo  Initatioa, 
and  copious  suppuration  of  tlic  wounded  part.  This  peculiarity  is 
partially  allribulablc  to  an  inorcoscd  irritability  which  eooompanica 
UDatilulional  weakness,  and  partially  to  tlie  fact  that  badlynourijthcd 
Or  iUileTeloped  orj^ans,  when  inilomix],  arc  more  prooe  to  tbe  formation 
of  oetls  of  a  dencpit  and  periahablo  naturo,  than  to  the  ionmatUMl  of 
•ucb  as  an}  capable  of  derclopmcnt  into  new  tissue. 

Tbe  laaia  points  of  tho  cubjcot  hitbcrlo  dU^cu^wd  may,  then,  bo 
•uumed  op  aa  follows:  7^4  eontoUdathn  auii  Utitruction  of  tht 
ItM^  kAjcA  yVrm  th«  anatomical  baeis  for  conMumpttOH,  an 
tmuitly  lAt  product*  of  it^ammaiory  action,  and  tKe  greater  the 
yi44vtHy  qfoeJiular  ttemtTits  coltecttd  in  the  wtieUt,  and  the  longer 
tAe  duraiiiM  of  tie  uyCsmmolJOM,  so  much  the  mont  readUy  leiB 
pnettmottta  tead  to  eomntmptioRt  ttnce  theae  are  the  conditiona  tno^ 
facorabie  for  the  production  of  eateovs  itffiitratlon.  S^ondiy: 
pnemnonia  nudtinff  in  oowout  iteration  ooeiw  mott  fre^umttjf^ 
btd  not  ewfustvefy,  in  pvny,  badly-nouritlifd  ndijeeU.  ThU  ie  par- 
tiaOjf  beoautetaeh  pertam  are  etpeciatly  diJicatCf  and,  in  part,  because 
til  itffiunmatory  nuiritice  dimrdtra  Ay  vthieh  tiiey  ma}/  be  (^ectcd 
sAew  yrsol  tendency  to  copioua  cttl-formation,  teith  euittguent  oaaeetu 
iigtntralion. 

We  may  now,  in  fuw  wordx,  dofino  our  podntion  with  n^ard  lo 
tbat  gPHUly-vrxcd  qiicaUon,  tltc  relations  of  scrofula  and  pulmonary 
consumption. 

It  very  fnxjaeoUy  happens,  especially  during  childhood,  that  the 
|rm))halM  glands  portidpute  in  tliis  mMrbitl  tinuIcnjCM,  which,  as  a 
nUCf  i*  aoximpanied  by  au^ieutation  of  irntabtUty  and  a  strong  tenr 
AgOBf  to  profuse  oell-iwoduction.  \Miile,  in  pcnons  exempt  from  this 
pgeiJiar  tendency,  tho  Ipupbnlic  glands  neither  enlarge,  inllarae,  nor 
■OppiuKte,  ex«>{iting  in  «ul-  of  inl<-ii»e  and  malignant  iuflammalioo  of 
ibc  parts  from  which  they  derive  tbeir  Ijnnpb,  very  trifling  irritants, 
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ani]  milit  niul  innoci>iit  iiiDamtnatloii  of  tbe  jv^cn  wlieooc  tli«  ir 
Iibatio  v«8el3  originiite,  suffice  to  oxdtc  tbc  f;liind«,  of  iadiriOuals  wli 
Ate  thus  affected,  into  nti  a<:tivc  production  of  new  cHIs.     Inf] 
tion  Miul  suppanlion  of  tltc  glantla  do  not  tatce  pl«ae  in  M  or  i 
ill  thi;  ninjoritj  of  cnsCN,  tin  tnorlud  action  usually  Umiting  itadf  ioi 
aioijile  cellular  lij-|)er^>la!>ia,  tUut  is  to  say,  to  no  enlargement  of  ll 
gbnd»,  ftoiu  mull iplic&t ion  of  tbcir  nomiat  ccUutsr  eleownts,     Bnl,  I 
itic  rctn>grcMion  of  all  morbM  proccMOS  in  iuilirictuilx  ot  thi«  dtasl 
cxlrrmfl)"  tedious,  llie  gtnnduliir  eiilnrgcnii'iil*  nn>  exoewlinglj*  i 
nntfi  in  churaot«r,  and  ill  inativ  iaalanoes  (nud,  the  plater  tlte  uuM  < 
cells,  SO  inudi  the  more  apt  is  it  to  happen)  a  partial  or  diffuse  cnscoqi 
degcncration  of  the  Ewollcn  ^land  is  the  result. 

Persons  wUotC  lymphatic  glandii  pnrtidpnte  !n  the  ^enem!  delincf 
of  the  tissues,  and  In  their  tendenejr  to  lliis  profuse  cell-fornulion  un- 
der tbe  stimulus  of  inflamniatioii,  are  said  to  he  Bcrofulous. 

We  lay  especial  stress  upon  the  cinnimstanoo  that,  tn  scroMout 
indiriduals,  tbo  tendency  to  glandular  cnlargemeut  by  cellular  l^^^H 
plnnia  is  constnntly  combined  villi  a  general  tendency  to  diseoMipV^ 
ticularly  to  {nflanunatory  disease.  This  is  so  very  nmrlcod  as  m  nk, 
Uiat  the  exflitinjr  causes  of  "  scrofulous  oruptions,"  "  scrofulous  ophtlnl- 
min,"  "  scrofulous  catarrh,"  and  other  so-cnllcd  scrofulous  disonlm,  an 
apt  to  escape  obscrvatitm.  It  often  appears  as  if  suA  inAannnatiou 
camo  on  spontaneously  ("  of  tliemsdi-es,"  aa  the  laity  say).  Tbcn  » 
no  anatomical  Kga  by  means  of  which  a  "  scrofulous  "  ophtlialmia  or  i 
soofulous  eruption  ran  lie  dii'tiii^iii'hed  fr<ym  similar  noQ-scrofuloBi 
disordcre,  and,  vith  the  exocptirai  uf  lh(^  irn]ili(«tii>n  of  lite  lymplulc! 
(flands,  it  is  only  from  the  insigniGcance  of  tlie  causes  from  which  tlw 
affections  prooecd,  the  frequence  of  thoir  recurrmce,  and  tlieir  olnti- 
Date  pcreistence,  that  we  ciin  infer  their  scrofulous  nature. 

Now,  if  tilts  fcetili;  power  of  rCMiKting  noxious  agent*,  this  susocpl* 
hilily  of  scrofulous  individuals,  have  not  subsided  at  tbe  period  «1m* 
the  lungs  bocomo  more  cspcnally  liablo  to  discisse,  although  tlie  £*■ 
queucc  of  the  moist  eruption,  tlic  obstinate  affections  of  tbo  COTDM  u' 
oonjundira  and  tli«  tike,  meantime  buve  dimlnislic^d,  }-ct  pncunHOia 
prooessea  are  now  apt  to  ooaur  trom  causes  equally  trifling  with  thaw 
which  formcHygavc  rise  to  the  ophtlialmia  and  tlie  cruptioiw,  eh^ ; 
ant)  such  pneumonic  affedioiM  crinoo  the  Mtmo  o1>»lina<^  which  t!ir 
Other  so-called  scrofulous  diseases  used  to  sliow,  a  drcunutoncc  wUik 
greatly  favors  their  temiination  in  caseous  degeneration. 

TJpon  glandng  over  tbo  various  causes  which  experience  pcsnti 
nut  to  ua  OS  prrdis^Mnents  towaixJ  oonRumption,  it  will  be  strild^y 
npiKirent  that  they  all  agree  iu  one  particulur,  fhat  the*/  att  retard  «> 
ditturb  the  normal  dfvtlvjtment  and  e<»t9ervation  of  the  itrffaniim. 
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Tite  trattencj  to  coiwuiaption  b,  in  many  cases,  conffpnitAL  Wlic^n 
llie  oonjteiiital  tcmlonoj  in  due  to  tlio  litct  that  ihc  parents  vrem  oon- 
cumplivc  at  tfaa  time  of  b(>p;etting  the  oftprin^,  it  may  properly  be 
.  spokea  r4  u  inlM^rilol  Hut  it  is  not  (as  is  o(t«a  asserted)  the  malady 
whiA  aOKit  the  inhnfitAnrc,  hut  the  wcalmess  and  mlnenbility  or 
ooostitulion  which  lind  alroiuly  l«id  the  foundation  of  tbo  coDHumption 
Ba  the  parents,  or  wliich  luul  arisen  !n  them  in  <<onu(eqiieDC«  of  tli.it 
fimss.  The  hprcditsiy  conslitulional  r<>eblcnesi  of  the  oflsprinf;  may 
procred  ftnra  othi-r  d»r.-u>c  of  the  parent  instead  of  oonEiimption 
Poiviils  aOhcti^  liy  other  cxliauitiTi^  mnlitdin>,  or  who  arc  ruined  by 
tlebaudicry,  or  vho  ue  fur  ndranoed  In  ye«n,  ore  <iuitc  ta  liable  u 
mManpttre  parmita  to  hcj^t  children  who  come  into  the  world  with 
■  prtdi^>othiow  (o  oonMimplion. 

Amcng  tbo  Inlluencps  hy  which  n  liahility  to  consumption  ui  no 
qtdrvd,  or  by  which  a  conj^eailal  predisposition  to  it  Is  «irgni\'atc(!, 
that  ot  an  tRjnifficaent  or  improper  diet  stands  first.  Feeding  a  sucfc- 
ag4»be  with  bread,  pnp^  ote^  in>t«ad  of  the  mother's  milk,  may  sow 
■vrds  of  the  malady.  An  emoneoua  regimen  Ii  often  kept  up 
tlio  entire  period  of  childhood,  llie  child  is  ill-led  ("  ver- 
l*^  M  the  Uiiy  say,  nnd  conse<)uently  acquires  a  feebleness  and 
bilily  to  diiu-tiM!  idontii-id  with  a  scrofiilous  predispontkm. 
'  conpatatirely  gn»tter  pnrralenee  of  consumption  among  the  poodr 
'  than  among  the  more  well-to-do  classee  is  in  great  measure  dependent 
opon  the  wretcbed  diet  of  the  former,  which  consists  chiefly  of  re^ 
Itehlos;  [Cennony,]  Tliis  alao  aooount«  for  the  incmisod  rnv|»cnoo 
mptian,  aroording  to  the  size  of  towns,  or,  what  amounts  to 
the  same  thlnfr.  the  number  of  its  pauper  population.  Hun^r  and 
wsBt,  as  is  mil  known,  aro  less  common  in  the  ooimtry  than  in  great 
atlee.  The  hdhMOCe  of  a  want  of  frenh  nir  is  qtuto  as  baneful  ns  ii 
that  of  an  EnsufficJent  or  tmpr^>er  supply  of  nourishment.  We  have 
BO  Mtltbctaty  explanation  of  the  mode  in  which  continuous  sedenlaiy 
Bfe,  and  especially  an  abode  in  a  close  atmosphercchargcd  with  cfiluvin, 
fVodoOM  its  pemiciotis  effect  upon  t}ic  organism ;  but  tlic  fitet  has  long 
been  nlahlisfaed  that  both  serofulu  mid  oonsiunptJoa  ore  br  more  couk- 
moil  In  asylums  for  fomidlinga  and  for  orphans,  tn  houses  of  corree^on, 
primos,  and  among  factor^'  operatives  who  spend  the  entire  day  nt 
wtvic  in  a  close  room,  llinn  among  jKTAon*  who  take  mudi  cxerciM*  in 
tk>  Open  air.  Tlic  (iI)jeelion,  (hut  ilie  prex-aleiiee  of  scrofula  and  oon- 
■naifilkin  in  such  institutions  proceeds  from  other  cause*  lliin  lack  of 
fliali  air,  b  ontenahlc.  The  a^'enigc  diet  of  the  populations  of  many 
poor  viHagTK  is  much  wc>rw>,  ami  the  number  of  [irejudicaal  Influences 
ttf  flTMter,  tliau  is  ifae  COM*  among  tiie  occupants  of  prisons  and  houses 
ef  eomction,  ami  yet  they  are  not  ef{nally  subject  to  these  (Uscascs. 
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NoL  uiifrvquoollj',  poraoiis  bom  with  trcU-DQuri«bcd, 
slitutioua  oviiicu  a  dccidixl  tendency  to  consuiaptvoo  from  tho  < 
of  Gomo  other  duicoK,  wbcrcbj  tbo  prvlicnsiDQ  or  usimilatioQ  • 
Utod  is  prcvi^nltiil,  or  wliiuh  is  uDdvnQitiing  tlicir  beallb  lu  antne  I 
vuy,  Aluiy  iMlieulti  vrilh  ukcra  of  Um  fttoiuacli,  wiili  strictum 
the  aeso(>bai;us,  lunatics  who  poreifitently  refuso  Ibdr  food*  fiiulljr  i 
oonsuinpUvc.  Id  like  tD.inacr  persona  afStctcd  witb  diabetes  nMlGl 
obetiiuto  chlorosis,  or  tcrUiirj  >ypltilis,  ultioiatiJy  dio  of  puImOMrr 
phtbisis.  Among  Bouto  diMordcRf,  typhus  in  upt,  wboa  protnrtod,  tn 
ICATe  bcliiiid  it  a  prvdispUilitioil  to  UuH  di£t':i£& 

To  theeo  prvdispoeion;  causes,  acquired  thro^gli  otlier  affccliaat, 
may  bo  added  those  wbich  aro  pro^xikcd  by  pvnisicnt  sucldiaf, 
onanism,  vciicrciil  excess,  by  depressing  or  esdtiitg  moiitnl  iiiflucncM, 
iutmodcniti!  study,  atid  tuooiisolable  i;ri«C, 

1  rcj^rd  the  u-ido^preod  doctrine  that  conauniptkia  U  taUj 
dependent  upon  n  diathesis,  from  which  it  proooeds  independeall/  d 
all  ao-cullod  "uxcildng  cause:*,"  aa  equally  gratuitous  and  dangisoK 
The  ciroumatanoe  that  the  adini»«ou  of  the  origin  of  tlib  dueaM 
(rom  cxleraal  irritatioD  stood  iu  direct  conflict  with  a  theocj  whidi 
no  ono  dared  to  gaiusay,  has  manifestly  prevented  an  unbiassed  faitr- 
prvtution  of  facta.  Tho  deliberate  assertions  of  Xaennee  and  bit 
pupils,  tliat  "  eatdting  oold,"  and  other  iiriUktion,  had  do  influetiM  in 
pfuduciug  pulinoDuy  oonsuuplioo,  and  that  it  nerer  arose  from  i 
Delected  catarrb,  lias  had  tho  most  pernicious  cdcol,  both  upss 
prophylaxis  and  Ircutnicnt  of  (be  disease. 

Tbo  exciting  causes  which  give  rise  to  oonsumption,  nberc  pivd>» 
position  to  it  exists,  ooiisist,  iia  I  bclicre,  in  all  influencca  capable 
of  pruduoiiig  flnxioDary  hypcni^mia  of  tho  lungs  and  bronchial  eataiilL 
I  lhoreEi>re  refer  lu  what  has  been  statrd  already  as  to  the  cUologj 
of  the  hitter. 

Tho  popular  idea,  thai  cotisuinpltou  is  often  tb«  eonseqtuiioo  of 
indulging  in  cold  beverages  whilo  the  body  is  o\'erheated,  I  md 
Eonnerly  to  look  upon  as  a  fnblc,  or  at  leaat  as  a  badly-int«rpnteJ 
&ct.  But,  as  I  gradu;tlly  eumneiiMtc  mj-self  from  tlto  teachingtof 
ZamneCy  I  dnro  no  longer  uiaiutaut  such  absolule  news,  and  sv 
forced  to  admit  that  a  sudden  chilling  of  tho  etonuteh  is  quiU  ■•  «■ 
pablo  of  inducing  oatjtrrhul  and  pneumonic  processes,  aud  heaee  OOfr 
sumption,  as  ia  a  suddmi  cooling  of  tho  skiiL  Tlie  liict  that  laijc 
dnuiglil^  of  cold  water  liavo  been  svruUowed  with  iiiipunily  by  iaoit- 
merable  persons  in  an  ot'vrltoatod  condition,  by  no  DKaos  oODtiadictf 
tl)c  suppostion  that  auoh  a  cause  may  now  and  then  be  foUowpd  br 
serious  results.  SO|  too,  sudden  chilling  of  the  shin  is  not  lullostil 
by  siokncM  in  all  easea,  but  only  ooosionalty ;  and  ainco  it  is  aol 
understood  how  this  raault  ooeasioos  derangement  in  n.nnot«  i 
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■re  DM  wunaietl  iu  ilt-uyiug  ikc  puidliility  of  ■  oliilling  of  tb« 
^flamach  karitig  Ibe  bunio  cffuct. 

KuiDeroua  cxamplos  exist  in  Uia  imotice  of  trety  txpetieaccd 
fjkyKauit  ID  wbicb  tbo  cou^i  has  commenced  on  some  particular  day 
'  frUiMrii^  a  MTcrc  coUl,  sood  ^ftir  ubidi  the  oIIkt  snii[iloiiu  of  con* 
r-'THf"  hare  nude  tlkdr  iqipcunaoo. 

A  proof  of  Uio  extienelj  importaat  r^  plsj-ed  bjr  tUe  presenoa 
of  foreign  cubatonoes  in  tho  airfWMces,  u  an  exciting  canso  of  coo- 
f"*T*'"".  is  fuand  iu  tbp  great  prcvnliiicc  of  the  tnaUdy  among  opcm- 
tiwm  *od  Other  pi.>ntuiM  wLo  coiutaiitiy  liva  in  a  dust}'  atmocpliorc, 
•ueb  M  ataoc-cuU4.-ni,  ftle^ndvis,  listtun,  wool-cordort,  cigar4nakeni, 
etcv  Of  all  foreign  bodies  wliidi,  l>jr  irritation  cS  the  LrouchlAl  walla, 
aiul  of  tlic  puhuonaiy  substwioo  itacl^  ^vo  rise  to  constuDption,  Um 
blood  which  is  retAtaod  in  tbo  oii-vcddcs  and  bronchi  after  a  liirmop- 
tytis  or  pacmDORlugia  inottt  frequently  liii»  lluit  cf&d^  a»  via  bn^x; 
•Imdy  expUined  while  treating  of  ltl«cding  from  the  bronchi  and  lungs. 
Brnwig  <Ii8Cusso()  Uio  etiology  of  the  pncuiuooio  proocss  whloli 
plays  tbe  most  important  riJle  m  tbo  production  or  pulmonaiy  pht]iiai% 
vo  ntuat  now  a«ld  a  few  words  n^i&iding  the  etiology  of  pulmonary 

TUo  denlopuKot  of  tuherdes  iu  the  lung,  without  the  proSziEtcnce 
L  of  <j*aBw  dt^owistion  of  the  inOanmstory  products,  is  less  coaunoa 
b)  dmNifa  pnlmonon'  tubcmiloHS,  which  is  oomplioated  with  chconio 
poeunaxua,  and  tt-nuinatea  in  consumption,  than  in  acuta  miliary  tuber- 
culoala  (ace  Chapter  XIV.).  Tlie  etidogy  of  iheee  oxoeptlonal  cases 
b  tittcriy  obscure,  although  it  would  seem  that  persons  prcdispowd  to 
taflMPnatioo,  coding  in  casoous  degeneration,  suflW  from  prihutry 
tiAtretdoaU  oflht  luuff,  in  the  Mrictcr  >cn»c  of  the  word,  with  grcatvr 
relative  frvqueucv. 

Tbo  cuccus  Boassos,  upoa  which  the  ooneccuUve  (scoondaiy)  devel- 
apBUnt  of  tubcvdc*  in  the  lungs  depends,  arc  Bituitcd,iu  tlicgt«at  ma* 
jntity  of  oaaoa,  In  tbe  lungs  tlienadves,  and  oonsiat  <Mr  the  productA  of 
Afonie  pneumonia,  in  a  stiitc  of  caseous  degeneration.  \Ve  bare  no 
fceailAtioo  in  staling  tliat  tho  greatest  danger,  fur  tlic  majority  of  odd* 
mmpUma,  h,  that  tUtj/  are  apt  to  bteome  tubenutoug.  "Hic  condition* 
vfaidb  oansc  tubercuknis  to  aeoompany  many  coses  of  caeeoua  iolUtraUoo 
with  IbnBaiJoti  of  cnritica,  but  not  all  such  cases,  and  the  reason  why 
lbs  oooylication  b  sometimea  early  and  sotnatimew  late  in  it«  appeai« 
Bon^  an  at  present  tmloiowa  to  tu,  but  it  seems  that  incBjKtiilntion  of  tlic 
caanxs  nioM  aflbrda  a  ocrt«ia  de^gree  of  pnttecdon  agaimtt  tubcrculu»iii, 

Next  lo  the  nuxMus  products  of  pneumonia,  tbe  exudation  of  picu- 
my  aruJ  pcricanlitis  in  a  state  of  caseous  degeneration,  and  bronchial 
glamis  in  umihtr  enniUiion,  most  rrv(|ucntly  give  rise  to  tubcronlonia. 
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UnJcr  this  categorj-  tliosc  cmm  may  nUo  hv  tachnifti  in  wliich  Ibe 
cliccny  inllnniinntory  products  <it  th<;  rusulla  of  tuberculosis  of  iba 
genlto-urinary  apparatus,  the  intestines,  mcsentorio  glan<la,  joosta, 
bones,  or  supcrticiiil  lymphatics,  aro  followed  by  lubi^rvulur  disease.  jH 

In  CMCS  of  iloiibt  thp  discntvry  of  cheesy  residua  in  these  oi^p^l 
may  tU-niio  thf.  qurjiiiun  in  fiivnr  of  tiibcrculoxi.f.  It  Jx  quite  piiiiUt 
thiit  In  titc  future,  tlie  <)anger  of  pulniomiry  tubcroli*,  wliioh  the  pRt> 
encQ  of  tho  cheeaj'  re&dua  of  onl&Tj^cd  lymphatic  f^Iands  produoefl,  vUl 
rnnic  nmong  the  indlontions  for  the  exLirpntion  or  poriphcml  Ijnphttle 
tumors,  and  even  for  t)io  pcrformanoc  of  resections  and  of  unpulaliou 

With  ref^tird  to  tho  frequency  of  consumption,  it  is  supposed  iW 
from  n  seventh  to  n  fifth  of  nl!  deaths  are  tho  result  of  this  discut^ 
and  that  in  neiuOy  llio  half  of  alt  oikihivcr*  wc  find  Iraoe*  of  the  nutri- 
live  dUordora  from  which  [mhiioiiary  coii<iuiuptton  proce*<]«. 

During  foHal  life  and  cavly  ehihlhood,  eonsumplion  is  rare.     E' 
in  later  childhood,  bronchial  eatnrrh,  with  swelling  and  oliecsy  m 
norpliosis  of  the  glands,  or  "  eonsiimption  of  the  bowels,"  b  br  nuK 
caenmon  than  pulmonary  phthiitis. 

Toward  the  prTiod  of  puberty,  and  still  more  »o  between  tbe  tww 
tittth  and  till rlieth  yean,  tlic  malady  attains  itjt^psili-st  frrqQnioe,b^ 
ooming  rarer  as  life  ad\'anoe3,  without  becominf^  quite  unknown  nti 
in  extreme  old  age.     Males  and  females  seem  to  be  equally  liaMe. 

Tlic  former  belief  in  the  prevnlonco  of  the  ^sc*se  in  cold  cUmatti, 
and  its  compnrntira  rarity  in  warm  ones,  is  -not  borne  out;  regiou 
Mtuali>I  far  to  the  north  being  wcllnigh  free  from  it  Ilir»eh  dedans 
that  the  mean  temperature  due  (o  the  (feogTaphical  and  t«nitona) 
situation  of  a  place  has  absolutely  no  influence  upon  tbe  produotioa  n 
froqucncQ  of  oonsutnption ;  that  groat  alternations  of  temperature  >od 
a  high  d^rec  of  moisture  fai'or  its  development,  wliile  In  elevated  re- 
gions Its  appRaranoe  is  rare.  Tbe  rarity  of  consuiDptloti  in  malanmu 
regions  is  not  constant,  and  is  scarcely  due  to  the  influence  of  the  v» 
lario,  but  it  depends  rather  upon  other  causes,  such  as  tbe  paucity  of 
the  popultttion  and  bcic  of  culture  in  many  regions  afflicted  by  mtlaril. 

Persons  with  beurt-iliseosc  enjoy  a  eert.iin  Immunity  from  00D9itin|^ 
tlon.  Probably  this  does  not  depend  upon  the  more  venous  quality 
of  their  blood,  but  is  rather  because  the  products  of  lite  pncumoniw^ 
from  which  they  luflcr  with  comparative  frequence,  ba\-e  but  little 
tendency  to  cheesy  degeaeratlou,  owing  to  the  moist  and  engovgvd 
atate  of  their  lungs.  Emphysematous  persons  arc  seldom  oonsanp 
tire,  but  for  n  different  reason :  their  dry,  bloodless  longs  rarely  is- 
ItuDe;  but,  once  attacked,  tbe  danger  of  degr-neratlon  Lt  great. 

AaxtOiBCXL  Appeasasce!  — A  great  variety  of  lesions  are  fbuaJ 
la  tlie  lungs,  especially  patholoi^cal  caritics,  extensive  infillntion  vA 
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Mber  fcmu  of  nlklilication  or  tlu;  )»rcticbyiaa,  whlcli,  wbeD  cut  intot 
ntmHjp  ftlwBvs  exhibit  small  pobis  wliidi  suggest  the  ides  of  miliar)' 
tubenlea. 

It  is  only  ia  rare  cases  itimt  the  dilTkisc  consolidation  of  the  lung- 
nibstMHoe  {wsMnta  tho  gmnulu  impcct  nnd  otlicr  t^raolcristios  of  ■ 
htag  hcfxtiiicd  by  eroapous  pDeuinoDio.  Tar  more  oonunonly,  Uien  is 
tliBl  bomogeneouii,  tlutl-looldti;;  itilUtration  witlt  smooth  section,  which 
we  hare  deacribcd  iis  lhL>  {wuduct  of  Kcute  and  espedidlj  ot  chranio 
oaturhol  pneiimoniii.  As  a  rule,  iho  gt'Utinous  infilUntion  lias  already 
UDdergooc  tlic  tnuuibnuatioD  peculiar  to  chocsj'  deg«;Hcnitiou  of 
tnhllWMttory  product*.  If  Uio  lattor  have  but  recently  commenced, 
ur  wee,  tqmn  the  gny  or  gnyiab-n.'d  dead  lustre  of  the  out  anitace,  A 
(■w  yellotr,  loslreleea  nMrbUnfra.  K  the  cuscous  metamorphoab  be 
fartltcT  adnaocd,  tbo  yellow  places  an  laigcf,  tmtil  at  last  the  entire 
ntidificd  portion  of  tbo  lung  is  converted  into  a  ydlow,  cliccey  mass. 
After  tbo  infiltiatioa  baa  becoDW!  cnaeou!*,  it  may  undergo  immcdialo 
Bi(uefteth]n,  atwl,  together  with  tlio  tissues,  break  down  into  a  creamy 
punJotd  natter.  Thus  ca\itics  filled  with  the  eo<aUed  tubercular  pus 
are  {bnned.  At  last  a  communication  is  set  up  wilfa  a  neighboring 
bmndioa,  through  which  ita  contents  arc  d!»chiirgicd  by  coughing. 
T1*e  waUt  of  thecc  oavitics  are  irregnhir  and  intemijitcil ;  tbo  pul- 
mooary  patenchjma  about  tlicm  ts  infiltrated  with  caseous  matter,  and 
ia  h)  B  man  or  iess  advanced  state  of  disintegration. 

71m  gelatinoua  or  catnrrbal  inBltmtion,  which,  when  attacked  by 
dHMjr  inetainorphoMs,  and  soAcaing  of  tbc  ijifiltmtod  lunpcufastoace, 
leads  to  the  formation  of  these  cavities,  is  at  firat  gcnotally  ooofined  to 
iiflgle  lobides.  If  the  diseased  lobule  bo  situated  near  the  surfiioe, 
Urn  aoUdilied  spots  bear  tho  peculiar  wedgO'«hapo  of  tho  periphoml 
loboleB.  IVbca  seated  more  deeply  withia  the  lung,  they  (orm  rounded 
taduntloBa,  or,  where  tlic  process  is  restricted  to  the  iounedlatc  vidn- 
ily  of  se^iarate  bronchi,  the  consolidation  runs  along  tho  courve  of  tbo 
tobcb  By  repetition  of  tbc  process,  and  by  oonQuenco  of  many  of  the 
lobolar  oootivs,  a  whole  lobe  or  even  nn  entire  lu:ig  may  I>c  soltdiiicd 
aad  beooDie  the  aoat  of  vast  dRtimctlon. 

■  But  '***'—*  infiltration  of  the  pulmonary  tissues,  from  whatever 
BIB  of  poeumooia  it  may  pfoccci),  docs  not  in  all,  nor  even  in  the 
Btjority  of  case*,  mult  in  iminniintc  disintegration  of  the  scat  of  tho 
dHeqr  infiltratiuo,  and  in  Ibnnatiun  of  a  cavity.  Such  an  c^'eut  only 
lalCM  place  under  peculiar  circumstances,  and  perhaps  when  the  di»- 
Ofdar  is  of  exticrme  scroiity.  U  is  probably  brought  about  through 
the  aowdiu^  together  of  tbo  accumulated  ooUs  in  the  air^cvcles, 

E*y  not  only  ciiemach  one  upon  another,  but  exert  a  pres- 
le  Mtmtmding  tissue  and  their  \-esselB,  thus  dcpriring  the 


13 


DISEASES  OF  THE  TARENCaTKA  OF  TOE  LUNG. 


itlveoUr  walls  of  tlicir  nutritive  QuhI,  nnd  caunng  tliem  to  peri 
break  down.  Pcrbaps  tho  luuctnia  xud  qcgkmm  of  ibe  pulmonai^  tuaue 
ano  farorcd  in  suTCrc  cue*  by  »n  extension  of  the  proocss  of  pnlifeiar 
iJoa  of  oelb  from  tbe  surEooc  into  ihe  tlasues  them»c-Ivc-8. 

If  the  cell-growth  bo  not  of  niffident  toIuwo  seriouAl;  to  ooanpfcn 
the  TcsitniW  walls  aod  their  vessels,  the  ca*eou»  name*  gmluall; 
booomo  still  more  inxpi6»tcd,  and  tho  ahnmlien  atropliie^^d^J 
break  down  into  •  dciritux.  LilUc  by  little  their  orgviio  ■i>«tlH^| 
appears,  ntiili;  calooteoui  aalta  are  deixwitixl  until  tbcro  Goallj  vMl 
a  dialky  or  wortAi^like  ooocieUon.  In  other  cufice,  again,  ti>o  umtnl 
folly  laotamorplioeia  of  tho  oeUa  ia  roCBtablishod;  tboy  become  liijuc 
ficd,  and  capnblo  of  reabsoiptioo. 

\Miilc  one  or  other  of  Ibeae  igo^*****  **  prugreftatng  io  the  celbihi 
elenenlA  larolved  In  the  coaeous  degenention,  on  extensive  pcoltfen- 
tion  of  tho  oonDoctive  tlnue  is  goiug  on  in  the  lung.  Tlie  oaldBtd 
dcponis  ore  incapsulaJed,  and  Llie  space  rendered  vacant  by  the  cdh, 
which  have  sufTcTcd  tatty  defeneration  and  liqucfoetioD,  is  filled  op  hf 
oonncctive  tiiisuo,  In  such  casc«>  tho  lun^«ubatance  does  not  sgia 
beooiao  prnctcablu  by  Uio  air,  but  is  coorcrted  into  a  deose  oalkn 
moss;  and  aa  the  ocnnfieUve  Ussue,  which  continues  to  shrink  mat 
and  more,  oocu|ueB  lees  room  tboa  the  healthy  pareodiyina  wfaicJi  ii 
replaces,  the  lung  becomes  reduced  in  size  and  the  thonuc  sinlo  ia. 
But,  as  depn-KUon  of  the  thor»x  C«n  Oidy  t4ike  plooc  (o  a  timitod  extenU 
tlic  bronchi  become  diluted  into  rounded  and  elongated  oavitiea.  7b 
is  the  most  common  form  of  cavity  in  phtfaisia  where  it  runs  a  dincw 
oourae.  llic  absorption  of  tltc  caseous  masses,  through  suppleateibB^ 
fdt^  degeneration  imd  LiqucEiictioD,  may  bo  so  complete  that,  upoo  ifii- 
•eotion,  wc  n)ay  Siul  nothing  except  puhnonaiy  tissoe  in  &  sWA  of 
faiduration  from  interstitial  imeuiniimtt,  perfectly  rood  of  air,  tnvcned 
by  (broDohiectatic)  cavities,  and  without  a  trace  of  caaeotis  deposJL 
While  tho  apex  of  tlic  lung  usually  contains  cavities  of  grost«t  or 
leas  capsci^,  and  wliilc  a  largo  portion  of  its  tq>por  lobes  is  aolidilini 
— partly  tiy  gelatinous  or  caseous  inBltntion,  luid  in  jiart  Ibrot^  ladu- 
ration  and  consolidation — upon  section  of  the  reuuJndcf  of  the  liBig 
wUch  still  remains  pcrmeablo  to  the  air,  the  small  points  of  indinatka 
belbre  alluded  to  nn;  almost  always  found  projecting  above  tho  Bo^ 
hoc  of  the  cut  in  the  shape  of  yellow  notIulu«.  We  mntt  bcwaroof 
immodiately  assuming;  such  niinuti!  Bolid  it|K>ts  lo  be  lubcrdfls.  E» 
perienos  teaches  tluit  many  objects  ivhicU  at  tho  first  glance  seem  U 
be  miliaiy  tuberdes,  and  which  wore  fonnerly  regarded  as  such,  pn^re, 
upon  dosor  examination,  to  be  liun-ivertcly-dividod  broocfai  vrith  os^ 
ou)icontcolit,orbronc)ii  surraunded  bi- alveolJ,with  thldceood  wall)  sad 
inR  trated  with  caseous  ninttcr.    By  avoiding  eucfa  eirrors  in  poH-mof 


TOSSrVPTIOX  OF  THE  LUXGSL 


91» 


examination,  we  nhall  lurivc  nt  tho  condusion  that  not  n  ninglo 
'ndwRle  exi»t8  hi  -nry  nuiny  ]>lithimral  )ung«,  nod  tbat  ronsoliiUtion 
•ad  dntruotion  ore  solely  duo  to  n  disorgnnizing'  pnoumonin. 

We  bclict*,  liowov*T,  tliat  VircAoa  goea  too  fur  in  asserting  tlint 
Ibe  doetrine  of  milinry  tHbrtcnlosia  of  tho  lung  is  abo  klmost  eiiltrclj 
cirooeous,  >tn>l  thnt  tu>iu-ly  all  itocallcd  milinrf  tubercles  of  ilie  lun^ 
W  foci  oT  bronchitic,  peribroncliiUc^  or  pneumonic  inflnminntion.  It 
not  DQfrequenlljr  happens  tli«t  tbcM  tninsl»icr-nt  grajnsh  nodules  which 
mm  BcatlCT«d  tlitougli  tli«  lunga,  u  iroll  m  in  most  other  oignm  in 
Mate  niili«rr  tnbcreuloofl,  and  of  whose  tuberculous  nnlurv  then*  con- 
not  Kelt  Ix-  nny  doubt,  arc  nlso  met  with  in  phthisical  lungs.  Ilencc, 
wv  must  nlio  arknoirlcdge  tho  yellow  cs«eoiis  deposits  found  in  the 
^nngs  (notoriously  ivgnided  sa  miUfiiy  nodoln)  to  be  of  tubcmilnr  nn* 
BUT,  when  they  coexist  with  the  grny  miliary  tubtnJes,  ond  when  the 
wtter,  tojfcther  with  caseous  tultereles,  are  fuund  in  other  organs  at 
th«  Muno  time.  There  are  no  foeans  of  pronnf^  that  tho  caseous 
ftcdulr*  arc  tho  prodiret  of  resienlar  pneumonia,  and  not  lubrrcle,  as 
wo  bavo  m  eritcrtoii  tor  the  distinction  between  easeous  tnberelc*  sod 
aaeoas  inlBujr  nodules  of  tnflanunatory  origin.  I  again  express  mj 
opinion  that,  exclusive  of  tubcrnilosis  of  the  brondiiiil  mu(y>us  mem- 
br*nr,  tfae  derclopmcnt  of  secondary  tiiberndosis  in  phthisical  longs  is 
of  \-rry  flrr«)actit  occunenoe. 
M  Hitbnto  we  hare  been  tlesrrilnng  the  anatomic*]  lesions  found  in 
^nlmonaiy  (oiimmptSon,  as  it  oocun  In  tho  rnst  majority  of  cases, 
whefcJn  the  malady,  tlirougfaout  its  whole  course,  is  solely  dependent 
upon  ehrnoJc  pneumonia,  or  in  which  tubercidoss  does  not  sppesr  until 
at  an  adraiMfd  stage  of  the  plithisi*,  when,  althotigli  it  must  lie  n> 
gKrdrd  as  a  tnost  serious  oomplicstion,  it  takes  Init  little  part  in  the 
diaorgantcaUon  of  the  lungs. 

la  taberrular  consumption,  in  oitr  oceeptalion  of  tho  term — 
tliat  is,  In  the  form  of  phthisis  in  wbiuh  destruction  of  the  lung  Is 
eaosed  by  the  breaking  down  of  tubetotes,  and  by  seeondaiy  pneu- 
notds  depcndcRt  upon  the  tubereulosis — tho  tubercle  generally  lint 
<  in  the  mucous  mcmbmnc  of  tho  hrtmehi,  as  was  fint  shown 
Viixhov.  Even  in  the  tradioa  and  larger  bronchial  lubes  we 
^Aenfnd  extrnsiro gnuuilar  patches,  OODeisting  of  innumcrnhie  miliary 
tidMfde%  or  uloera  wHh  the  dmractcristio  mat^  according  to  ^o^i- 
tmnaby,  of  primary  or  secondary  tul]ereulota  nloemtion.  In  addition 
to  tUs,  htnrrver,  in  the  linrr  brrmclii,  besides  the  evidences  of  purulent 
asburfa,  we  fiml  small  whitish  or  yellow  nodules,  and,  upon  examina- 
tion of  a  •uooeosftilly-prepared  fine  scclton,  we  may  satisfy  oursi>lve» 
that  the  Jcrelopment  of  the  tubcK'tc  hns  spread  from  the  bronchns  to 
its  IstenJ  and  terminal  alveolL     Aecovding  fo  tlie  line  of  tbe  section. 
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tubercular  giOiqM  fmmcd  in  this  inaiincr  prcsont  the  appeamuMl 
rounded  or  wedgc^haptid  cong^Iomcntioiu  of  tniliuy  uoduks,  ui 
pcnrsnw  mivljr  or  oerer  found  in  ueaiA)  miliniy  tubeivulotia  whoR  < 
dcvulopmt'iit  u{  tubercle  does  oot  boKin  to  the  broDcfaiol  mooous  mom-' 
brsBtr.  llic  pncumouit!  procGM  b;  which  tlio  tuborculoM  is  sUoodcd 
in  tubcrculoin  oonsumptuxt  b  mut-k  lc«s  cxteosivc,  u  a  rule,  tbui  tial 
wbloh  acoompoDiiM  tke  cousumptioa  whloh  ia  &o1ely  duo  to  diraoc 
pneuntoniii,  or  than  tho  fomi  in  which  eooondary  tubcnrulo6i3  supn- 
vcncs,  at  a  kite  period,  upon  the  process  of  iudurstion  imd  drntrucdan, 
n  circumstouoe  of  aomo  iinporltmce  in  tlie  diagnouia  of  tubeteulow  v» 
sunptloik  It  IB  also  quite  an  exceptional  ownurcaoe  for  a  large  pot, 
ir,  pcrliaps,  an  cntiro  lobe  of  a  Iudr,  to  becooie  solidified  by  [■'■^■— "■■ 
infiltration,  nor  does  cmcous  infiltmtioD  often  advance  to  tho  stage  o( 
iodumtioii  and  oOQtrsction.  Thu  chcciy  infiltratioD  almost  aJnsji 
breaks  dovra  at  an  early  period,  so  as  to  allow  csriUes  to  form.  It  it 
true  tkal  wc  now  and  then  find  the  apex  oi  Uic  lung  to  be  tlie  seal  of 
csUoufl  iDdumtion,  or  of  a  deposit  of  tkiokened  osseous  mattery  oc  ■ 
braocliiectssis,  Init  it  is  ca»y  to  sntisfy  one's  aelf  tbat  these  Ioiob* 
hare  no  ooniieotloii  with  the  final  disease,  aud  that  they  are  the  loriU 
of  somo  morbid  proceas  of  prior  date. 

.\s  it  appears  irom  what  bos  been  stated  above,  tho  braochi  d 
phthiftioil  lungs  exluliit  a  great  rarietj  of  conditioiu.  GuUtinoui  asl 
Ctuuoua  infiltratiou  is  prec«<lcd  and  aooompsoied  hf  purulent  cstsnh 
of  the  finer  bronchi,  with  dilatation  of  their  cavitf.  Disintc^^tioa  cf 
a  dapoat  of  easootis  infiltratioo  is  ushered  in  by  uloeratioD  of  the  bna- 
ddal  vaU,  and  the  liqueJuctiuu  almost  always  begins  in  the  inuncdiate 
lidnity  of  tho  bronchua.  In  tubercular  ooosumption,  the  eruption  of 
miliary  nodules  appears  upon  the  mucous  membrane  o(  tho  braaiii 
The  iiutjority  of  tlic  carities  found  in  rliroiuG  oonsumjitioo  arc  ot  bras' 
chiectatio  origin,  while,  on  tho  other  side,  many  of  the  minater  tnbca 
wbkb  ixHTerse  the  infiltrated  and  indurated  lung-tiesue  become  obSt 
eraled,  Tlio  purulent  oontcnts  of  a  closed  cavity,  ri'^ultioff  £ram  (be 
brcnljing  down  of  caM'rous  infiltrulioii,  oro  discharged  by  pcrCoiatioa 
into  a  large  open  brondiua.  We  not  unfroquenUy  see  several  btoodi^ 
with  round  or  oval  moudis,  ruuuiug  either  squarely  or  obliquely  laU 
siK-h  a  cavity,  but  their  cntmnco  is  always  abrupt,  and  never  giadotl 
or  ioiporccptililc.  Finally,  wbcro  tlic  broachinl  surfaoo  baa  mffeiedBB 
ptotoaoA  or  .-itructiuul  change,  it  is  the  seat  of  n  catarrh  whose  pnfiar 
secretion  is  full  of  young  ccUs.  Tliia  bronchial  catarrh  is  the, 
souroo  of  tho  expectoration  of  phttusical  persons. 

Many  of  the  UooJ-veiiMFls,  cdipi^ciiilly  mnny  branches  of  the  { 
nary  artci;  of  the  intiltratcd  and  hardtiied  tissue,  are  oblitcnlOcL 
tho  walls  «f  cavities  the  obliterated  vessels  oAea  fovm  promincnl 
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timcii  ntrcltJt  frunt  quo  wiill  to  llic  oIliiT  in  tlic  form 
biiUg^H.  It  is  very  st-ldom  tliut,  juioir  to  olJiUiration 
o(  tJ»e  walls  o(  a  vessel,  tlipy  become  so  rrodcd  as  to  cause  daogeroua 
hMOiiliagg.  Wc  sliall  t«ko  thia  op[tortuiiity  to  cull  attention  to  a 
jieonliaritjr  In  tli«  tm-ulalion  of  the  l\inga  wluch  ln-([u>.-iilly  ariitcs  ia 
libliiioa.  Miuiy  braocbce of  tliepulmoDarjrartcrj'bcoonuiig  destroyed, 
tfaooe  of  Uio  bronchial  dilate,  aod  conduct  arterial  blood  to  tlte  lunga. 
Man/  Dovrljr-fonned  rvaaeU,  epriiigiiig  £n>m  tlie  iutcKOStal  artcricc, 
ako  advanoe  through  pleuritio  cxudutioiis  into  tlifi  Itmg.  Tbiu  tli« 
jihlhUcal  lung  reooives  mora  arterial  blood  tlian  the  sound  lun;f.  Part 
of  it  pasaea  into  the  pidmcoaiy  rcin«,  a  jiart  into  tho  broncbui  voiaa^ 
and  » tbinl  portioft  pattet  throui/h  Out  pkuritk  a^hnthnt  into  tke  in- 
ftrootftof  veJhA  Ab  tlie  disdiarf^o  of  blood  from  tUo  vutaiit-oua  ruin* 
into  th«  onrioaded  intorcoetal  rdns  is  thereby  impeded,  tliey,  too,  are 
apt  to  bcoonio  ovcrfillc<d  and  d!stendc<I,  and  n  bluo  nct-woHc  of  mna 
•ppwrs  ttpon  the  skia  of  tli«  thorax.  A  ghroiiic  form  of  iiiflumniatioii 
of  the  pleun  almoat  always  oocura  as  soon  as  the  affection  of  tlu;  piil* 
iDoaary  aubotaooo  oonunonocs  to  appnuKJi  Uie  periphery  of  iho  lun^. 
Tbo  pleural  pitiaoca  bccooiu  tfak^eood  and  adlicrcnt.  Tlic  tliickctung 
may  bo  so  great,  capeciidly  at  tbc  apex  of  Ibo  lung,  that  it  nmy  be 
euvcrvd,  aa  by  a  cap,  with  a  thick,  compact  fibrous  rind,  and  at  sudi 
ptacoa  it  is  gcoenilly  impoeuble  to  acpanttc  the  two  pleural  surfaces 
williout  learaig  the  lung.  In  many  cases  tliu  tw-o  pivural  surfaces 
grow  tc^gc4ber  throughout  the  cntJro  extent  of  Uie  lung,  so  that  a 
pletmlflantyno  longier  exists,  and  »o  that  pncumotbomxcaonoiooour, 
tbougli  tho  process  oif  destruction  advanco  to  tho  pleura  itsoIC  It  IS 
\j  llirough  the  np«d  disorganization  of  superficial  lj->!tcntc-d  oucoui 
'itpoeita  that  perforation  sometimes  occurs  before  adhesion  is  estate 
Ushed,  or  before  tbc  sdlM^ions  have  grown  strong  enough  to'prcrent 
air  and  ditrU  of  ti.->.-iii«  from  entering  the  pleural  oavity.  In  tubcrcu- 
lona  oMUumptioii,  and  in  socondaiy  tuberculous,  luiUaiy  tuU-rclcs  arc 
often  fuund,  both  in  the  pleura  itself  and  in  tho  pseudo-membrane,  re- 
nlting  from  tlw  chrooio  plcuritJs.  The  cantics  mn-ly  cnliir);^  in  what 
ma  fonncrly  siqppoeed  to  be  their  most  frt^iuent  mode  of  rnlnrgemcnt, 
(hat  is  to  say,  by  ca£«ous  disorf^nizalion  of  secondary  tuberuulur  dt^- 
posit  in  their  wallik  Generally  speaking,  no  matter  in  what  manner 
the  cavitiea  liai.'c  fonni.><l,  thi-ir  increase  in  sine  is  the  result  of  a 
diphtbi^tM;  process,  an  infilttation  of  their  walls,  with  subsequent 
decay. 

Tbc  frc<]iicnt  coexistence  of  Inr^'ngciil  disease  with  pulmonary  con- 
■ampiica  has  been  already  s[>oki>n  of  in  detail.  Tlie  vqually  common 
aompUoation  of  pubnonary  phthisis  with  ulcer  of  the  Ixnrclt,  Intcstina] 
tubercle,  with  fatty  liver,  with  amyloid  liver,  with  paronehyinntous  hk- 
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lUmmntion,  and  mmj-Ioid  degyfncmtion  of  tlic  kiclD^,  will  be  igsb 
itff  mxl  to  under  tlieir  sppropriat*  Iic&dings. 

In  recent  nscs,  Ibe  tight  bcArt,  whose  outflow  is  nlw&ys  impeded,  b 
found  to  1>c  hrpcitrophiod  nod  dilated.  In  prolntctcd  coms,  in  wUcfc 
tbe  rolumc  of  tlie  blood  Is  much  reduced,  the  lieart  is  generally  flsUij, 
small,  and  atrophied.  A  wliite  coating,  like  oiadled  milk,  b  oAeo 
found  upon  the  tongue  and  poUto,  whiclinucroBcoptcBll}>  oooosUef 
rrgetaUe  spoirs  and  filammli^  The  cadnrcr  is  vcukIIj  in  a  stats  c' 
extreme  etnnciatlon ;  tlio  skin  is  thin,  remnrluibly  wlulc,  and  not  vnSif 
quenlljr  covered  with  scales  of  epitlermis  (pitrriasis  tabcacentimV 
The  feet  are  often  ocdcnintous,  and  coe  or  other  omml  vrin  »  &e 
ciucnlty  titcijipcc)  up  br  a  lbmmbii%  the  cmrcspondiDg  Ic^  bcinf^  ttin)» 
fled  and  dm|isieiil.  The  entire  I>ody  is  bloodless,  excepting  Ibe  rigU 
hcflri,  which,  when  dissolution  tnl<o«  place  gradually,  contains  tolenUr 
large  and  w>ft  congvln. 

SnnTOMi)  AXD  ComutR. — Tlie  courac  of  pulmonary  eoaaaatp^ 
varies  in  tvpe  according  ns  Its  armptonu  are  dependent  upon  ftn- 
monia  alone  from  beginning  to  end  of  tlie  disease,  or  as  tbey  hecemt 
complicnted  with  tuberculosis  at  a  later  stage,  or  arc  tubctmlous  fton 
the  outHct.  In  most  iiiatnaoea  these  three  fonns  may  be  distingiaiM 
from  one  anfiiher  with  tolerable  predaion. 

Wc  slinll  flrst  make  a  brief  annlt^sis  of  tho  rariotie  s\-mptoras«^ 
served  in  t)ic  gent-rnlity  of  cnscs  of  oansumption,  with  c«peeial  nkt 
enee  to  the  pnrtieular  morUd  process  to  which  eadi  syinptoni  b^OBgi^ 
and  sliftU  tiien  endeavor  to  draw  a  compr^ensi\'e  picture  of  the  fUf 
ress  of  each  of  tbe  thiv>e  main  forms  of  tho  disease. 

IncTeased  frcqnenra  of  respiration,  in  greater  or  less  degree,  ooBI 
in  sll  form*  of  consumption,  nnd  procectbi  from  a  rnricty  of  < 
Moilemte  a(MeIerotion  of  lh«  mte  of  breathing  is  not  always 
panicd  by  thnt  distirssing  sense  of  shortness  of  hrtntli  rcqoiriageea- 
linual  (t>r«'d  inspiration  for  its  relief,  known  as  dysjincen.  Even  I» 
ttenta  br  gone  in  the  disease  often  hare  no  dj-spnoea  at  all,  esceylhg 
when  some  transient  iiiereasc  of  the  destmelire  assiniilntion  goinfrca 
in  tho  system  demands  nn  ad'litionnl  supply  of  air.  While  at  fW 
tbev  air  fully  capable  of  supplying  their  blood  with  oxygm,  asdd 
eluninaliiig  tlie  caH>onic  acid  formed  in  the  system,  wliboot  any 
Cttiguing  exertion.  On  tho  other  hand,  tho  increased  respintcty  t» 
qucnco  msy  bo  combined  with  n  Kcverc  and  pcivsteat  dn{inam,«liA 
of  OOuiTC  i*  liable  occnsionnlly  to  ntill  furtlicr  aggravation,  and  tS  I 
of  the  most  burdensome  symptoms  of  tbe  malady. 

The  augmented  frequence  of  the  respiration  and  dj-spDoea  of] 
ical  patients  i»  due,  in  part,  to  a  diminution  of  tbe  brcatfaingr  surfiue  I 
the  lung,  in  part  to  olalniction  of  the  lirondri  by  the  allcudanl  mtanti; 
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{«Ttly,nlihoug;ti  rarvljr,  to  jma  during  rcepintion;  nod  puily,  ttod  in* 
deed  duefl/,  to  fever.  jVs  a  rulp,  drspDccn  is  only  cdumhI  liy  tbc  joint 
actioD  of  sovend  of  lhc«c  fnctore.  Thtw  tliv  brmlhing  surface  mny  be 
CzoOMtTCly  irduocd  in  amn  niUMut  iho  pationt's  fwliiig ony  djspnon, 
and  vllbout  any  woelention  of  tlie  breatluu^  wluli>  tliu  |Uili<'iit  m  nt 
tvSty  prorided  only  tlM(  notbn-  sctpto  mtan-li,  jiain,  nor  fi-'ver  !«  [wev 
pot  at  the  esmo  timr.  Mnny  pAticnt»,  whriM^  lun^  strc  so  much  con- 
■oUdat«-d  and  tluorgnnlxcd  thut  »caTccly  half  of  their  cnpillnrios  tvmnin 
to  wry  on  the  |vooess  of  oxygenation,  still  hreathe  at  ihi^  noruinl  rate 
M  loag  aa  tlioy  6it  still  or  are  lying  in  bed.  This  ia  uiiiply  ticcuuse  a 
bealtl^  penoci,  imdcr  onUnarj  drcumstaticc^  nepds  lo  employ  but  a 
TCij  smoQ  portion  of  hi*  rvxpiralon-  apparaliiit,  in  order  lo  obtain  hia 
pnper  supply  of  air.  Xor  ought  w«  to  o«-erluok  the  taet  that,  whttrc 
lbs  baig  is  indurated  and  disor^^anized, the  Gunii'ing  rniolea  are  more 
tttoqglf  disteiuliNl  by  iin  initpinitioR  of  ordinary  depth,  and  allo^rmon 
air  to  eaeape  tipoii  expiration  thnn  do  the  iui<cvtU  of  n  hoidthy  lung. 
The  faara»ed  actirity  of  oxygenation  which  thus  goea  on  in  the  re- 
■— *■*"![  air<«Ils  maoJKc&tly  contponsatea,  in  a  great  DicoBuro,  (or  the 
dBfioency  of  thoae  irluch  have  pi'risbrd. 

Tha  t)r«alhing<surfiioc  may  he.  seriounly  dinunhihcd  liy  the  preacnce 
of  BuUary  laberdca,  which,  tliough  they  may  elude  physical  demooatr^ 
tioo,  fill  op  a  largo  number  of  the  disorganiiMid  alvcoh',  and  dose  manj 
of  tlae  amaOer  bronchL  Heooc,  great  rapidly  of  broatfaing  vithout 
dtdiMias  on  peieussion,  or  hronehjal  rca[^iation,  b  one  of  the  moat  nn- 
portant  signs  of  luberetUoui  eoHMmjttloa,  In  the  Damnrer  aense  of  the 
word.  If  w  find  that  a  patient,  vhoeo  lungs  ara  mora  or  lc«s  aolidi- 
Ced  and  JaMioytd,  but  vho  hitherto  has  sulK^rrd  but  litth',  if  at  all, 
bom  shortness  of  breath,  hegim  to  exhibit  an  incn-asi?  in  froqueoce  of 
MpfaatWQ  and  a  distreasin.7  dyspnoea,  there  being  no  increase  in  the 
•oBdUeation  or  destruction  of  the  lung  or  aggrantkni  of  the  fercr  to 
aeomnt  for  it,  thore  is  strong  reason  to  fear  the  addition  of  a  lulicrcu- 
kiia  to  tho  ])hlht>ia  wMcli  already  exists.  Ouca  arise  iu  wbi<-h  ive 
eaa  aafer  llx*  exislenoo  of  suc^  a  complication,  solely  &om  the  disprth 
portion  betwcm  the  imall  degree  of  dulncss  upon  pcrcuMioit  nnd  the 
cxtmne  fr(><]nT-nce  of  tlie  leApiration. 

It  would  be  superfluous  to  explnin  in  detail  why  the  respiratory 
beqfieaee  of  a  phlhiacal  subject  is  aggravated  by  pleuritio  pain  and 
bjr  esaoerbation  or  extension  of  the  bronchia]  catarrh,  wliidi  aooom- 
fnim  tbo  tnahuly,  or  by  its  compHeatiou  with  the  pkniritio  effusion, 
IqndralbatSlt,  pneumothorax,  etc.  I'hat  respiration  is  accelerated  by 
imr  la  evIdenL  Ferer  oooasta  of  a  morbid  increase  of  calorilicaUoa 
arWueby  tlm  body  beoomes  orerfaeaUsL  The  ncceauty  for  nir  is  au(^ 
IPffrttd  iaCnrer  jvstss  it  Is  augmented  by  creiy  bodily  exertion;  since 
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in  cither  process,  ui  extiu  amount  of  carboiuo  add  a  fonnod,  uid  ■■ 
extra  ([uiuitjty  of  oxygea  is  consumed  in  the  spitvin.  If  wc  eompin 
(he  rate  of  brentliinp  with  the  fk-i-ntion  of  totnpL-raturc  aad  the  fiv 
qupiKv  of  tlic  piilttu  iit  fJithiMA,  it  n  ill  he  ieen  that  the  want  of  air  it 
partially-  relie\i>d  liy  the  gte&ier  depth  of  tho  breatha  drsM^ ;  fo*  tbt 
steep  curves  which  generally  arc  >«cd  to  mark  the  charaetcr  of  the  mj 
ooiisitk-mblc  fluctuatioiui  of  tlv;  inonung  and  eTi-iiiiig  tocnpetatttn 
lionllj  ever  corrcajKind  to  stiniliu' abrupt  oun'ea  lepreaenling  the  nteof 
lespiratlon.  The  evening  aooelcration  of  tho  latter  seldom  exeeci 
above  elx  or  eight  brcatlis  a  minute,  and  in  many  caacs  is  not  bor 
tbnn  three  or  four  brcnths.  In  some  ataca  do  aoodentiou  at  all  oa 
be  detivtiid. 

J\i!n  in  the  chest  and  shoulden  is  a  symptooi  which  is  often  abecU 
throughout  the  enliro  counc  of  the  di»c«se.  It  more  coDintoDljaoocn- 
panies  the  pnirumODic  form  thiin  th^  lulKivutous  fonn  of  Hut  atitij. 
la  oucs  u'hi-re  physical  exaitiioalioii  leaves  us  in  doubt,  whether  m 
bare  to  do  with  tubcrcio  or  ivith  Bmall  scattered  pneumonio  depOBti^ 
pleuritic  pains  may  he  of  acrvicc  both  in  the  diagnoius  and  prognaH^ 
e^wdally  whim  accoin]innied  hjr  spirta  tinged  with  UootL 

ConsuDiptjon  U  preoeded,  in  a  large  number  of  oasca,  by  a  more  « 
less  prolrseted  period  of  eough  and  cxpectomtign,  depending  iipon  tbt 
precaiaory  catarrh,  which  aftcrwnnl  leads  to  oalarHwl  ptwrunioDM  bj 
extenaioo  into  the  uir-^-eHidt;s ;  and,  subsequently,  to  oousuinptkm  of  l^ 
lungs  by  cascoua  degcneratioo  aod  di^ntegiation  of  the  iuSainmatocT 
produds.  It  is  highly  imporlant  to  endeavor  to  ascertain  of  evtn 
])atient  whether  hia  ))iilIor,  fi^ver,  and  cmaaiiUon,  have  been  preoeiM 


for  Gome  Uinc  by  eough  and  profuite  vxpcotoratJon,  or  whether  I 
eymptoms  ha\'c  all  appeared  hiniuliaiieousty  and  befon?  tlic  cxpedo 
ration  became  copious.  In  the  first  case,  fbrmeriy  ascribed  to  a  poifr 
poDemeiit  of  the  U^-er  and  cmndntion  until  an  advanced  stage  of  tht 
ttibereulosis  (aocorditi^  to  Louit,  this  is  the  case  in  four-fifUa  of  il 
cases,  wliilo  in  one-fifth  only  do  the  <.'OUgh  and  fever  begin  togediOi)^ 
it  is  more  ptohable,  cfXerU  paribiu,  that  tho  diseaao  is  of  pneoBoaiD 
nature,  while  the  lattiu-  class  of  oases  are  probably  of  tubeRnlow 
origiiL 

Tho  dutatioD  of  tho  precursory  catarrh  varies.  IXHtinct  evidaw 
of  propagation  of  the  process  into  the  alveoli  and  of  incipicDt  phthiat 
b  sometimes  djsceniiblu  as  mrly  as  the  second  or  tliird  wedc  Most 
of  tlic  instances  in  which  oonsumption  is  an  ininiadiat«  oonsc<[uetkOB  of 
meoalea  and  of  whooping-cough  are  of  this  kind,  as  well  as  tlHM  h 
which  tubetcidosia  develoji*  und<T  the  disgiuse  of  a  catarrltal  fcvw  « 
ioflueaza.  Conversely,  a  eutarrli  may  have  exitti.'d  for  moatitt  ao^ 
year*,  growing  wonc  in  winter  and  iinproi.'ing  during  tl»c  summer,  anJ 
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awy  ultintatvljr  attnrk  ttie  aii^vvMU'lrs,  In  nicli  cnvos  (ho  ph^cian  is 
cAra  entirely  at  hia  ease  about  his  patient,  ax,  iii  spite  of  the  ooiiffh 
■nd  expectoration,  tlic  latter  has  no  fever,  maiotaina  bU  Btivngt}i,  ikml 
i*  in  ■  bir  iiutrilirc  condition,  when  the  scone  suddenly  ohan(;;ca  and 
the  aympUma  cS  oo<uuin|>tIon  appear. 

llwte  b  abo  Bome  variety  as  to  the  original  seat  of  this  tn-acbi-mus 
MtanlL    Sootctiiaes  it  is  situated  in  tho  smaJler  brondu  Irom  the  wry 
ootMt ;  but  it  by  no  mcuts  nnly  conunenoef  in  tho  larynx  or  trachea, 
irboioe  tJie  proceM  gnduallj  extends  into  the  sir-resides.    Tho  tn- 
tpmucc  with  wltieh  such  cases  ooeur  is  shown  in  the  followiup;  dnKnp- 
tiOB   I>y  .■ln</rtrf— «n   uni|uulilU-d   adherent  of  Laenncc'/t — from   the 
fowth  ToluBie  of  his  " CUoiquo  MMicnIe: "  "The  jihlegmnna  of  the 
m-fmamtfes,  (be  symptoms  of  which  precede  thosn  of  tuberde,  does 
not  always  GomiDenoc  in  tho  minuter  bronchial  nmiiicationa,  nor  trtu 
in  the  greater  bronchL    So  far  from  it,  indeed,  tlist  we  hni-o  more  Uian 
oooe  fiMmd  Its  ptnnl  of  deporturo  to  bo  la  the  upper  {wrlion  of  the  air- 
psMsge,  and  to  ooosist  at  first  of  a  simple  laryngitis.    Penonii  of  this 
dsM  (who  are  to  bo  distingiushod  from  those  in  whom  laiyngitia  only 
aopan'enca  at  s  more  adranocd  period  of  tulwrcuhir  consumption)  do 
oot  >t  this  linie  present  any  si-mptoius  u-hatever  Indicating  disease  of 
the  lungs, aatH  they  ai«  attacked  by  an  angina,  which  at  first  seems  of 
but  UtUo  gtsntr.    Tho  rdoe,  however,  remains  hoane ;  the  larynx  is 
tbo  seat  of  a  Heeling  of  uncuiiiicM  ratlier  than  of  puin.    Sooner  or 
later,  tlie  cougli  returns  In  more  IJttiguing  paroxysms.    The  unpleasant 
sniaatioa  Smnerly  confined  to  the  lar\'nx,  now  extends  suceessrely  to 
the  tndm  and  to  the  bronohL    Each  lit  of  coughing  oecoaions  an  u»- 
Dt  pricking  sensation  and  a  disagreeable  feeling  of  lieut,  and 
I  ft  genuine  polo  bcneftth  tlio  sternum.     Thus  we  may.  In  a 
,  &Uoir  tlie  {dtlegnuna,  step  by  step,  in  its  progress  from  the 
cagVM  of  deglutition  through  that  of  the  Toioo  and  through  tlic  tracbcA 
to  tbo  browhi  and  their  nmtlioatioiiaL.    It  la  only  at  this  period  that 
the  aialady  assunies  a  grarer  aspect,    Cireulatioa  bocomea  disturbed, 
■■liitioa  is  impaired,  and  it  becomes  evident  that  tubcrdes  liavo  d^ 
wlopcd  in  tlic  |nilmonaiy  pajcnchyTna." 

La  haidljMKMDiifaed,  ddioate  persons,  tlie  extension  of  tbo  catarrfa 
IbIo  Ae  MT-reakilea  iu»d  caseous  metamorphosis  of  tbo  infiltration  aro 
•ore  to  be  dreaded  tli*n  iliey  are  in  wdl-dereloped  and  robust  ones. 
laArldiMkli  are  especially  threatened  whom  we  know  have  often  su^ 
fcrrd  frrm  a  (mtairh,  and  whose  prerious  i-ntsrrbs  have  been  of  very 
protnctol  cfaanrlCT. 

Filttlly  Ike  sputa  expelled  duing  tlie  prccunx»T  eatiirrh  sometimes 
faraisb  a  means  of  estimating  (ho  danger.  It  ii  a  bad  sign  if  the 
ifHiU  rvmtain  sltarplyHleliiu.'d,  deepyellow  streaks;  for  it  shows  that 
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tbe  O&burfa  ts  seated  ia  the  tacr  bronchi,  and  tbnt  its  product  b  fuB 
of  Dcllfi,  It  is  itlicn  thus  Eitiii>f«il  nnd  of  ling  c]aT»ctrT,  (hat  in 
iniplicnticin  of  tliu  ■ir^cw'lca  b  roo»t  to  Im  drandecL  Aixardiag  to 
mosl  dluicol  tdtoliers  and  pbysiciana  wbo  do  not  ebiire  our  firn, 
and  who  flscribc  all  consumption  to  tuberculous,  tbis  **  oxpoctonUioa 
slrciikcd  with  yellow"  (Xohm)  U  of  «ourae  irgnnied  u  «  sja^ 
torn  of  an  incipient  pbtbisia  or  luberculoala,  instead  of  a  aign  of  a  mm 
praliminarjr  catorrb. 

Absence  of  oougfa  and  expectoration  Oiiring  tbo  disoaM  itwU  k 
very  rare;  yet  InstaDoes  arc  met  vritb  now  and  then.  In  vbidi  Infltn- 
l4on  of  the  lang  and  csseous  degeneration  havo  taken  plaoo  iritkoM 
previous  or  ooneomitant  disease  of  Utf-  lironrfaiul  mucous  meinhnna 
Such  pallenta,  at  firat,  oden  hare  neither  cough  uor  expcctemloL 
FoTer,  general  tnalaisc,  loss  of  appetite,  debili^,  and  emaciation,  bna 
a  group  of  symptoms  whtoh  are  oden  tUflictiU  to  noeouot  for,  lad 
phyiJml  examination  reveals  the  actual  eonditioiiL  Wlicn  the  pat 
moniuy  disease  is  sccompsnicd  by  intestinal  consumption  vritb  nolnt 
diarrhcco,  tho  coug^h  and  cxpcctomtion  may  dcorensc  or  c«aae  eatMj, 
enm  in  adi-aoced  slagps  of  oonaumplion  of  the  bm^  lliis  n^ii 
Boine  degree  bo  ascribed  to  tho  derivative  action  from  tlto  btotcb^ 
caused  by  tlic  intense  intestinal  irritation. 

A  honnc  or  inaudible  coug^  is  one  of  I  he  rhi<-f  signs  of  tubemilm 
ixinsumplion,  or  of  tlie  complication  with  tulMTCulosb  of  a  ooDsamftiM 
originating  in  dcstructire  inflammation.  The  exceedingly  fa)tM«idt( 
cases  in  vrltidi  alteretion  of  tho  voice  or  of  tho  tone  of  tlio  eou^of 
|>hthisical  patieuts  results  from  ptthy  of  tlie  ^-ocal  obords,  from  prw 
euro  upon  the  n-cmrcnt  nerve  by  indurated  pleuritic  memfaraoBi,a)v 
of  estnnno  rarity,  in  oomparison  with  the  Instanoes  in  wlikb  siaBir 
rrmptoms  arise  from  tuberculous  ulnMiition  of  the  mttcoaa  mwiatw^ 
The  non-o&'urrencc  of  hoarseness  and  tnaudibleness  of  tlkc  001^,  nnd 
an  advnuccd  period  of  the  malady,  is  indicative  of  consecutive  tnli^ 
culosls.  On  tho  eontniiT,  if  ttio  oougfa  have  born  bouso  froa  lb* 
beginning,  especially  n-hitc  the  sputa  were  stUl  vi-tad  nnd  traaqwiM^ 
and  beJbro  physical  examination  shoved  any  irregularity,  the  t^ 
enca  of  primary  tulierculosla  may  be  enxpccted.  As  vro  hav«  awl 
abmdy,  tuberculosis  often  begins  tn  the  trachea  or  laiynx,  and  mlf 
extends  into  the  finer  bronchi  at  a  later  period. 

Although  tlic  sputa  of  eoosumption  arc  maiidy  tlic  pcoducta  of  tlr 
catarrh  which  compUcates  the  disease,  yet  they  may  oxUbit 
peculiarities  which  serve  materitilly  to  help  the  diagnoatL 

We  tlioroi^bly  indorse  the  assertion  of  CanttMt  tliat  It  is  a  1 
■usptdotu  sign,  and  one  higlily  calculated  to  awalten  our  apprcl 
of  t(ibemilo«L4,  when  the  sputa  of  a  persistent  cough,  aoooiD|miied  h* 
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r,  long  ivUin  tlie  cirjdo  eliarartcr  of  the  pxpcctonlion  of  acute 

bniDcliiUe.    llie  dovoU^mctit  of  bilx-rclu  iii  iLc  broocliiiil  mucous 

^^^orabmno  u  gvncralljr  nttuiiil«l  by  [>rccif>dy  such  obaUnato  anil  db- 

^^bcseing  cougli,  and  !>/  that  scanly  sputa  wIiil-Ii  conlains  few  oiigania 

foms,  the  '*sputani  crudum"  of  tho  ancients,  tlic  "i>uicljr  mucous 

sputum  "  of  moiTD  modem  writcra. 

^_       Should  microscopic  cxainiiuilioii  rcTcal  tiiat  the  di*<^>-}'cUow,  sharply- 

^Hcfiacd  atnaka  aliove  refemnl  to  oontaia  ehiatio  fibres,  rccoguizaUe 

through  their  arrangement  and  ctirvc  as  bcloaging  to  tlic  air-cctis,  no 

boow  tint  tfao  oreot  has  hapjK-ncd  H-liich  the  appcaranoc  of  gmcIi  sputa 

Hhrould  lend  IM  to  drmcL     Tlx;  jirofum;  fvimation  of  cells  has  cxtciuled 

"iEram  tho  auriuce  of  Ibu  hroncUial  mucous  membrane  iuto  its  woUh,  aiul 

the  peita  Burroundiog.     Tfie  ditcovarjf  f^  tucA  elastie  fbm  it  a  ture 

^H  The  intimate  admixtttrc  of  blood  with  the  intico-punilcnt  sputa, 
^BrlM'TCbjr  tlie  hilter  uoquire  a  unifonn  yeUon-bh-rod  color,  is  palbog- 
ooawolc  of  duouio  pneumonia,  and  wc  liaro  fpod  founds  for  inferriu;;, 
from  Uie  ■ppeaninoe  of  Evich  sputa  in  tbo  course  of  a  chronic  catanh, 
tt  the  air-rcsiclcs  linrc  also  booomc  involved. 
Wbm  oavitivit  have  funned  in  the  lungs,  a  peculiar  fonn  of  <:.xpc;^ 
ition  appears,  wliicli  is  ^nerally  described  as  pathogDouiooio  of  oon- 
Immpdoo,  and  is  often  and  erroneously  supposed  to  bo  charactcnetic 
tat  tubcreulosia,  Rouixlcd,  oumulatcd  gniyiah  mnsws  are  found  ia  the 
jit^cup,  aepanted  one  Irom  another,  by  a  greater  or  less  quantity  of 
•Jfar  broachial  mucus.  K  ths  sputa  bare  been  collected  ia  a  some- 
rhat  deep  glass,  wc  sec  irrcgularly^founded  opaque  lumps,  having  a 
lagged  outline,  sank  slowly  to  the  bottom.  Tlicee  tputa  ghbotafur*- 
^um  peteMta  of  the  aodents  are  an  abiiost  positive  bidioation  tliat 
svities  exist  in  the  lungs.  Under  the  microecopo  the  lumps  are  found 
"^to  consist  oS  young  granular  celhi,  showing  evidence  of  £ttty  mctamor> 
iJxMis,  together  with  a  reij-  consadentble  quantity  of  im^ular  angtilur 
bodies,  SIM)  granular  detritus.  Tbcy  also  often  contain  claHtio  fibir-4 
I  the  walls  of  the  aii^vesiclcs.  Tlicir  opacity  and  pT^eoisU-groy  color 
i  due  to  tbe  unusual  amount  of  definitcly-fomied  solid  constituents 
■hieii  they  oontuin,  wliich  has  been  Incorpomt^^d  with  them  during  tbi^ir 
;  sojourn  in  the  cavity.  The  rotundity  of  form  ia  owing  to  the  gen- 
1  t4mt)piicy  of  tbe  sputa,  after  thdr  ejection,  to  preserve  the  shape  of 
I  speoo  in  the  lung  wlw-tKie  they  have  been  expelled.  They  tend  to 
to  the  bottom  of  tlie  vessel  containing  the  bronchial  secretion, 
because  but  little  air  becomes  mixed  with  them  in  the  oavily  while 
.  tlio  bronchial  scerction,  being  a^tated  by  the  inspiration  and  ezpira- 
I  of  air,  endows  nuim-rou.t  Inibblcs,  and  is  of  lighter  weight.  The 
i,  rounded,  ill-smelling  fragments  of  caseous  matter  sometimes 
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found  in  ttic  expect omtion,  ami  nlik-h  >n:  otUM  tbouglit  to  be  I 
(uberuUw  hy  the  hiUy^  cod.iUi  ulmoHt  alwaj-s  of  thidciMwd 
from  Urn  loDaila,  nltiioug'U  now  aiul  ihco  ibey  ntc  small  dlpbtliaUk 
sloujflis  from  tbc  walls  of  iho  cavities. 

C!icniic«l  rxstniitntion  fumislics  no  tc»t  for  the  dixtinction  bctwc«_ 
tW  »puta  oTtimplc  broncliinl  cutnrrli  aisil  thul  of  coiiauinption. 

Fever  Is  one  of  tlie  most  constant  Bj'mptoms  of  consumptioD  I 
in  tlie  tuberculous  fonn  and  that  n'liich  proceeds  ^rrni  chronic  pD 
nin.  Zirmgten  has  dcmonstrntcd  thnt  in  cliiMivu  the  iiinuion  ct  tk 
Dir-vc»icl<^s  by  cntsnh  it  tlvra^  aoooiupauied  b)'  oonaiderable  elentioa 
of  tenipcnture  and  iwceleratlon  of  pulse.  Tius  is  equally  true  of  tbe 
coniMicneernent  of  catarrhal  pneumonia  in  sdulls.  TI)C  statemenloT 
Lmtiii,  ihnt,  in  the  mnjorilj-  of  cnscs  of  tultcrcuUisis  (fouT'liniis),  (cwr 
only  arises  at  a  more  or  loit»  advanced  stage  of  Uie  uolody,  Is  Isiel 
upon  the  ohacn-stbiis  of  that  author,  taken  from  Laenntc^t  pcdotof 
riew,  aeoordinf;  to  which  tho  prccuisory  catarrh  itself  is  due  to  tk 
presence  of  tubercle.  Wc  have  n-pcatcdly  cnllt-d  attmtlon  to  tk 
<langerous  coiiseiiuence^  of  tlua  error,  aoil  Ix'Hore  that  we  mtty  dcdm 
that,  by  precise  obaerv'ution  of  the  temperature  and  tbe  (requeixe<tf 
the  pulse,  and  by  llie  most  careful  trcntmrnt  of  nil  casc»,  in  wbidi  fern 
arises  during  the  courec  of  a  protracted  catarrh,  the  d«\-elopnient  of  pit 
numaiy  consumption  may  often  be  averted. 

Not  only  is  the  fever  an  important  sign  of  the  eitcnsioa  of  tbe 
catarrh  from  the  brondu  to  the  atr«clls,  but  its  contlnuanoe  (brudet 
the  main  c^'idcncc  thnt  the  pneumonic  procem  has  not  subodei  Hie 
curves,  by  roiNuu  of  wluoh  n-e  represent  upon  paper  tbo  monung  tad 
evening  fluotuations  of  teinjicrature,  usually  show  a  wonder^  degn* 
of  nmilnrity,  and  wc  may  infer  tho  cxistcnco  of  a  consumption  boa 
them  with  th«  *nmu  crrtjiinty  with  whidi  wo  diagnoso  abdotniul 
typhus  or  pneumonia,  Tlic  dilTcrrni.'c  between  tlie  morning  and  em>- 
ing  lerapcntture  is  about  a  degree  aiid  a  half  or  two  degrees  Fahm^ 
hrit;  veiy  seldom  less,  and  frequently  much  more.  In  tbe  noning 
die  temperature  is  often  almost  normal,  while  in  the  aftemood  tad 
evening  it  mny  rise  to  lO'i"  F.,  or  even  higlicr.  Such  fluctuatioiis  of 
tempcfstorc  ara  not  peculiar  to  all  kinds  of  exhausting  fever.  Upo 
comparison  of  the  tliennal  curve  of  a  patient  with  pulmonary  ooDraaq* 
tion  with  that  of  one  who  is  suffering  from  s  tedious  peripheral  caridt 
a  great  difference  will  be  obiu^nuble,  [inrlicuUrly  in  rcigmrd  to  tbe 
r^ularily  of  the  morning  reuiiasloo  and  ei'enlng  exacerbation.  Afict 
extended  study  of  tlio  hccrio  f«vcr  of  pbtlilsls,  especially  as  to  ihr 
caiMe  which  intenii|)ts  its  rcgulnr  mnrc-h,  wc  have  as  yet  oome  tc 
BO  eonduskm  upon  the  subject.  We  mny  mention,  however,  that  lb« 
variations  in  the  inorning  and  ei.'Cning  tempemture  of  a  tn*c  tulictvt^ 
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lont*  (!□  t)ie  nurmr  mdm  of  tlie  wonl),  nnd  of  a  tuberculosis  ftuperren- 
ing  ujKiu  chronio  pnotinxmls,  are  generally  much  leaa.  Hoddc,  if  the 
fercr  be  ■  remitting  fcrer  approaching  the  intermittoot  tjpe,  the  prog* 
noMS  will  be  better  thna  if  the  fever  amuido  ii  more  continued  Eorm. 
In  tko  lomicr  cue  we  hare  orten  suocvcdvd  in  moderating,  or  even  ui 
ooa^etely  ■Ua^ing  tbe  febrile  aclioo,  and  thereby  grvntly  improving 
the  Btrength  uod  nutritive  condition  of  the  pntient;  but  nrc  cannot 
claim  any  such  nssulta  where  there  wm  no  moraiug  remiMioB.  When 
the  eaaeotia  uiasaea  become  incapsuhited,  or  lirjuefy,  nnd  are  idisorbed, 
the  ferer  may  oeaoa  alto^ther.  Patieuta  are  often  seen  who  havo 
largi*  cavitica  in  tlic  apicca  of  their  lungs,  but  no  fever  wbatcrcr.  In 
ArA  caaca  (the  pnruRionin  having  rcaulted  in  indumtion)  the  physical 
Plpii  pcesMited,  and  tlie  globular  maaaos  of  tt]nlt4^  whu^  tbe  patient 
■pits  up  Doming  after  nioniing,  form  a  striking  <wntrasl  vrilb  his 
apfKmit  good  hcnltli,  his  fresh,  vigorous  look,  his  nu(riti\'C  condition 
and  alicngth.  We  have  alinuly  ^lown  that,  in  spite  of  their  partial 
teawwy,  such  persons  are  still  liable  to  die  of  conamnptiou,  either 
UBOugfa  rccuirenoG  of  the  pneumonia  or  through  consocutiTO  tubvwu- 
lodb;  and  wo  would  ndvisc  that  the  condition  of  the  pntient  &>  to 
weight  and  leniponiiure  be  still  kept  under  obtervatioo,  that  we  may 
bo  apfifisod  of  it,  iu  caso  cither  event  occur.  We  see,  then,  ibat,  in 
the  diagiwwfa,  prognons,  and  treatment  of  consumption,  the  use  of  tbo 
Ibemooieter  ia  aa  great  na,  if  not  greater  tlian,  in  any  other  disease. 
m  TTkB  wbjccta  of  emaciation  and  defloration  of  tfte  blood,  the 
Symptom  to  which  coiutumption  owes  its  name,  properly  succeed 
thai  of  ferer,  since  there  can  be  no  doubt  that  it  is  to  fever  that  they 
arc  mainly  due.  A  most  striking  proof  of  the  soundiiMa  of  the  theory, 
tittt  the  elevation  of  tcmpcmture  in  fever  is  dependent  upon  an  in' 
cranae  in  tbe  calorifioation,  consista  in  the  rapid  Ion  of  weight  whidi 
the  body  sustaiiia  even  In  a  fever  of  Aact  duration.  For  ye»n,  at  my 
<fiidc^  tbe  fact  baa  been  eetddiebed,  by  dint  of  innumerablo  lueaiiurc- 
nmte  and  wdghinga  of  consumptive  patients,  that  their  loss  and  gnin 
lo  weight  stood  in  direct  projiorlioii  to  the  incivue  or  diminution  of 
tbcir  tevvr.  Tliero  is  a  very  pretty  theorj',  tliat  a  continued  fevu'  of 
modenlo  inlonaty  oonsumce  less  (espooally  if  the  patient  beep  hia 
bed)  than  a  hcotic  fever  tike  thnt  of  phthiaiy,  in  wliich  the  tcmpemturc 
Bnctaateti  duily  between  a  oonditiou  almost  nunnnt  nnd  one  of  a  00a> 
sidenUe  dcgrc«  of  intensity.  Tliero  is  no  doubt  that  both  calorifica- 
tkm  and  oonsumpUoa  of  the  constituents  of  the  body  go  on  with  great 
rapidity  during  tho  rapid  rino  in  the  tem[H-mture,  aa  boa  Ikhii  provol 
by  JnuiMnnann,  but  we  still  hesitate  to  accept  the  absolute  truth  of 
th0  above  hypothesis.    Knowledge  of  t)io  fact,  that  it  ia  tho  fever 

Seousumee  both  the  •trrngth  and  sub»tnncc  of  phtlilsico]   |» 
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ticDU,  is  a  instt<tr  of  the  utinott  importance  In  tlte  treatmenl  uf  I 
disease. 

Phyateal  Sif/ii*. — iDspeL-tioQ  of  the  ohest  revwls  th«  existenooofij 
"plilhtsical  liaUt"  in  iimDy  pcreons  who  suffer  ttvm  plithlais,  «r  tthi- 
are  thrcntcDcd  by  it.  This  torn)  is  u<od  to  nrgnify  that  peoulior  biiU 
of  Om;  body  iiitli«ti\'c  uf  a  wnnt  nf  pru]iCT  nulntioa  and  clevelofmODl, 
iiii]  wliidi  is  round  iu  peKunn  who  Iiave  bc«a  eultjcctod  to  dobilttklag 
iufluciice  capable  of  stunting  tlio  hoallby  gravrtfa  of  the  syston  bcfac 
their  bodies  haro  become  fully  dcvolopcd.  Tbo  bonc«  of  suob  penOM 
oro  slender,  thoir  skin  is  tliin,  their  clioda  have  a  dvlioate  i«dneM,lk« 
sdnoticn  im  bluish,  the  Aubcutjineous  coDnectira  tissue  ootttoios  but 
littlo  isL  The  muiiolea  are  ill-developed ;  those  of  the  netk  aUov  d> 
thorax  to  sink,  cauung  tho  nock  to  seem  too  loag.  Tito  iatorcocul 
muscles  permit  tlic  ribs  to  spread  widely  apart,  makiog  i1m»  uiunadtl 
spaces  brooder;  the  angle  at  vrhlch  tlie  ribs  ore  attoclied  to  Ifaa  sto* 
iiuiu  is  acutcr;  tbo  entire  cheet  ia  flutter,  nanowcr,  and  looker  tlua  ia 
robust,  muscular  persons.  The  shoulders  also  are  apt  to  ank  fimmi^ 
and  the  inner  cd^s  of  tlw  scspuliD  arc  tipped  up  liko  winj^ 

Tlic  (l!agi)o:<^ie  and  prognostic  signiGouioe  of  the  phlU^c*!  Iiabitilt 
has  buen  a  good  dcnl  uiid*;nuted  of  late,  aud,  no  doubt,  many  psnon^ 
possessing  sud)  a  cooTonnation  do  live  exempt  from  phtlusis  and  at 
a  good  old  ftge.  Itut  such  a  circumstance  does  not  in  tlic  leu(  i 
with  the  belief  tlint  tho  phthisitnl  habit  lit  a  \-aluablv  inclex  of 
ncsa  and  delicacy  of  coiiBtitutioo,  hei:oe  of  a  tendeui^y  to  consunptioa. 
There  b  greater  danger  that  a  catarrh  at  tho  apex  of  tho  luug  will  i» 
vadc  the  otpTcsicles  in  a  patient  of  this  kind,  than  in  a  museuUr  am] 
robuat  man. 

Dcprossion  of  the  supra  and  iiifiti-clanculiu'  foasie  upon  am  a 
both  sides,  ivhich,  hiUiorto,  has  alwa\'a  played  a  great  t^h  In  the 
symptomatology  of  phtbi»s,  is  indicative  ncather  of  tuberculosis,  nn 
of  caseoua  iufiltmtion,  nor  of  diMrgnnijation  of  the  tissues ;  but  i> 
always  and  oolely  due  to  decrea.ic  in  aSxa  of  tho  apex  of  the  lung,  b}' 
induration  and  slu-Inklng.  As  tliis  ia  the  only  proceea  capable  of  <■» 
iBg  depression  of  the  Ihoradc  vrall,  tho  symptom  is  ntbor  a  faromlile 
aigo,  indicating  a  coinpuratlve  curuof  tlic  nutritiredorangcnkcntairfabl 
are  the  chief  causes  of  consumption.  We  are  not  wammted,  tbercfanv 
in  forming  a  diagnosis  of  consiuuptioo,  unless  ngns  of  an  nd<nUKb|t 
destruction  of  (lie  lung  t>o  also  present,  bcudca  the  syuptan  il 
cjueslion. 

Feebleness  of  the  respiratory  movement,  when  it  cotrcspoods  tos 
doprasHd  point  in  the  olicst,  is  of  simihir  import.  In  audi  a  case  the 
coBtracted  lung  is  iiiii>ennouhlo  to  air,  and  cannot  yield  to  the  Uactko 
of  llie  im|uratoiy  musdes.    If  the  spot,  tvhich  remains  statlooarr  npoo 
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ktioo,  relains  its  nonniil  convexity,  the  ])crcus8ion-60iind  awtr  it, 
|Jk>«rever,  beiug  dull  andlliit,we  nuiyiRfcrllivt-xUlcnccof  knoxteoaire 
itioD  of  tbe  hin)t,  nhkli  is  moat  probably  ■  pmcumoDic  uifiltia* 
A  feeUc  nwpifBtory  movcmcDt  Kt  a  point  wlierc  thti  iM^rcuiwioa- 
,  Inrtesd  of  being  dull,  i»  normal,  or  somewhat  hollow  and  tjnit 
,  is  a  ausf^ous  aigo  of  tuWrcJo,  but  not  n  concluave  one,  u 
1  Mattered  spota  o(  lobular  pnoumoiiia  uiuy  alno  wcnkcn  the  mon^ 
l.tiKiitB  of  nwpiivlioa  witJiout  caustug  auy  dulu««i  v\n>a  iwrciiwion. 

Ilierc  is  ol^cn  an  iinu^iiully  wide  extension  of  tfae  shock  of  tbo  ow 
: impuUv, uivl  an  oiitnunl  disJocution  of  the  apox  of  ibe  heart,  when 
I  tqiper  lobeof  llw  left  lung  is  indumtud  niid  cootradcd,  thus  laying 
lltaio  tlw  peritardiuai  and  drawing  Ibe  htTort  to  tliv  left.  Tliis  symp* 
Itom,  like  depression  of  the  thoncic  wall,  deiioti.'a  ii  jNirtiiJ  rvoovciy 
the  pneuRiooic  prooesa,  and  a  ]i3ticnl  is  not  to  be  pronounced 
uptirv  unless  it  bo  accompanied  by  fct~cr,  loss  of  fieeli,  or  Other 
I'tigo  of  inflammatory  or  tubercular  destruction  of  tho  lung. 

JSMlfHtliorty  bendes  bcuig  aerriocable  in  estimating  the  morcmeDts 
I  cf  n.>s[Hratiou,  and  the  degree  of  dislocation  of  the  apex  of  the  heart, 
eflim  exhibits  abnonnity  of  tho  pectoral  fremitus  in  phlbisis.     Over 
I  krgc  carities,  containing  au-,  imd  communicating  witli  on  open  bron* 
i  cbiiM,  tl>c  fninitus  genernlly  in  iiitcnsiiicd.     It  is  also  rendered  stronger 
\xj  lobular  tulillralion  and  by  extoti^vc  tuberculoids,  which  lias  ooca- 
Bioaed  a  nkxation  of  the  pubuonary  tissues    According  to  Seilz^  how- 
ever, for  wbose  oipinion  I  hare  great  respect,  the  vocal  resonanco  is  of 
little  dtlgiKMtic  value  in  consumption. 

Anuwion  funiishes  several  dingnostic  points  of  tho  utmost  im* 


Slnee  &tU  first  caused  tue  to  observe  that  it  was  easy  to  mark  out 
Ittie  upper  boundary  of  tho  lungs,  and  that  this  was  easier  to  do  in 
j'frntit  than  behind,  and  wlicn  tliu  month  is  open  titan  when  shut  (lunrc 
Itlifi  lyuipanltio  aoinid  of  tlio  tniehea  in  then  more  defiiutcly  dislingtiinh- 

I  from  the  non-lynipaiiilic  sound  of  tho  apo»),  I  norer  neglect  this 
:  ct  examination  of  patients  witli  chronic  pulmounr^-  affections.     I 

1  ansort  that  the  height  of  the  pulmonary  apex,  wliicii,  under  normal 
[conditions,  is  equal  upon  csch  side,  and  which  extends  tmm  three  to 
I  five  ocntinkctrcs  beyond  tbo  ooUur  lione,  b  often  found  to  be  uiucli 
J  lower,  mpctiully  upon  one  aide,  when  the  lungs  are  In  a  state  of 
fiVlitoiifa]  disease.  A  depression  of  tho  upper  boundary,  therefore,  liko 
ttbe  depresaioa  of  the  supra  and  iufn-clavicular  regions  indicates  indu- 
I  ration  and  contfsdion  of  tho  apex  of  tho  lung. 

A  dulncfs  upon  percussion,  in  the  supra  and  infra-cla%'iculnr  rfgion, 
'extimding  over  the  riavicto  ittrlf,  and  puateritvly  oviT  tlie  supra- 
acnpular  am)  sujiro -npiuuius  rt-gions,  is  rei.'Ognized  even  by  many  of 
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the  Uity  u  patiiognoiiunuo  vf  pUthm*.  Most  {intii;Di«,  wlirn ' 
oonmilt «  new  phydoiui,  oon  state  precisely  n  hat  tiic  size  mid  extm  <4i 
Uic  duliieos  wuA  at  the  lost  czplonitioa  Dii1dc«9  in  those  regions  i 
iiiTica  tbat  a  tarf^  tract  of  tlic  pArcnchymn  is  inliltratod  gr  coauolidib 
by  growth  of  conncctivo  IJMUO.  Tul)creiilo«!s  never  gives  riao  lot 
tioitaolidntion  of  suflicicnt  nuigniluili!  to  rvixlcr  the  petvu«ive  waid 
<)ulL  Hviicc,  u)  A  general  rule,  it  is  a  favorable  slgQ  irliea  Ibe  im 
of  dulucas  accords  with  tbo  otlicr  syniptoiiis,  and  wben  it  csleixb  iH 
limits  in  propcHlion  as  the  mnliidj-  ndvancc«L  If  it  be  otherwise,  tlicn 
is  reason  to  fear  the  csiKtaum  »f  tuberculonis. 

The  pmcnoe  of  lobular  luGltntioa  siul  of  luUiary  tuberdco,  hj 
which  the  lungH'  capacity  for  air  b  roducod,  may  give  rise  to  it  pero» 
Mon-iound  which  is  not  dull,  but  hollow  sad  tympanitic  Much  noR 
oommonly,  however,  the  purctiuioa  is  not  afl<«ted  by  i>uc)i  ■  conditiod 
of  the  lungs.  A  duttinotly  tyinpanitio  sound  is  moeit  frei|ueotly  btwil 
over  a  cavity  oontitiniog  air.  If  the  pitch  of  the  ring  bs  alt^-rcd  bjr 
opeol&g  aud  shutting  the  mouth,  it  is  s  sure  sign  of  a  cavity. 

IVoni  the  mttiiitic,  tinkliii'/  iM^niid  upon  pen;ussion,  which  is  of  my 
rare  occurreDOC  in  omiiumptitiu,  it  nuiy  be  inferred  that  bcneatli  tbf 
point  struck  uiraii  tltere  is  a  large  empty  cavity,  with  Hnooth,  rcguW, 
•nd  beggy  walls,  but  we  must  first  make  eure  tliat  there  is  no  ponh 
tnolborax. 

Tho  eraeked-jyot  tounii  is  produced  upon  pcrcussjon,  over  the  smI 
of  a  superficial  cnnty  with  tKin  walls,  whereby  tho  air  is  expcUcd  intu 
a  neighboring  cavity,  or  into  a  broncbus  with  a  liisa,  which  i»  chan» 
teristicof  the  "l/rw'l  depot  fHi" 

AiucidtatS-in,  at  the  otMnnicndi-munt  of  the  disonlcr,  aod  Iod(«il 
often  in  its  more  advanced  stagvit,  aLows  lio  irrcgidarily  beyond  the 
signs  of  a  catuTrh  at  the  apex  of  tbe  lung.  There  is  a  l<eeblGnMa  tH 
respiration,  at  other  times  it  is  cxtrcniely  haish,  or  tlie  breath  may  be 
drawn  in  ■  series  of  jerics  {aaeoadc).  But,  abovo  all,  there  is  ilic 
greatest  rariety  of  moist  rdk^  and  peculiar  s^iueaking  rhoochi.  8ooi» 
Umd,  after  tho  patient  hascougbod,  tho  moist  rdUs  and  the  exadkliogi 
■queaUng  sounds  oeose.  More  frequently  they  arc  only  benrd  aflct 
the  first  lireatli!!  wliicli  Ibllow  a  oot^gh  (SaUz),  It  is,  therefore,  almn 
advisable,  in  ausculting  a  patient^  to  make  luui  cough  inta  time  to 
time.  It  is  easy  to  uncleratnnd  why  peribronchial  and  pneumook 
d^odts,  whicb  hare  not  caused  much  solidification,  and  why  tubercles 
•sd  tubercular  masses,  and  cavities  ea\-elo|iud  in  parvrnchyiRBf  still  per 
rioos  to  air,  do  not  produce  other  symptoms  ttiuu  those  of  catairfa ;  bnl 
I  must  most  dcddedly  express  my  disapprobation  of  that  provalcet 
belief^  aooording  to  which  tho  signs  of  catarrh  of  tho  summit  of  ibr 
lung  aie  patliognomonio  of  consumption,  as  being  both  fal&e  and  p(f> 
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judkul  to  ihc  patient.  I  ocrlniiitj-  ivgurd  cntnrHi  of  tb«  niMiz  of  ibe 
jmg  u  M.  Mfiou*  njTDiptoro,  aiul  tltc  longer  it  luta,  fto  muck  ibe  niora 
have  we  to  tett  tlat  it  may  lc«d,  or  tliat  It  hu  already  led,  to  tliosc 
dcm^emeuta  of  imlrition  from  which  consumption  DO  often  proceeds; 
butf  we  Kre  iiot  ut  Ut)crtj'  to  coDclude  that  tho  oatairh  has  involved 
the  ftubeluMO  of  the  lungs  thcmsclvea,  until  fever,  emadation,  pallor 
of  tbo  ddn,  tho  presence  of  dastio  fibres  in  tlio  cxpcctotntlmt,  and 
other  endcnccs  of  phtliuus  ari«c,  besides  tbo  cnlarriial  »iga*. 

BraocfaU  rcqnntwn,  brotidiopbi>iiy,  nnd  Mtnorous  n!V«f  tire  heard 
ia  CUM  of  conBumptioD,  when  exleuaii'e  induration  enclosing  large 
open  brooclu,  or  carilies,  iia§  formed  near  tlie  Bur&oe  of  tbo  lung. 
Induntiaas  of  sucb  nugDitudo  never  proceed  from  tubercle  or  tubercu- 
lar ccmglomcistion  oloiic.  ^^'hotheT  tlicy  arc  the  result  of  inGltiatioii 
or  of  induntioo,  wlietbcr  tbcy  contain  bronchi  or  oavilioa  with  air  in 
tbem,  Bouft  be  determined  from  the  other  aymptoms.  ^\*hen  the  can- 
ties  or  tnoncbi  which  traverse  tho  solid  pnil  of  tho  lung  arc  fitted 
with  sccrelioR,  no  tespinttion  is  audible. 

Sounds  aro  hmd  sometimes  which  plaoc  tho  existcnoo  of  cax'ltics 
beyond  all  doubt,  and  which  theruforc  Kru  called  eavemout  sounds. 
Tits  tavemous  aounds  indwle — Lit.  Coarse  moist  r^ka,  audible  over 
plaoes  where  tliere  are  no  large  bronclii,  where  large  bubbles  can 
form,  as  at  tbe  apex  of  tho  lung.  3d.  Tlie  sudden  Iransitioo  (called 
malamofpfcoiiog  by  SeiU)  from  n  sharp  hissing  or  sucking  sound  to 
brooeUal  tcspintlon,  or  into  indlHtinct  niumiurt  and  sonoroua  rdtea, 
Thia  my  common  and  \-ery  ohnrvL-lcrittic  ugu  ia  probably  produced 
by  the  entnoce  of  air  into  a  easily  through  an  opening  wludi  at  the 
comineaioeiMnt  of  tbo  respiratory  act  ia  narrow,  but  whicli  ia  enlarged 
•■  tbe  Avtt  bocones  inflated.  3d.  Amphoric  brcatluDg,  the  nSle  with 
netallie  reaoBBOce, »  foond  like  the  bursting  of  single  bubbles  with  a 
nielallia  ring,  the  m^etaUi^  tinktiii'j.  These  noises  may  be  produced 
•itificially  by  blowing  over  the  open  mouth  of  a  bottJo,  or  by  agitating 
a  li(|UMl  in  a  bottle  hold  beforo  the  mr,  or  by  letting  foil  o  drop  into 
the  boUlc,  the  ear  being  planed  agulnat  it.  It  h  oidy  when  llicre  is  a 
rinOar  oooditioa  of  the  lung,  when  it  contains  a  cnpuciotis  cavity  with 
synmietrical  ooocave  walls,  capable  of  producing  unifonn  reflection  of 
tlM  80Wk1-w«tcs,  that  amphoric  breathing  and  metallic  sounds  are 
•oSble. 

It  tut  nuvly  hapjiens  that  diagnostic  iiifciniiatJon  of  any  nluo  iu 
unsnmption  b  obtained  b)'  use  of  the  spiroiwtcr,  and  by  measurement 
of  ibe  capacity  of  tbo  lungs,  that  is,  of  the  \-olume  of  lur  expelled  boa> 
lbs  duMt  after  dimwing  as  deep  a  breath  as  possible.  Thcro  arc  coscf 
flf  obattoate  cough,  where  percussion  and  auscultation,  giving  nega* 
tire  icnllai,  excite  tbe  suspicion  of  tbe  existence  of  lobular  infiltra 
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lion.  Of  of  tubercle  in  Ibc  lun;;.  In  GcTmauf,  the  vital  ctpacitj  i 
adult  liealdij-  aien  la  nboul  3,300  cubic  ccutimetict,  b 
according  to  sex,  uga,  wdght,  and  tise,  to  that,  wlicn  ibo  staiun  it 
butwceii  tiro  and  six  fL<et,  every  addilioiinl  inch  incteoaeB  the 
capadtf  hy  about  130  cuInc  ctMitiutctrGs.  Hut  eren  aiter  maldng 
allon-auce  for  all  tlicsc  oomditions,  tljcre  still  remains 
variation,  depi^udiiig  ujioii  wbctlurr  the  ptiticot  bo  skiUU]  utd  pr»» 
tiacd,  or  awkward  and  inesiMMivnix-d.  Bcucc^  altbuugb  a  tuMMl 
or  innarkably  great  capacity  of  tUo  lungs  ludiostea  tb»l  thejr  Ut 
Iicaltlijr,  no  couclusions  can  bo  drawn  from  a  slight  reducttoa  of  ibdr 
caL]»city  below  tbc  normal  standard,  uid  it  is  only  irhcii  the  dMnaw 
amounts  to  aet'cnl  bundivd  ocnlimctreii,  and  vrhcn  it  oumot  be 
ascribed  to  want  of  skill,  or  to  luck  of  povrer,  aiid  after  «T^.ln4ltig  || 
otiHt  sources  of  impediment  to  rcsjtiralion,  Ibat  spirometry  can  coo- 
tribute  toward  the  diagnosis  of  an  iiioijncQt  phthi&is. 

We  HbuU  now  cndvaror  to  duscribc  the  main  features  wlndi  dls^ 
licterizi;  the  separate  varieties  of  pulmonary  consumption, 
u-itli  that  form  in  which  the  symptoms  and  tennlnatioD  are  wli 
to  inllainmalory  action. 

At  the  outlet  it  not  uufrequently  assumes  the  aspect  of  an 
disorder,  with  svinptoina  of  greater  or  less  Yioleuce.  line  is  the 
when  a  croupous  pnciunonia,  instead  of  ending  by  resolution,  pMSSi 
Into  osseous  iiiGltrntiun,  followed  by  consumption.  It  also  occurs  whca 
the  blood  effused  into  and  oongulated  within  tliu  bronchi  and  kir-ODUf 
during  a  hxnioplysis  eauaea  iutense  and  extensive  pacumouia,  as  wcfi 
as  in  cnics  of  invasion  of  the  pulmonary  vesicles  by  acute  catanh  o( 
the  brooolii. 

In  a  croupous  pneumonis,  vlieu  the  fever  pcniists  beyond  the 
of  the  finl  or  be^nning  of  the  second  week  of  the  disease,  when 
beoomcs  coD&idemlily  u^mruted  toward  evening,  and  remits  tomoJ 
morning,  wiih  profuse  jicrsplration ;  when  the  dulnoss  in  tlie  Ihorss 
continues,  and  when  moist  rdles  still  remain  audible  over  the  afliecl«d 
rqgion,  and  when  the  expectoration  is  profuse  and  niuco^nirulent,  it  b 
to  be  feared  that  the  malady  ba«  tendnated  in  caseous  inSltratkni  ami 
consumptloa,  whidi  is  a  somewliftt  rare  oocun«no&  llie  dtscoreiy  et 
efautio  fibres  in  the  sputa,  and  of  ca\-erDDus  sounds,  dispels  all  dooU 
that  the  tissues  are  in  a  state  of  cheesy  infJtnition  and  deoay.  IV 
majority  of  patients  die  in  a  few  atbcIcs,  oonsuoicd  by  the  intensity  ol 
the  fcver.  Fur  more  rarely,  tlic  maUdy  subsides  after  eidtiny  iht 
very  wont  apprehensions;  the  sputa  bcoome  soan^,  and  the  paticat 
slowly  begins  to  impravo.  The  dulncse,  however,  remains.  Tk 
tboimz  Boka  in  over  the  aiTcctcd  region,  and,  after  a  while,  woU-marifod 
•ridenoo  arises  of  induration  nnd  oontraction  of  the  diseased  portica 
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tlie  lung,  ft*  well  u  of  bronchiectalio  otvitio^     Tlio  pncuinonta 
rhiA  (oUows  unmcdUtol^  upon  a  bamoptyHii  or  a  pDeumorrliagia, 
ffUoh,  in  tuj  o[^lon,  is  csuscd  by  eflbuoo  and  coagulation  of  tbe 
blood  wilhla  tbe  bronchi  and  ur^njdclcs,  ia  of  a  very  BimiUr  clianctcr. 
rgKBtet  the  area  of  dulncM  whtdi  develops  afUx  an  attack  of 

'  ,  and  the  longer  H  lasts,  tbo  mora  pronotiiici'd  tlic  picuritio 

"i^qitotna,  the  more  int«ise  aod  persiatcnt  the  kvcr,  to  mudi  tlio  moro 
■easoa  U  there  to  fear  tliat  iho  rvuincd  blotxl  and  the  inflamed  ]K>re»- 
piiTnta  bare  undergone  cbccsy  metamorplKisig,  inroliing  scrioua  diaor- 
^gaodation  of  the  lung.    As  wo  have  already  explained,  however,  sob- 
sM|tKnt  liqtiefactiou  and  at>sor^>tiun  of  the  otseoua  mau  are  attll  p  j:^bl^ 
bs  are  abo  its  incapeulatioD  and  induration  of  (be  affected  lung  tltrough 
Brofme  proliferation  of  the  connective  ti&suo,  followed  hy  contraction, 
P     Tlte  Invaaton  of  a  conaiderable  number  of  aii^eiOla  by  an  aciile 
eatarrti  is  aomotimea  attended  by  snob  setioos  symptoms,  especially 
vMont  fewt  and  a  npid  decline  of  the  strcngtli  and  nutntivo  condi- 
■bo,  that  the  ibngnosb  i»  sometimes  difficult.     It  in  excusable  in  such 
^■iiii  if  for  a  while,  and  until  reliable  data  can  be  obtained,  tlic  i>hy- 
flfalBa  aaoibe  tbe  catanb  and  intense  fever  to  infection,  or  to  acute 
Etulvteidosis  of  tbo  lung.    The  ease  sooo  clean  iq>,  howcrcr.    TIm; 
Bfiuta  begin  to  assume  the  charaeterittic  admixture  of  blood  peculiar 
Plo  pttCBBwaia,  pleuritic  pains,  of  rarj-ing  sererity  and  extent,  arc  tiHt^ 
"the  peronnion«nind  becomes  hollow  and  tympanitic  in  the  upper  part 
of  tbe  ebest,  and,  if  tbo  pciats  of  soliiUficatien,  originally  lobular,  coa> 
leaoe  into  one  Toltsninous  mass,  tlie  percusiuon-sound  is  dulL    At  tile 
tame  time  the  nf/e*,  which  at  lir«t  were  indciiDite,  become  rin^ng, 
and  the  raspiratoty  murmur  becomes  bronchial.     It  is  possible  that  on 
aeul«  ottairbsl  infiltration  may  undergo  complete  resolution ;  ttr  mora 
geoemDy,  however,  the  infiltrated  tissue  suffen  caseous  metamorphoss, 
and  soon  dlsliit«^ratesk    Most  cases  of  galloping  ooosumption,  whera 
widespread  dmtruetioa  lakes  place  in  a  lung  within  a  lew  weeks,  t1>e 
patient  quirJdy  wasting  away  and  nnking  under  nolont  fever,  arise 
from  tbe  eztensioD  Into  the  reskJea  of  an  aeute  catarrfa,  invoh-ing  a 
oonddorable  portion  of  the  lung,  and  which  may  be  called  an  acute 
|iMus(s,  Ksal  ting  from  acatcorsubKCUlccatarrhal  pneumonin.     NVheo 
an  entire  lobe  of  a  lung  is  involved  in  a  process  of  this  kind,  subse- 
quent absorption  or  tnoapmilation  of  the  caseous  depMit,  vrith  indurS' 
tioa  and  wasting  of  tlie  affected  part,  rarely  occurs.    Such  a  lerminatiou 
is  much  more  frequent  where  the  disease  b  less  extended.    Wo  may 
often  tnoe  book  a  deprea^on  of  the  supra  and  iHfra-cln\-icular  region, 
with  ainldng  of  the  summit  of  the  long,  to  an  attsck  of  acute  catarrbal 
pneuraOBiSr  whidi  bos  become  ebronic;  and  resulted  in  iiiduratioo  and 
Nntmctlon,    We  not  unlrequently  hnve  the  0|ipoHunity  of  obserring 
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pati«nU  tvlio  Iiavo  surnrcd  such  sttacks  again  and  again,  at  nrpnt 
intervals,  tlic  area  of  dulncsa  and  ili-prnwion  of  the  llionicic  wall  rt 
tending  it«c1f  on  each  occa&ion,  and  who  are  GDidly  carried  off  by  i 
lubncidosis,  or  a  less  fortunate  reiietUion  of  iho  pneumonia. 

In  oontrut  to  the  form  of  disease  hitherto  descrihcd,  the  inqili» 
tJon  of  the  air«ells  in  the  bronchial  catarrh  may  bo  unattended  bf  uf 
rioJcnt  sjrmptorns,  and  may  even  I>c  cntin-ly  latiiit.  UjMin  dJiMfctlii^ 
vie  often  find  tliu  apex  of  tlin  luo^  to  tic  tbc  seat  of  cicatricia]  0» 
traetions,  of  incapsuluted  caseous  deposits,  and  callous  indimtioa^ 
resulting  from  a  pneumonia  which  has  totally  cacapcd  obaemticb 
And  we  find  many  persons  n-hose  supm  and  in&n-dancuUr  regiowin 
nmkcn  in,  and  the  eumniit  of  whose  luDgs  is  in  •  atatc  of  aboonnil 
depKuioa,  without  any  dew  as  to  the  date  of  the  pnemDooia  by  wUA 
the  apex  of  the  lung  has  become  solidified  and  wasted.  Still,  wbeo- 
ever  the  iuflaintuatory  process  Ia  at  all  onteofiire,  ercn  chronio  catanhil 
jMUUUlonia  is  almost  always  accompanied  by  ferer.  True,  for  s  whitt^ 
this  insidious  fever  ts  generally  unobserv'Cil,  or  cUe  ntiHuideiStOod  Iqr 
the  patient,  and  aumetimut,  too,  by  the  physician,  as  the  more  otnwin 
subjective  febrile  symptoms,  tJie  shivering,  sense  ot  heat,  thirst,  aod 
the  like,  are  slight,  and  are  thrown  into  the  background  by  tbo  wastili;, 
and  the  penticioua  influence  of  the  fever  upon  the  appetite,  the  digt»- 
lion,  tho  hwmatoitiii,  and  geneml  nutrition,  'ft'lieu  a  patient  witk 
chronic  bronchial  catarrh,  which  has  no  ill  eiTcct  upon  hia  general 
health  and  actirity,  begins  to  lose  appetite,  to  grow  pale  and  tliia,  kQ>l 
to  peroeive  a  marked  decline  in  hin  ttlrengtli,  there  b  rcasOQ  to  toMjfM 
that  the  pulmonary  vesicles  hare  become  iii\'olved  in  the  catanli,  ud 
it  is  our  imperativo  duty  to  ascertain  the  existence  of  fever,  and  of 
Bolidifiention  of  the  lung,  by  careful  mcasuromcnt  of  the  tomperBlnn, 
and  by  nrjMuited  jihyMCa]  examination  of  the  cheat.  The  flltronio  fom 
of  ostoirhal  pneumonia  shows  a  decided  tcndeacy,  under  &vori]^  (B^ 
cunutances,  to  end  in  induration  and  shrinking,  as  well  as  to  nkpse 
under  pcmidoua  irritation.  This  is  the  reason  why  so  many  petsuo*, 
in  Hpitc  of  the  calloeities  nnd  lironchicctatio  cavitin  in  the  summit  cf 
tlii-ir  luiigH,  firel  tolerably  well  during  the  summer  months,  atul  gain  ia 
■trcngth  and  weight,  while  in  winter,  espedolly  if  obliged  to  VcA, 
and  to  expose  themselves  to  oold,  they  grow  forarisfa,  thin,  and  paK 
and  sufler  furtlier  induration  of  their  lungs.  Such  olUniAtiODS  oftea 
go  on  for  a  nunilier  of  years.  Palicnts  of  this  class  fumisb  a  Isrgf 
contingent  to  the  hospitals,  where  (unless  they  present  some  pfayucsi 
signs  of  e*peciiil  rarity)  they  arc  apt  to  W  imweloome  guests,  "  duotaC 
pulmonary  tuberculoniif,''  as  it  is  called,  Iieing  generally  reguded  MS 
somewhat  unintere«tiiig  disease.  Tlic  striking  manner  in  whkh  tliii 
Conn,  which  is  by  far  the  most  commrjn  furu  of  phthisis,  iMds  W 
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tmatmcnt,  aod  espedalljr  to  dietetic  trralmeiK,  in  tli«  wider  sense  of 
Ui«  wotil,  is  perfectly  couipToli«nsililo  wheu  looked  at  from  our  jioiut 
of  view,  umI  furuUlies  nn  argument  in  furor  of  Ibo  theory. 

Hie  derelopment  of  tut>ereulotiis  in  luiigH  u-liicli  nm  alrciuly  oon- 
•omptirc^  u  a  result  of  inflanunatorj-  aoUou,  Minintirnus  tukea  [tluoc  in 
manner  to  Intent  as  to  mako  it  extremely  diificull,  tf  not  quite  inv 
poasible,  to  nwiipiizc  lli«  fact  witli  ecrtiutity.  On  the  oilier  huul, 
ibOR)  are  many  iiiatancva,  cii{>eciiUly  wliere  llii;  lun^  ur«  the  aent  of 
rory  numerous  tubercles,  and  vrlien  tli«  tuberculosis  involves  Other 
orguu,  iu  vrliicb  Uic  diagnosis  presents  no  diiliculty.  Wbero  we  find 
S  COdBtonptive  |iati«Dt  to  Iw  growing  very  vliorl  of  breath,  tbere  being 
BO  peraptible  increase  in  the  dulncid  u|>on  pefeuaaion  to  account  for  tt ; 
It,  in  apite  of  tlw  most  careful  treatment  the  fever  continue,  and  if  it 
ehan^  ttoto  tin  mnilting  to  tbo  continued  form ;  should  diarrhosa  sot  in 
in  a  patient  who  hitherto  Iu4  been  aoineivliut  iiuJined  to  constipation; 
if  hawsoMM  and  aj^ionJa  be  oomHucd  with  tiie  other  fiymptoms  of 
eoutaatp&Mf  or  if  signs  appear  of  disease  of  the  iDcninges  of  the 
brain,  we  may  confidently  infer  that  tubcrcuIoHia  has  developed  in  the 
alrcadjr  oousuin|>tive  luiiff.  lu  yimng  subjects,  who  are  peculiarly 
liable  to  tubenutosis  of  the  cerelwal  membraaes,  brsin-^ymptoms  may 
•id  in  ianniag  a  diagnosis,  while  in  ponOU  of  niont  advanced  yeara 
the  appeaisBoo  of  intestinal  or  laryngeal  *yni]>tonis  nuiy  do  the  some. 

Tlie  deTelojinitrnt  and  progrOHii  of  a  tubercutou*  consumptiim  dilTer 
Xkdly  iu  type  from  any  thing  hitherto  dcBcribot,  and  its  symptoms 
so  cbaractcrietic  (liat  tlie  diagooaia  of  this  form  of  consuniptioa 
(vrhidi  ia  not  common)  i«,  as  a  rule,  easy.  In  tlie  fint  place,  it  baa  no 
ttorvh.  The  fever  and  wasting  are  not  deferred  until  the 
iKmfWBft  profuse  and  purolent,  the  tubercular  eruptinn  Iwing  ao> 
bj  a  marked  etuvation  of  the  tempenituns  and  ni]iid  emaci- 
ation of  the  liody  from  eiceuive  calorification.  If  vre  are  informed 
that  a  patient  did  not  begin  to  cough  and  expcetontte  until  several 
weeks  after  he  bad  begun  to  decline  in  strcngUi,  and  lo  grow  pule  and 
thii),  there  »  always  reason  to  fear  timt  he  hiLs  tuberculous  consump- 
tion.  Our  ht»*»a"  will  leoeivc  cootinnation  if  the  |)alient  be  un 
wootedly  abort  of  breath,  and  if,  at  first,  pbysknl  examination  of  tlie 
dient  give  negative  results.  At  a  later  |)ericid  tlic  pcTcua«on-sound 
may  gmw  dull  from  consecutive  piw^umooia,  the  respiratory  miinnur 
becoming  broaehial,  and  the  rdiei  ringing,  but  the  solidiiication  is 
rarely  aa  extenaive  a«  in  the  liLinns  of  consumption  previously  described. 

The  aouiid  of  the  voice  and  of  the  cough  soon  grows  hoarse,  and 
if  there  Iw  much  tulH-reiil<m!i  disease  of  the  Inrj-nx,  and  if  it  aiin:«d 
mitidly,  the  well-known  diitlressing  symptoinH  of  Ur}-ngeat  eonaunip- 
lion  make  Iheir  appearance.    Nor  is  it  kwig  before  the  signs  of  inte* 
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tina]  tuWculons  and  Inte&Uiud  ooosaroplloa  set  in.  Exlutustioa  li 
MOelented  by  proftise  diBTrii<ea.  The  abdonM>n  booomcs  acosilhv  U 
preanire.  Tho  malady  ecldoin  lasts  over  k  few  moiilhis  «nd  BaoH  {•■ 
lienta  ioooumb  even  sooner. 

It  would  l«ad  us  too  for  were  we  to  attempt  to  make  *  detaM 
dcsoiptloQ  of  the  Dumeroiis  modtliGationa  to  which  (ho  dilTcrent  (anm 
of  oonsumplion  arc  Eiibjcctrd  by  tbo  mnnifold  dtanges  of  actile  ud 
chtuDic  <ltscnM>,  and  the  %-ari(ju«  intorourrcnt  ncddcota  and  «onnpl»- 
tions.  I  nm  sure,  Itowever,  that  most  oasos  of  eonsamptjoo  vhldi  «t 
obeen'e  oureeU-ea,  or  wlilcU  are  properly  repotted  to  us,  may  be  ■•■ 
HgiM^  irithout  difEculty  to  one  or  otlicr  of  the  ikbovo^vcn  cat(^;oim 

It  Jbllows,  from  what  has  been  said,  that  death  is  the  most  freqwDl 
result  of  all  forms  of  pultnooaiy  oonsuiDption,  and  tlut  it  is  the  sole 
tenninatiOQ  of  tuberculosis,  but  that,  in  tlie  Ibnns  of  the  mabclyiiliiA 
arc  dependent  upon  pneumonia,  an  improrcmeDt  and  approzimatiTe 
reoo^'cry  arc  ant  ns  rare  an  oocurrcncc  as  is  usually  supposed.  It  has 
been  aatlsfoctoiily  o&litbliitlied,  nioreover,  that  even  iiereoits  fai  ^Mm 
all  evidences  of  consumption  liavo  disappeared,  and  who  are  complctdf 
vrcll  of  tlifi  malady,  ore  still  in  greater  danger  than  otbor  pcnons  ti 
dying  of  a  fresh  attack  of  the  pneumonic  process  or  of  tubcroulou 

Tlie  fatal  tenninatwn  usually  takes  place  through  gradnal  co» 
nunption,  "  wasting  away,"  "  decline"  Tlie  cnuoatioa  of  the  patitai 
finally  becomes  oxlrcmc.  The  lOcia  settmi  too  loose  for  iIm  bodj, 
owing  to  ^Bappeamnoo  of  the  fiit  and  atrujdiy  of  the  muscle*.  IW 
xygomatic  bones  project  from  the  sunken  (Jieeks,  tlic  nose  seeta* 
longer  arut  more  pointed,  the  orbits  from  which  all  tho  fot  has  din|^ 
peand  seem  Um  large  for  the  eyes,  the  nails  become  Incurredi,  the  paJ 
of  fat  upon  llio  last  i)httlan<^s  being  gane^  Not  imfrctiueDtly  the  tem- 
per of  the  putjciit,  which  at  first  was  sullen  and  perverse,  now  gTO«t 
cheerful  and  kindly.  SItiny  have  perfect  oonlidenec  in  their  ruoutay 
up  to  tlie  moment  of  duath,  and  expire  in  the  midst  of  plans  looUof 
tar  into  tho  future.  Toward  tho  last,  howc\-er,  tbo  suffeiji^  Is  cAa 
Krere.  If  the  larynx  be  abo  "ooosuraptirc,"  there  is  aa  innmmiiT 
cough  which  robs  the  jutient  of  his  rest  at  night;  nphtluD  fonn  tnthl 
mouth  and  phuynx,  rendering  chewing  and  deglutition  dIfBcuU;  the 
dccabjtus  osuses  scwre  psio ;  one  or  both  of  tlie  fbct  become  the  seat 
of  an  CKtrcmely  painful  oedema,  owing  to  thrombosis  of  tlie  faraonl 
vein.  In  sur-h  cnao-t  the  linal  stage  seems  extremely  wearisoout  to  the 
physidan  and  attendants,  and  ei-en  to  tiiQ  patient  himself,  who  o(l 
longs  for  his  roleosc. 

Very  much  more  rarely  oonnunptioa  results  in  (loath  from  '. 
Aage.    Tliis  is  rnoat  nsually  the  eonsequenoe  of  erosion  of  an 
crated  rcsscl  in  the  wall  of  a  carity,  or  else  of  an  aneurismal  cspaniioa 
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of  ft  li]oo<l-^-e«cl,  wldcJi,  Ijoiiig  ao  ^icunliHl  in  ifae  wnll  of  a  cn\-itj  u  to 
be  dcfMired  at  support  of  tbe  iiKlurat(>d  iiulnioiiiu^  wiluluoiv,  y\f\A% 
to  itie  pnweore  of  the  blood  and  finally  l>uret&  In  these  cases  of 
pDcumorrhagia  tbo  patictit  cither  mpiilly  lilocds  fo  do«th  nr  cl«o  »iif^ 
al^  tb«  tiBolKS  ftiid  broncbi  becoming  filliT(l  watli  blood,  tliiu  cutting 
off  CBltwice  of  the  lur  bio  Ibo  lunp^  Tbn  occutrenoc  of  jiueuitiolLo- 
nuc,  irhicli  no  shall  describe  in  detail  licrvafter,  is  a  more  common 
AUK  of  dralh  than  hwiuuiiliag?,  as  aro  also  sooondar^  drg^nctntion  of 
tfae  Iddncyf,  inl«stinat  plithinn,  tuherrli;  of  tbo  bowel*,  pn<ftunonia, 
pVuriir,  and  ivtlier  acute  dison^i'-it. 

TsEATKEXT. — ^le  treiiliitctit  of  conKum|>tion  baa  made  great  ad- 
TMiee  aitico  rMt>gnilion  of  Ibe  fact  Uuit  tbe  dHcase  depends,  as  a  nile, 
tqno  infianuoatoiy  action,  atid  ia  only  now  and  then  duo  to  neo- 
piMn,  Tbit  view  of  Die  oane  has  not  I<^  to  tlie  tntrodwKoB  of  any 
new  nmedics  for  coi»um)>tion,  but  It  hns  enabled  us  more  defiiutoly 
la  fstabSrii  itylkatintu  for  n^medies  already  tonp  in  use,  so  that  by 
tbetr  mctbodti-al  application,  better  rc6ult«  haro  been  attained  than 
vtre  (biTOcrty  gnin<-d  at  a  time  nhen  conauinption  and  cancer  were 
Rgardod  B«  equally  inctirnble,  and  wre  ftomevhat  tinularly  Inuti.'d, 

J\^tfh}/ta^  against  consumptioD  requires,  in  tbe  liret  plarv,  that, 
vthea  an  iofiTidual  riunra  signs  of  defootiro  nutrition  aiul  a  feeble  con- 
atilutioo,  especially  if  alrmdy  h«  haro  pvea  pontire  evidcnoo  of  on- 
tBoml  ddlncy,  wHh  a  it^dency  to  diseases  %riiich  result  b  csaeous 
pnxlnrti^  A«  §Ao*ild  btiplatvd,  i/po»lbt«f  wu2cr  if/luawei  ealeu/aUd 
t't  {nriffOnOf  the  e^nttilHtion,  and  to  tcftlnffuitA  ntch  morbid  ten- 
datey. 

DeUeale  cMtdien,  eapecudly  itueli  as  are  bom  of  roDsumpllre  or 
o(bcT«t«c  decrepit  parrats,  should  not  bo  suckled  by  their  own  molli- 
m;  •till  lea  ought  they  to  be  reared  lulilicisllyon  "pnp,"  but  should 
be  enufidcd  to  good  wet-nunti?^  Aft<*r  wi'mrung  tbe  cbild,  let  its  diet 
onsisC  slmoet  exclusively  of  cow's  milk,  instead  of  the  eustomaiy  pap 
of  meal  or  bnnd,  and  after  it  bas  done  teething  let  it  eat  a  tittle  meat. 
TWs  diet  muirt  br  kept  up  througfaotit  the  wbole  jHTriod  of  childhood, 
vbeaerer  tl>cTe  is  any  indinttion  of  glandular  enlargement,  moist  cuts* 
Koos  eniptkm,  or  any  otlier  ao-called  scrofulous  affection,  or  cren 
iAbB  they  mcrHy  give  eridencc  of  n  so^allcd  scrofulous  habit.  It  ia 
better  to  prrMTit>o  tbe  exact  ninnunt  of  milk  thr  rbiki  niit»t  take  (after 
**^'fy  wbirb  it  may  eat  wbnt  bread,  )K>luto<-!t,  or  the  Uke,  it  pleases), 
tkm  netidy  to  want  tlie  parents  in  general  terms  against  the  Immoder- 
•tsoBsof  Icrad  andpotntocs.  Whcnihe  child  ha»drunk  nulk enough, 
lb*  other  food  will  ilo  no  harm.  Tlie  common  dirvdion,  that  a  "eltild 
lU\  BOt  «t  dry  food,*"  is  uTong.  It  i.i  lietter  tlut  it  »l>ould  cbew  and 
■•!  Hm  Itntul  dn-,  so  that  the  amylum  whidi  it  contains  may  be  ptO)> 
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eri/  oombuicd  with  salira,  vrhcrcby  it  is  more  titoroughly  COOWiUd 
into  sugmr  and  is  cjuicr  of  ■ssimilation.  BcniJ(«  thi«,  however,  it  viD 
drink  all  tbu  innrv  milk  if  it  cut  its  brciid  pltun.  A  aitniUr  plan  d 
trestmeot  is  of  course  proper  fisr  cbililren,  ubo,  iiistesil  of  {'■<"t'*-^ 
hxkvt  soquired  s  feebteoeas  of  coDstitutioa  nhicb  often  shcnn  iUaUit 
aa  early  dalo  ia  Uie  fonn  of  ecrofula,  and  occasions  a  prcdie|>oaitioa  la 
ooanunption. 

A  projier  Hupjily  of  freili  air  in  of  equal  inijiorUmoc  witli  iflgidi 
tion  of  the  diet.  Tbe  fncrU  ailduced  above,  iUustratiug  tbo  baodb 
effect  of  continual  in-door  life  in  producing  scrofula  and  consuraptki^ 
ai«  not  sufiidpDtly  token  into  account  bjr  tnaay  pfayudana.  Thejrrn; 
often  tuSvr  delicate,  sLckljr  oliildrcn  to  &it  iluy  after  djty  and  fix  boun 
at  a  tiiQO  upon  tbe  beocbes  of  a  crowded  Eclioot-rooiu,  after  wliicli  tbcf 
have  their  tasks  at  homo  to  prepare,  private  leooos  to  lake,  the  jiiuD 
to  play,  eta  Cod-lirer  oil  and  an  (xxmsional  month  at  m  vstcriap 
place  cannot  possibly  repair  the  injurious  edects  of  such  n  n>ode  of  lifc. 
As  soon  as  the  influence  of  (his  imniodento  "eeliooling  "  begiu  Id 
"  tell,"  a  reduction  of  it,  or  even  a  total  ocuatloa  of  it,  slMuld  be  in^ 
pcratirely  iniustcd  on.  Obstinate  opposition  to  auch  dvmaads  will  U 
oHen  met  u-itJt,  but,  in  a  series  of  inslanoea  in  wliieb  I  have  obtained  ■ 
eomplote  and  {uoloiij^  respite  front  education,  and  made  the  dnUm 
»peiid  nioKt  of  their  time  in  the  open  air,  I  have  obtained  effects  u 
wbi(.-b  I  was  tnj-self  astonished,  and  which  completely  Mtistiod  tbe: 
parents  that  results  fully  outweighed  the  serious  saeriSoes  whidi  ihej 
hod  nuule.  People  in  eiuy  circumstance*,  who  bare  dcliento  and  Mn( 
uIouM  children,  esjieoiuUy  if  aubji-cl  to  crouji  and  brondtitiit,  should  bt 
induced  to  spend  their  wiuteis  in  tbe  Soulli,  so  that  tlie  chddicn  intj 
also  pass  those  months  in  the  open  air,  which  in  our  climate  would  bt 
too  cold.  Tlus  is  a  very  oomnion  practice  in  Ruaiua,  whore  tbe  pa> 
niciou.i  efteota  of  indoor  Ufa  during  tbe  long  winter  are  TCfj  0(» 
splcuous. 

In  adults,  when  the  signs  of  dolicncy  unil  wcakiMws,  oorabiood  witk 
deteriontion  of  the  blood,  appear,  the  u>e  »(  fcnugiuouK  prepatstko) 
ia  to  be  roconunended,  pnrticularly  tlie  diulybeute  springs  of  PjrnBCBl, 
Dnbur^,  ImuaUgCtc.  I  tliiuk  that  this  treatment  deserves  a  morefifr 
end  adoption,  as  a  prophylactio  measure  ngninst  consumption,  thasit 
boa  rrceared  hitherto, 

Proiihyladio  treatment  of  oan»um[)tion  fiirther  demands  n  cailtf 
a\'oidauoe  of  all  agents  ealoulated  to  cause  hypeneniiB  of  tbe  lungs  ml 
bronobial  catanh,  and  which  wo  have  enumerated  as  exciting  causM  of 
phthi^  Pentons  in  whom  n  tendency  to  oeoaumption  is  Buspedd 
should  be  strictly  forbidden  to  inhale  an  atmospbcre  cbiu;gcd  «i^ 
•moke  or  dust,  or  which  ia  too  hot  or  too  ocdd,  as  well  as  to 
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gtMt  eflorta  in  nnmii^,  singing,  dandng,  or  to  dnnk  hot  or  spirituotts 
bereragcs.  QuUing  c^  the  ekiu  is  to  be  jpuided  agwiist  vritli  tho  ut- 
■KMt  care,  and  tho  |»tteat  should  bo  nmdo  to  wcu  Banncl  Dcxt  tho 
•kin.  AVhal  we  bttv«  «Ii«adj'  said  Kgnnling  tJio  propIijIaxiA  ngsiiut 
ptdmonwy  faypsreaiift  tad  btoDohisl  catarrh  b  equallj*  applicnble  Ju 
the  pMient  iiialaiio& 

FitMll/t  wbenerer  there  ia  tho  aUglit^-at  >uMincion  of  n  [irvdiepo- 
litiao  to  cooauinptiun,  every  catarrh,  no  mnlt«r  bow  alight,  is  to  Iw 
tnMed  vith  tho  utmost  care,  which  is  not  to  bo  relaxed  until  the 
cstAirh  h  entirely  well.  This  rule,  to  obrioua  iroin  our  p<Hnt  of  vic\r, 
rety  froqucntly  mlftted.  Hukj  potienta  fall  a  viclini  to  tbe  deeply^ 
^noted  prejudice,  (bat  a  neglected  catarrli  never  leads  to  ooonrnqition. 

Xbo  ndes  which  we  have  laid  dowa  tor  the  prevention  of  phthiaiA 
be  carried  out  with  equal  Elrictnoss,  whether  tbo  diaeaae  hare 
1/  just  oonuDcnocd,  or  whether  it  already  havo  mado  some  prog- 
ress. It  is,  tlicrctoie,  superfluous  to  make  Ncpnnite  mention  o(  tho 
indicatiooft  dcrired  from  the  cause,  as  they  are  identical  vrith  those  of 
prophylatUL 

When  the  airTe»idc«  of  the  lung  become  inrDl\'c<l  in  the  hnmcliial 
natanh,  the  indicatio  niorbi  calls  lor  tho  usual  reiucdiM  apjiUcable  to 
duoDio  iB&BBuoatioD.  Above  all,  Uie  affected  lun^,  like  any  other  in- 
fhimed  ergaa,  is  to  bo  ahicldod  from  tho  action  of  any  new  irritatkHL 
It  i*  iacrediUe  how  much  tbb  simple  rule  (m  obvious  where  the  nature 
of  ph'Vr't  is  rightly  understood)  is  disregarded  by  many  pliysioiaiis. 
It  ia  a  matter  of  daily  oocunenoe  that  patieuts  from  the  better  daas, 
suflbring  from  adranood  oonsumption,  are  not  sufficiently  ur;ged  by 
their  phyaiciaQ  to  withdraw  from  their  occupation,  to  throw  up  their 
poaitioo  at  the  counting-house  or  offioe,  and  to  keep  away  frum  olub- 
tooutf  with  their  oi-er-beatcd  aiid  tobaoco-laden  atmoapberc  It  is 
often  by  exposure  to  irritants  Uko  the  above,  whoso  effect  is  so  very 
injnioaa  to  the  inllanicd  lung,  that  tho  extension  of  tlio  inflamniatoiy 
faodari  is  aggravated  aad  made  to  Icrmiuate  in  disorgaiiizatiuti,  wliilr-, 
fay  thdr  ove&il  avoiitanoe,  tlu)  diaeaae  is  oflen  promjitly  arretited  and 
bought  to  a  Cavorablo  issue.  The  beneficial  effect  obtained  in  eon- 
■■miiiiiii.  by  protoctinff  the  afiectod  lung  from  further  detriment^  ia 
•ifll  Bore  nariccd  among  the  poorer  cUmk«^  who  seek  aid  at  tlic  bo^ 
jKlala.  Many  patienta  aro  received  iu  a  oondition  so  wretched  that  a 
tpeody  death  soems  imminent,  and  yet  they  learo  the  inslitutiou,  in 
the  eowic  of  a  few  weeks  or  niootlts,  in  much  stronger  and  better  ocu*- 
tfciOB,  am)  often  with  n  material  inocase  ia  weight.  Soon,  b(iw(!viT, 
tbi^  leturn,  seeking  readnussion,  thdr  oondiUon  having  grown  rapidly 
worse  again,  owing  to  inclemency  of  the  wcatlier,  and  to  other  noxious 
bftaepocs,  to  which  they  hav«  been  exposed. 
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Were  it  oot  for  Ibe  raj  gnve  objoctions  already  dot&iled,  I : 
oounsel  most  nnaumplivc  ]wti«nU  to  kcvp  tbc  house  (luring  our  Nor^ 
cm  winter,  and  to  inaintain  (lie  utmosl  uaitonnity  of  ttfinpctnture  li 
tfaeir  diambcr,  in  ontcr  lo  prescne  their  lungs  from  funlier  ham 
This  dtleniuui  mny  be  obriated  by  nutkiag  tbc  patknl  avoid  tbo  Nonk 
em  vrinler,  by  Bcudiog  biin  to  somo  place  wl>cn)  bo  can  spend  At 
greater  part  of  tbe  day  in  the  open  air,  wilhont  rink  of  Ittliin^  OoU, « 
of  inlinliitff  u  niw,  inclrnwnt  atmovphrrc.  ThiA,  in  jny  o]ii»ioit,  b  the 
real  benefit  d<Tii-ablc  from  change  of  ditnale.  ^lien  a  patient  bt 
the  menus,  ve  thouid  never  oinlt  to  enjoin  upon  htm  to  make  the  mat- 
Bee,  but  tbc  matter  must  bo  made  plain  to  Iiim,  so  thnt  ho  majBtl 
su)^K»o  ibe  air  of  the  place  to  which  he  is  »«nt  has  iinr  spccaal  con- 
tire  povCT  upon  fai»  lung*.  M'e  need  not  expect  nay  benefit  from  i 
midcnee  in  Xixu,  Mcntrme,  Pau,  V'tm,  Aigicn,  Odro,  or  Made 
tinleof  the  patient  full}-  uiideRvtmida  that  he  mu^t  take  rare  of  '. 
Otherwise,  it  were  often  better  tliat  ho  remained  at  Irame.  Adiafl 
upon  t!iifi  principle,  ttic  patient  should  be  sent  during  tho  nattmn^  uk) 
I>cforc  the  hnrdi  winter  wt»  in,  to  Sodon,  Badeimciler,  Wiatttda, 
and,  nlM>ve  all,  lo  the  lake  of  Gciii;\'a,  where  he  mny  try  the  gnpeoor, 
and  where  he  is  as  well  protected  as  bo  is  at  home  during  tbc  smmacr. 
None  but  verj'  intelligent  and  pnidcnt  persons,  who  we  mar  bo  son 
will  stay  at  homo  m  bad  weather,  Ahould  bo  allowed  to  spend  the 
winter  at  Xixzn,  Meiitnnr-,  Pisa,  or  Pau.  When  Ibo  patients  hare  ibe 
mnins,  it  is  alwuya  better  to  send  thein  to  Algiers,  Cairo,  or  Madarn 
The  comparative  merit  of  these  winter  abodes  is  not  as  yet  pooitintf 
determined,  and  the  indications  for  preferring  Mnddra,  Alters,  « 
Chiro^  in  particulnr  cases,  or  (or  certain  stages  of  tbe  discaso^  an  to 
IndeGoite  as  to  be  of  little  value.  One  principle,  hovrercr,  alwajsot^ 
tains:  tAat  the  patient,  wherever  he  mag  be,  tmut  lice  cimmupitd]/, 
and  nrnain  miifrr  the  charfft  o/  an  tntfOiffcnt  and  ttriet  physician 

For  patients  who  arc  unabli;  to  fcr-k  a  milder  cJtmatc,  the  use  of  » 
"  re8]»ralor,"  a  wire  game,  u-amied  by  the  breatli,  through  which  ii>« 
external  air  is  inhaled,  is  ad\-isable.  A  bandkercliief  held  before  tlw 
inoutli,  howcTCT,  which  also  is  soon  warmed  by  the  ei]ilre>l  air,  will 
onawer  tlic  same  purpose,  and,  indeed,  is  really  better  lliao  a  "  mp 
nitor,**  as  it  is  not,  liko  the  latter,  liable  to  beooinc  too  wann. 

When  the  invauon  of  the  air^'esicle*  by  acute  catarrh,  or  the  npl 
spreading  of  a  catarrhal  pneumonia,  b  accompanied  by  i-iolent  trap- 
tomA,  when  high  fcrer  sets  in,  when  the  sputa  beoomo  bloody,  and  tW 
patient  complains  nf  Iniicinatiiig  pikin  upon  drawing  breMli,  and  opon 
ooughlng,  local  depletion,  by  means  of  leeches  or  caps,  and  tlie  appb- 
oatlon  of  catapUsnia,  should  lie  resorted  to.  At  the  Mmo  time,  itiR 
patient  must  lie  required  to  keep  his  bed  until  all  symptoms  of  the 
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•cute  attack,  or  of  the  ex«c«rbation  of  tlio  old  infltkDucutory  ^sonler 
of  tbo  lung,  bo  past  Tkc  libi  of  sliiroring',  vrliic-h  come  on  r^ulftrly 
emaag,  in  many  osses  of  plitliisiA,  uul  M-liich  BomcliiDra  actually 
il  (o  rigors,  have  often  been  ol»crY«d  lo  c<-a«c  if  the  patient  re- 
main in  bed.  And,  upon  closer  obeen-ation,  ll  lias  Iwen  found  tliat  not 
(ttly  dooa  the  dull  tvliicfa  boralda  iho  erening  ut^viits  nf  firvrr,  liut  all 
the  other  febrilu  tynijiloma,  CspcciitUjr  tbo  rise  in  leniperaturc,  uiuW;go 
tnnrkcd  imprm'ement  n-liile  the  patient  remains  in  bed  for  a  few  days, 
Tbrra  is  Bottling  strange  about  Uiis,  if,  loslvad  of  regonling  tlie  booUo 
fcTcr  of  oOBSun^tiTL's  as  sooiethtug  peculiur,  us  au  r/u  mi  yentri*,  we 
look  upon  it  aa  a  fcrcr  due  to  chronio  inflammation.  Hie  ftrrer  wbicJi 
■ccooipanies  fanmoliiAl  eatarrii,  pneumonia,  or  inflammntioD  of  any  otlier 
orf^an,  incmses  and  diminobcs  a«  the  disease  grovn  better  or  worse, 
and  it  is  just  the  some  with  tii«  hectic  fcviM-  of  plithiiiis.  Jlcnoc,  if 
reatiag  in  bed,  such  aa  wc  giM>cnilly  recomiuend  in  other  inflamma* 
wry  diKudrn,  hnn  a  bcnrlkial  effect  upon  the  poeumonia  of  con- 
tttmpthea.  It  will  lend  also  lo  mitignlc  tbdr  fwer. 

Hw  UK  of  the  alkaline  muriatn  niin«ral  waten,  uhidi  i*  oflcn  to 
baprfail  in  simple  CBtanh,  is  etiuully  u»ei\il  in  some  rases  of  ooiuum|>- 
don,  Aeeordanff  to  oar  ricw  of  the  tUscaso,  this  cffMrt  (wlticfa  of 
ooune  bU  helicrcrs  in  tbo  theories  of  Zatunee  wUl  deny)  is  not  more 
eotgiuatid  than  lliat  which  these  vratera  produce  upon  a  simple 
CBtaiibal  nflanuDation,  whicb  does  not  inrolve  the  substanoo  of  ibo 
htag.  Tbo  idea,  Ihnt  iho  use  of  the  waters  of  Ems  and  Obcraaltsbnm- 
n«r  is  eontnundicatod  by  tbo  presence  of  ferer,  is  merely  one  cS  the 
iBwihs  of  imperfect  ohamation.  It  is  not  the  nunerul  waters  which 
ttagna  with  the  ferer,  but  the  joumey  to  the  watering-place,  and 
tfce  pwmeaades  at  the  spring  As  wo  have  »>»d  before,  a  patient 
wiib  any  apptedable  degrcv  of  fever  ought  to  be  in  his  room  or  in  his 
bed. 

A  oonliiiued  abode  in  elei-ated  regions,  where,  without  any  appar- 
eot  roaaOD,  ooosumplion  is  rare,  is  also  advisable  for  cnnsumptivM, 
wbao  Ifaeir  disease  depends  upon  chronio  pneumoula.  I  fuUy  approre 
ol  the  custonisfy  praetioo  oS  sending  pbtblsicol  palicnts  to  spend  their 
Hoaner  at  Uridcn,  Gais,  Weissbod,  Kreulh,  etc.,  although  I  Ihinic  Init 
Bitle  of  tl»c  "ciinl*  niul  whcv  tnrntinciit "  wliicb  is  pnictised  there. 

In  tubctinlous  phtliisU,  luid  in  secondary  tuberculous,  it  is  out  of 
oar  power  lo  inoel  tbc  iiuiications  dcrircd  from  tbo  disease  itsel£ 

IftdUatio  Sjfmjilomaliea.— Fever  is  tbo  sjrmptom  which  principally 
doBuds  treatment,  whenc\-cr  it  [tcnists  nt  oil  sei-crelj,  in  epilc  of 
tha  Itnedic*  dtrootcd  against  tbo  tonin  disease.  Anti-pyreiii'S  very 
ptnpeily  play  a  most  unportant  part  in  the  llierapcusis  of  consumption. 
It  is  not  that  these  remedies  eiert  any  more  direct  influence  upon 
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chronic  pDmmoDiti  t!un  tbcj'  do  upon  csoupous  {Mwunioiuft  or  i 
or  upon  any  other  of  tho  many  ituladi«8  in  wbidi  they  are  *o  xuaA ' 
prescribed,  often,  indeed,  vrithout  nny  vtry  clour  idea  as  to  what  it  le 
be  expected  of  thcu.  Bui,  if  n-e  kiiovr  that  the  (^scbai^ge  of  buku 
and  of  pua-cclla  has  but  little  to  do  n-ith  tlie  eidiaustion  of  the  ]xlfMt 
(indeed,  it  b  often  far  moro  profiisc  in  a  simple  IvoDcbiid  oatanti),  ud 
that  tho  fever  is  nrAll}-  lii.i  most  formidable  auxay,  it  foUotn,  of  oounc^ 
thul  vfv  mu.it  uttc  every  means  at  hand  of  oombating  this  cnomy. 

DijfiUdia  and  quinia  have  a  vcU-merited  reputation,  a*  mtma 
wiicreby  %vq  o^cn  tniixNHid  in  arresting  the  abnornial  caloriftcalin, 
and  reducing  the  auiinal  heat,  in  sptic  of  the  continuation  of  tho  i» 
ease:.  Dij^tatia  is  the  priudpul  in^-tlient  of  the  inuch-cmplofnl 
Helm's  pdl.  (1^.  pulr.  herb,  dijifi talis  3  s&.,  pulr.  rad.  ipccno^  poiT. 
opii  puri  ill  gr,  v.,  extract  belonii  q.  e.  u.  t  piL  no.  XX.  tmsfL 
]iulv.  rad.  irid.  flor.    S.  a  pill  three  times  daily.) 

The  ntUIiUon  of  a  scruple  of  ([uiuine  to  the  aboro  prescription !» 
conit^s  all  the  tuorc  appropriate,  the  more  periodical  the  ^pe  tinnrrT* 
by  the  fever,  the  more  severe  it«  evening  exaoerbatioas  boooma^  lad 
the  mote  pronounced  the  chills  by  which  they  are  ushered  iiu  I  am 
so  much  in  tho  linl»t  of  usin^  Heiin'^  pill  with  or  without  qufauof,  in 
eoiitumption,  whenever  the  fi'ver  provcH  Tt-fisctccy  to  tho  Other  icn^ 
edies  hieretofore  mentioned,  that  it  has  become  a  rery  cominoo  pr» 
seriptioii  at  myelinic  Now  and  then,  when  I  am  a  ^rood  deal  ooonl^ 
ed  by  phthinio'tl  pntient-i,  I  presenile  it  tlirec  or  four  times  in  one  diy. 
At  the  clinic,  exhibition  of  tlie  plUs  is  suspemlod  whenever  a  distinct 
reduction  of  tlte  temperature  and  of  the  fireqnenee  of  the  pulso  becomai 
apparent,  and  is  resumed  as  soon  as  the  olToct  eut»idek  In  ooiisiilt» 
tion  practice,  I  have  repeatedly  found  that  tho  patients  pr«Uy 
leant  to  judg«  for  ttieuuelTCS  when  it  is  time  to  stop  the  pili^,  sndi 
to  resume  them. 

The  subject  of  autip\-i>>tio  trentmcnt  of  consumption  m^,' 
great  propriety,  bu  immediately  followed  by  that  of  tho  <fiot  et\ 
leal  |<atient«,  fur  the  same  TCAson  which  induced  us  to  treat  Iho  nb 
joets  of  fever  and  emaolation  in  immediate  conjunction:.  A  nun  who 
bos  fever  trhich  is  rapidly  conauminf;  btm,  stands  in  bir  greater  ornl 
of  ■  supply  of  nutriment  than  one  who  has  do  fever,  Tiie  ferer  of  s 
oonsumptirc  patient  often  la^ts  for  moDtha,  so  tliat  the  danger  tlMl  il 
will  wear  him  out  is  grcntcr  in  his  csso  llian  in  one  of  acute  ficbSt 
disease  of  brief  duration.  Hence  it  follows  that  pbtbiBicnl  pallnCi 
rcquiro  the  richest  [Kissible  diet  which  wilt  agi«o  with  thcin.  Il  ii 
often  Mill,  but  without  any  proof  wliatever,  that  food  excite*  the  few. 
and  (indcpendi-nlly  of  the  English  praclicc)  even  Iterc  (in  Genna&r) 
we  only  keep  a  patient  on  fevciMlict — that  is,  we  only  deprive  him  o( 
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wuniliing  food  until  it  beoonca  cindeDtly  dsngennu  to  ponist  ia.wo 
doing'.  Ah  aoon  as  thia  is  eridcnt,  ibo  eo-cnlled  law  of  nutrition  is 
uttraly  ignored,  or,  ntber,  it  is  llagrnatly  violstcd.  In  Bclecting  suit 
■bio  Bourifhincnt  fbr  oouuinptiTCa,  nrtit-los  oonunendod,  time  out  of 
BUDd,  by  ntdc  csjKrieDoe,ara  found  to  be  in  complete  ngrvcuu-ot  with 
tbe  current  phjaiologioal  laws  of  assimilation  and  nutrition.  All  Um 
food  which  is  Rgarded  w  espcdaily  piopor  for  phlliisioal  patients  eon- 
UuuLugftqaaatitaesoffikt  or  of  &tf!cnemt4Dg  matter,  and  a  oompara- 
tircly  kdiaII  portion  of  iHOlriu  eubataucca.  This  acoonls  with  our 
nxpeaeatoct  that  the  production  of  urea,  and  hencA  the  deslruoUnt 
■aaliiiilatioa  of  nitro^Dous  constituents,  ia  stirrmented  bjr  an  incKiiM 
of  the  supfily  04"  protein  stitnlancc^,  wliile,  by  n  Eimullancous  free  fttt)>- 
ply  of  fat  or  fiittcning  food,  thu  dcstniclivc  aFsinuintion  and  conauinp- 
tionof  the  oq^iui*  of  moat  Importance  in  tike  body  are  diminished.  Thus 
tho  on  of  tniiic,  to  which  Uttic  ohildrco  owe  tho  plampocss  of  their 
Mnbs,  and  from  which  corpulent  persons  do  well  to  abstain,  oaanot  be 
•uflhscntJy  urg<ei)  upon  ccoxumptivc  penoiis.  It  is  altogether  useless, 
howCTcr,  and  indeed  wrong,  to  rcnioTO  the  casein  of  tho  milk,  and  to 
gire  it  ia  the  fonn  of  whey,  unless,  indeed,  the  whey  agreo  with  the 
patknt  bell«T  Ihiui  the  ntilk,  whieli  is  rarely  tho  esse.  I  often  order 
ray  patients  to  drink  a  pint  of  milk  "  warm  from  the  cow,"  throe  timee 
a  day,  hot  haro  no  other  object  in  so  doing  than  that  of  preventing 
tbe  ailk  from  being  skimmed,  which  is  im)x)wuble  immediately  aflor 
tnttUng  The  milk  of  animals  wliicJi  posture  in  the  moun  taint,  such  as 
goat's  milk,  but,  aboi-c  all,  ou's  milk,  is  in  especial  n^uto,  and  it  is 
deainble  to  send  patients,  wlio  can  tnrel  without  danger,  to  places 
wber«  there  ara  dairies  where  a  supply  of  good  fresh  milk  b  to 
bo  obtained.  Where  this  cannot  bo  done,  Xhn  "nulk-^ure"  must  bo 
pvactisod  at  home.  The  oamo  b  of  iniportsncT,  in  order  that  tlie 
patirata  may  have  faith  in  the  treatment,  and  follow  it  out  punctually. 
I  ban  treated  a  great  number  of  patients  who,  as  soon  as  tliey  found 
that  tbvy  locreafled  appreciably  in  weight,  for  half  a  year  at  a  time 
drank  three  or  four  pints  of  milk  dnily  without  repugnaooo. 

Thfl  use  of  cod*liTcr  oil  is  also  highly  commendable,  and,  when  it 
agrsM  well  with  the  patient,  iiiny  be  oorabioed  with  plenty  of  tnillb 
It  ia  more  than  doubtful  whether  this  oil,  which  ia  hardly  orer  uitlf 
held  in  pbthins,  at  all  events  in  Germany,  exerts  any  specific  influcnoe 
opoQ  the  disease.  Tlie  quitntily  of  Iodine  in  it  is  so  Iritlin^,  thnt  it 
cannot  bo  toketi  into  account,  bciioe  it  is  probable  that  all  its  beneGoisI 
effects  art!  solely  due  to  tho  large  amount  of  fitt  wiMb  it  allbrdSL  This 
ball  tlie  more  likely,  a;  dog's /at  is  a  popular  remedy  for  conaumptioo, 
u  aaoient  and  well-lrie<l  as  cod-lirer  oiL 

Of  lat«  yeai«  I  han>  obtained  very  good  effects  from  an  extract  of 
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malt,  prvpnivd  hy  Trommcr.  Tliis  prcpontion  of  7'rommir  la 
■  strong  [wLT,  ooiitiuuing  u  large  otnount  of  kJnhol  *ad  c&rbonic  ta^^ 
like  lhaJ{o^"a  mait  extract  so  greatly  extollvd,  but  i»  &  gcouinr 
extract  reseniblin;'  otbi^r  ofliduol  extnotA,  mmI  coiuUts  of  the  tdnbli 
oonstitucnts  of  tlio  malt,  niid  of  Llie  bitter  extfaetire  malter  of  the 
hops,  and  oux  bo  propared  bj  et-prj  ftpoth«cai]r.  One  bmulml  prU 
of  it  (Vntaiu  itbout  •ci'ciitjHiix  ports  of  gntpe  BUgsr,  or  molt  BUgai^  ior 
triitgbiitoruf  bops,  resin  of  liopB,uid  tadnin^wTCa  porU  of  albinBioM 
cr  protein  substance,  pij;bty-two  Iiuudredtba  of  a  put  of  pbospbcleof 
lime  and  magncsiii,  ciglitcen  bimdredtbs  of  alkaHno  alts,  and  sixlem 
parts  of  wkKt.  Tlic  pntionts  almost  alvmys  enjoy  two  or  tbreo  laU^ 
spoonsftJ  of  it  dniljiUiid  it  unuully  ngrccs  wvll  with  tbouL  ItnajU 
diluted  in  spving-wuter,  niiiieml  WAtvr,  or  warm  milk  or  otbcr  Mc^iA. 

Brotli,  mudo  of  coarsely-broken  ryp-nieal,  vrbioh  contains  a  good 
deal  of  gluten,  b(?sdc8  the  amrluin,  is  a  good  food  for  consuaptiTeii 
antl  lins  long  cnjoyvd  sucli  n  reputation.  Soup  of  lentils  and  b(a» 
meal  (rvvnh-iiln  lUnUoa),  u  wvU  as  llic  various  prqiamtions  of  diom- 
late,  niixL-d  with  caoaofnenl,  and  sold  under  various  namca,  is  aha, 
appropriate 

Jcllic«  of  oiumal  or  vpgotablo  subctanoe  am  miiob  leas  detinUf^' 
such  lis  tlic  Miuil-soup,  and  the  jctljr  from  the  loolasd  hmm. 

Wttb  n-^itcct  to  tlie  symptooutio  treatment  of  the  cough  and  ex- 
pectoration, wo  simply  i«fcr  to  what  lias  already  bcpQ  aa\A  regaida; 
tbo  trcatnient  of  broncliial  catarrh.  \n  indiEcriiuinalc  use,  one  abi 
another,  of  the  ecHialled  expectorants  is  as  absnrd  in  tbe  trcatiDCDt  of 
llio  chronic  broneklal  oalairh  whJcli  acoomponiea  plilliiitts  aa  it  is  in  sn* 
other  form  of  cntandL  flie  sweet,  mucilaginous,  "  sootbing,''  dmil- 
oent  articles  ara  least  serviceable  of  all.  Piociscly  soocnding  to  tbc 
eonditioDS  laid  down  above,  the  alkiilino  cliloridcs  may  be  rcqiaKd  >1 
one  lime,  at  aii'>thi.T  xenrgii,  wjuillti,  or  olltcr  sLimulaat«  may  be  isifr 
oatcd,  aiid  at  still  aiiutlii-r  tlic  luxidi'a  which  diminJah  secretion.  At  *f 
liavc  already  cx|uvAscd  our  prvfercucc  for  tlie  bolasma  aad  reains  fur  tar 
latter  purpoee,  1  must  again  say  a  word  or  two  in  favor  of  tlie  saodbi- 
rum  myrrlia-,  nnd  of  Griibth'ti  mixture,  adding,  however,  that  acclslr 
of  lend  is  held  in  greut  esteem  by  many  authorities  as  a  remedy. far  dir 
eondillon  in  question.  (Id  almost  every  Ga«o  wbcie  acetate  o(  lead  ii 
used  it  is  ^veii  in  eonibitintion  with  opium,  to  wluic&  aomc  of  the  ofeif 
Mtiibuted  to  the  lead  i-i  (nTliuuly  due.) 

The  narcotles  aio  to  be  employed  in  otdcr  to  allay  the  i 
are  quite  indispensable  in  consumption.    As  we  baro  said  already,: 
is  not  tbe  aootbing,  aoporifio  action  of  the  fint  Gcw  doaea  of  ibe  < , 
or  morphine  which  gratiiics  the  patients,  but  It  b  becatue  ibtj  U\ 
that  they  cough  less  and  mora  cosily,  **  that  tlicir  cough  is  loosct;' 
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^itulrad,  urlien  wo  codbuIct  Ihut  oot^Iuiiff  is  lui  irritant  to  Ibc  bran- 
;  tancous  iiii.>mbfBnc,  which  is  Uic  pricicipul  souroe  o(  iho  eecroUoOf 
it  ■null  II  quilc  ptuliaMu  tlut  n  diminution  of  tlic  indinaliioii  to  coqgb 
m*y  raralt  in  » lUxwa^ac  of  tltc  expectoration.  NuwrtlirU-M,  it  is  bat 
not  to  commence  wing  the  norootlcs  too  soon,  and,  iiutcad  of  opinm, 
ve  kkoukl  begin  witli  amall  dow8  ot  Bometking  else,  as,  cxtiaot  of 
laetucam  Tiiosa,  gr.  ss  to  gr,  j,  in  pond«r,  or  in  the  form  of  ■  B^-rup^ 
Bv  •  too  early  resort  to  nnrooti(«,  it  tony  happen  tluit  they  fiul  of 
oBset  at  a  Inter  period,  when  the  need  for  them  hns  liccomo  niott 
ngeitt,  u  when  the  tormeuting  cough  of  a  Uryngeal  pbtliina  deprives 
Ifaa  patient  of  rest  both  by  night  and  by  day.  It  Bceina  also,  that,  as 
■ooB  aa  it  boeamM  iMoucaiy  to  give  large  doses  of  opium,  the  progrew 
of  the  ooosmaptioo  becomes  more  rapid,  an  ndditiooal  reason  agahitt 
a  loo  hasty  enployment  ot  a  leiaedy  whieh  becomes  tadispcosaUe  to 
the  patimL  When  tbo  naroolica  are  not  tolerated  by  the  stomach, 
ihey  mu*t  be  inject^'d  subculiuieouaiy, 

l>\a-  the  night-swcaU  wc  may  onler  KmaU  doaes  ot  "Ballet's  ackl," 
ar  tbc  patient  may  driuk  a  eup  of  cold  sage-ten,  if  the  aDtJpytclJo 
tiealmeut  Csib  to  do  good.  The  cRicacy  of  tbo  aboTo  articles  b  scant- 
what  questionable,  im>  doubt,  but  it  would  bo  onicl  to  tcU  the  potiaot 
that  there  are  no  means  of  n:licf  froin  this  diatreating  ajmiptom.  Some 
phyaiciaoa  reoommend  the  bolvtus  luricis  (a  very  UDWifc  article),  as  a 
moat  rfiaent  remedy  against  the  nigbt-«wcats  of  consumption. 

WUk  fegafd  to  the  tnalmoot  required  by  tho  oomplication  of 
Isrjrqgeal  and  inlcslinnl  phthisis  with  coniamption  of  the  bingn,  aa 
wdl  aa  that  demanded  by  the  >econdary  discaws  of  tho  liver  and  Idd- 
seyo,  «tck,  wo  must  refer  to  the  sections  in  wUch  alTectloas  of  those 
Ofgans  are  described. 


■     Ell 


CHAPTElt    SIV. 


ACrrS  HIUAItT  Tl'IISKClILOSIS. 


EliOLOor.^Aculo  miliary  tuberculosis,  which  is  not  to  bo  con- 
faondcd  with  ocato  C galloping**]  coosuraption,  depends  upon  an 
aniptioa  of  tubcrdea  in  tho  lung*  as  well  as  in  most  other  organs, 
and  is  Boeoinpanicd  by  the  symptoms  of  an  acute  di*»se.  In  the 
I.HWI  majority  of  cases  Iho  disease  is  seen  in  persona  whoso  lungs 
or  other  oigana  eootoia  cdd  caseous  dq>osita.  This  &ct,  and  tltc  dv- 
nmutaoco  that  the  symptoma  and  course  of  acnto  miliary  tuberculosis 
baar  a  strong  reseinbbnoc  to  those  of  the  scute  infeotiouB  diseases, 
mnikl  DBke  it  apptirir  highly  prubablo  that  the  malady  anao  from  in- 
(sctioa  of  the  blood  by  the  ciiM'Ouft  jiioducts  {BuM),  were  it  not  that 
the  oocaaional  although  rare  ocvuReiKy  of  the  dlsonW.  «nr»«v»«ded  b» 
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aucous  depoijt,  coiitmdJcU    tliis    |iUu&iblo   liy|)Otb«ei&     We 
ifaereCbre,  oontcat  oursclrca  by  etAting  tliat,  ia  most  cmo,  aeuli^ 
itiiliaiy  tuberculosis  is  a  »c«>ikI»7  discaso,  nruing,  ia  some  nuuaa 
■B  yet  nnknou-n  to  im,  from  tlic  pcmicious  effect  of  tlie  cbeesy  depoiil, 
but  that  mny  obo  {iruL'Ct^it  from  o4lier  eausM,  of  vrbose  nnture  ire  ■ie_ 
equally  ignorant. 

AxATOiucAL  An-KAUAMCiw.— If  vc  find,  upon  dUscction,  thai  I 
long*  arc  •tuddi.tl  unifbfmly  ^tnn  top  to  bottom  with  niiliaiy  tut 
if  tbe  niiliary  nudulc«  present  tliat  gny,  trmaluoeot  appeusiM  of 
fieah  tubercle,  if  the  suriaccs  of  iho  pleura  be  also  strewed  wilk 
miliary  tubon:lc«,  vm  may  docido  with  positive  ocrtainty  tbat  tke 
imticnt  hits  Lad  acute  miUaiy  tuborculoas,  even  tliou^  iro  kaow 
notluug  of  what  tbe  course  of  tbe  disease  baa  been.  In  vbronio  tvhtt- 
ctdoda  ibis  unifonn  disscminnlioa  of  tho  tubercle  is  ocrer  fatmd,  and 
yoUow,  coscoua  gnmulalions  alirays  coexist  with  tbo  new  gt%y  tobo- 
dtSf  abowing  that  the  depotit  ha*  been  s  gnidunt  oofti  Id  moat  taam 
of  the  acute  disease,  the  peritotueum,  Ibe  Uver,  tbo  spleen,  tbe  Iddnr^ 
are  covered  by  miliary  tubeivlee.  Finally,  especially  in  youag  pe^ 
sons,  numerous  granulations  aro  often  found  in  tbe  pia  mater,  panini- 
tarly  at  the  base  of  the  bniin,  about  tbe  pons,  and  tfao  duaam  of  thi 
optic  iicrvcB,  tognetbcr  with  acute  hydrooc}>h&lus  of  tbe  rentiidca, 

llio  ptuvncliynia  looks  injected  and  more  or  loss  infiUnited  vith 
scrum,  otbcm-iflc  it  is  generally  bxx  from  InBiunmatory  or  other  nubi- 
tire  diAturbaiioe,  witli  tite  exception  of  tbe  tmcea  of  former  dice  am 
which  may  be  there.  Tbe  cor|iM)  of  a  person  who  bas  died  of  aeott 
miliary  tuberculoses  resembles  that  of  one  who  baa  died  of  an  acute 
febrile  di»eaH.-,  the  rcscinblanoe  OOimnencing  during  lifo  aud  tf» 
tinuing  after  death.  The  blood  Is  dark  and  lir]uid,  and  settle*  to  ihe 
most  dqMmdent  points,  giving  rise  to  extensive  pulmonary-  hypostMBi 
"Hie  muscles  are  red,  and  e\Tn  the  spleen  is  ottca  somewhat  awoUefl 
and  softened. 

Stxptohs  axd  CoimsE. — Wlien  an  acute  miliai^-  lul>rrcuk»i>  d^ 
tdops  at  an  adrsnocd  stage  of  coosuntption,  compUcated  wtib  btctic 
and  nigfat^wcats,  it  is  very  diflicuU  of  recognition,  toaennicli  aa  It  <aB 
hardly  bo  decided  whetber  tbe  fuwr  and  the  rapid  decline  of  tbe  [» 
tient  are  due  to  tlie  original  oomplaint  or  to  the  compliontton.  PbyHol 
examination  of  the  chest  gives  negative  informatioo  as  to  Ibe  w* 
depoait  of  miliary  tubercles;  as  tho  iimumcrable  little  gnaulca;,  iaog 
eretyvhcre  enclosed  in  tissue  oontaining  ah-,  do  not  modify  either  tks 
sound  upon  percussion  or  tbe  respiratory  murmur,  although  tbe  di» 
pinporlioo  between  the  intense  dyi^Mwea  and  tho  trifling  ext«ana>  (f 
some  old  point  of  induration  perhaps  may  aid  the  diognoaiSL 

"Hie  disease  assumes  a  dilfcteut  guise  when  it  attacks  persooi  '* 
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good  beollli,  or  Uiom  whose  dutmic  jnilmonBry  kflcction  ba>  liilluTta 
escaped  attention.  It  tbeu  not  luifrcriumlly  tx^giDS  wiUi  n>))onlp<l 
tigon,  pnrsl  tTv«)umoo  of  the  puls^,  and  Benve  coiistJtuUotial  diiitur1>- 
aaee,  lympbrns  often  hard  to  inlprprct,  as  tltey  are  attended  hj  no 
tolcnH  of  local  disorder.  Tho  frec]iicnce  of  the  pulse  often  becomes 
Aumdingly  great,  abundant  swcnts  set  in,  tlio  pntii?nt  sinks  visibly 
ftom  dMj  to  d^y,  the  tooguo  bcoomi'S  drr,  Ihc  smsorium  drmnpcd,  ho 
beoomes  delMoiM  or  lies  rapine  In  a  atittc  of  Atu[>or.  A  rmpidly-iiK-rcjL*- 
lag  poatntion,  cou^b,  and  dyspnoea  accompany  tbew  ^mploms,  it  Is 
tme^  but  the  most  pcnistoat  physical  oxsminntion  of  tho  chest  rei'eals 
mnrbere  tliat  the  substanoo  <^  tho  lung  is  infiltrated.  No  sounds  can 
be  pennved,  save  a  fen-  flue  rhonchi  and  K*My  r6t«i.  Ilio  fym\f 
tooK  whicb  we  hare  dqiictcd  are  so  very  lilce  those  of  typhuK,  tlwt 
the  moat  experienced  diagnosticians  acknowledge  to  having  met  with 
iattoDeea  ia  which  a  diagnosis  bctvrcm  the  two  was  absolutely  impos- 
■Cblc^  and  where  patients  dying  with  a  diagnosis  of  typhus  reulty  Und 
died  of  tukcivulo&ts,  und  conversely.  The  leaa  violent  tho  symptonia 
of  cotairfa  in  acute  mitiaiy  tuberculosis,  the  smaller  the  olcw  afTordcd 
hj  tho  Bplecn,  tho  more  ra{Md  the  march  of  the  malady,  so  much  tho 
note  diffictdt  does  Uic  disiiactioa  bcoomo.  The  patient  nuy  tmocumb 
lo  niUary  tubcrouloals,  after  the  lapse  of  a  fortnight,  or  u  lew  days 
looi^,  or  about  in  the  same  time  in  wlucJi  patients  usually  die  of 
lypfauik  Horn  nurly  death  docs  not  toko  place  until  the  cod  of  the 
UUt  or  iiitb  week.  The  palitmt  pcri»hea,  as  we  hare  sdd,  oomiumi-d 
by  tent,  just  ai  he  &lla  a  |>ivy  to  fever,  too,  as  a  rule,  when  be  dice 
of  typbucL  The  pubc  beoomee  smaller  and  more  and  more  ftc<iuent ; 
GaoUyf  the  pulmooary  reins  are  no  longer  able  to  pour  their  blood  info 
the  iiiipofetly<mptied  heart,  and  odemm  of  the  lungi^  V^7  ^  ^^^ 
bfoocfai,  and  suSocalire  cfTuaion  are  estabUshed.  If  tubenulous  basilar 
nieniugitla  oooainpany  tho  attack,  its  course  is  modified  (see  appro* 
jiriate  chapter)  and  the  fetal  termination  lakca  place  with  even  still 
pnter  mpidily. 

DloOXOSU. — At  the  outset  of  the  disease,  if  the  chills  renir  with 
soom;  degiee  of  reguhuity.it  mtty  be  mistaken  for  intermittent  fever. 
We  shall  soon  obeerre,  however,  that  tho  intermissions  nre  not  oonK 
plalfl^  tbat  quinine  fails  in  its  elTcct,  that  the  complaint  is  attended 
b^  a  dfartlffbaiwe  in  the  respiratory  function,  which  is  unu.iuitl  in  Intci^ 
tnitletit ;  that  the  frequence  of  the  pulse  is  constantly  on  the  increase, 
and  that  tho  entire  character  of  the  complaint  Is  uiore  pernicious  than 
that  ct  simple  inlermiiting  fever. 

In  other  cases  tlie  disease,  at  its  oomTiien  cement,  rf««mblcs  on  ex- 
liaaire  bmadiial  oatarTfa,aceompaniei]  by  fever,  eapedally  if  the  cough 
be  rery  rioknt  and  dirtressing;  but  bene,  too,  oU  difficulty  of  distinr^ 
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tioa  Hon  vaiuabes,  ss  llie  nolenco  of  the  fever,  the  rapid  oolUpM^i 
tlie  mali^uDt  course  of  the  tnalody,  but  cspcdallj-  the  Kbortni 
breatli  irhich  often  raoilcn  it  impOMiblc  for  the  patient  to  bmtlw  in  t 
n>ciimVK[it  positioR,  nnd  whii^  Li  in  ALriktiif;  rootmst  with  the  aburM 
of  plij-nicnl  ni^B  of  disease,  aO'iinl  duta  for  diaf^noiiia. 

A  dilTcreatiiil  dianriioais  between  miliary  lubereuioius  iumI  tj])ia 
is  based  upon  tlio  followinj*  poinU : 

].  lu  tuberculosis,  the  coiigli  nnd  dynpuoe*  appear,  as  a  rule,  M  a 
curlier  period  nnd  with  far  grcntcr  iiitcn«ity  than  in  tjphufi.  In  cim 
thematic  tyiihuN,  it  in  true,  wc  likuvrise  find  early  and  violent  bnn 
chiUo  Bj-u)|itan)s;  but  liere  the  dJstinotloo  is  easy,  as  tlie  eniptioad 
exantboRiatic  typhus  is  hipihly  clinracteristic  and  ecarcdy  to  be  oro- 
looked,  while  there  is  no  enijition  in  nciite  miliary  tuberculoaa. 

a.  Id  abdominul  t^']lllU3  (typhoid),  likewise,  we  rarely  fail,  ifia 
careful  and  repeated  search,  to  dis«>\'er  a  few  spots  of  roseola  npoe  tht 
upper  region  of  the  abdomen,  whicli  do  not  exist  in  ncotc  imliaiy  ts- 
benulona. 

3.  Enlai^gcmcnt  of  the  spleen  can  mrdy  bo  found  m  acute  ndfisn 
tuberculosis,  and  when  found  scarocly  ever  is  an  entar;geineni  ol  tmA 
magnitude,  while  we  hnidly  ever  lail  to  find  it  in  abdominal  lyphos: 
and  even  thouf;b  it  were  not  fbunfl,  in  exaothenaatous  typhus  Ibo  cv 
isteaoe  of  Iho  eniption  would  render  this  clew  almost  uoneooaBBiT, 

4.  Mctcorism,  liquid  stools,  tondemcsa  in  the  Qco«aeeal  iq^aa, 
are  seldom  absent  in  abilominnl  typhus.  These  symptoms  are  DM  ob- 
•erred  in  acute  miliary  tubcroulosia; 

9.  Typhus  rarely  supervenes  tipoa  cfaionie  diseaae  of  the  hx^ 
while  ncutc  miliary  tuberculosis  seldom  attacks  any  sare  those  wb) 
are  suffering  from  such  disease.  Dulncss  nt  the  apex  of  either  lay 
is  therefore  of  great  dhtgnostic  tiigriilicnnnx 

&  WtmtlerlicA  has  obsen'cd  tliat  the  tempcrntura  in  acute  wA 
bry  tubcroulOBia  is  much  lower  thitu  iu  typhu*,  schlora  reaching  104' 
P.,  and  is  out  of  all  proportion  to  the  enoniious  nipidity  of  the  pulie. 

pBOOSOSts.— Prognosis  as  to  the  issuo  of  acute  miliary  tabcmlo 
sis  must  \m  abnost  absolutely  imlavorablc;  Only  a  very  few  ofascn^ 
lions  { WitHdertich)  allow  us  to  supiiosc  that  tubercles  thus  dejMsitt' 
nay  become  atrophied,  and  the  malady  tenatnoto  in  reoovwy.  IV 
oases,  too,  in  whiL-h  ttic  acute  disease  haa  booomo  arrestod,  and  dntsle 
tuberculosis  and  phthisis  hare  fullowoil,  oertahlly  niuat  bo  ODoddnd 
as  among  the  greatest  of  rarities.  The  mora  rlolcat  the  ferer,  fU 
tnore  pronounced  tlie  bnun-Kymploms,  so  mueh  ihe  sooner  is  the  m* 
lo  bo  eipected. 

T»XATMKXT.— TIte  treatment  of  acute  miliary  ttibereakots  k  M 
eouisc  a  mere  treatment  of  symptoms.    Tbe  most  important  sympur 
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It  the  tevet;  for  it  is  of  lli«  fcrcr  alooo  tliat  iho  majority  of  thoM  ttr 
toukcd  perish.  Ltirge  dosce  of  qinnino  should  bo  givoo,  partiouUrly  at 
the  outlet  of  the  diteaM:  ind  as  loDg  as  tbo  rigors  continuo  to  occur, 
and  at  a  later  period  utc  digitalU,  nitre,  and  tli«  a(»(b.  Uttio  •ucocm, 
bowercr.u  to  be  aalldpaleU.  For  the  dvspncea,  cold  b  to  be  applied. 
Combat  the  coiifih  with  narootica;  anil,  should  appeuratioes  lead  us  to 
napect  the  existence  of  mcoiDgeal  tuberculosis,  apply  toe  to  the 
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CAKCES    or    THB    LUXO. 


H  Etioloot. — ^Tbe  pathogeny  nnd  etiology  of  tlii.t  malady  arc  as  oh> 
Hmve  aa  those  of  (lie  muli^'uaat  neoplasnis  ui  geueml. 
V  Caacor  of  llic  lun^  is  a  somewhat  rare  disease,  and  primary  catioPt 
of  tltisofgaD  is  of  cq)eda]ly  unusual  ooninrnce;  that  is  to  say,  (he 
ndistBiioo  of  t!>c  long  is  scarcely  ever  the  point  nt  vrhidi  the  first 
tisMs  of  it  develop  thcmi^elres,  Cnncer  of  other  orgnns,  jurtiaiilurly 
of  tbo  breast,  almost  alirays  |)reeedea  cancer  of  the  luiigi 

tAxATOMlCJU.  Appeabakces. — In  tlio  lung,  cancer  assumes  almost 
exctusiTely  tho  medullary  form,  lar  more  rarely  that  of  tlic  sdrrbus  or 
tti  alTwlar  degeneratioD.  It  sometimes  awwncs  the  form  of  rounded 
isolated  tnaascs,  TAiying  from  the  viae  of  a  li«mp-sfc<I  to  that  of  a  6rt, 
eoostitnting  cancerous  nodules  of  n  marrowy  appf^rance  and  soft  con* 
tisteoee,  whidi,  wbm  they  touch  Ibe  pleura,  are  apt  to  ^ow  a  flattened 
or  unibilicated  depreaaioiL  Sometimes  tho  disease  appears  aa  tlie  so- 
caUed  infiltmtnl  cancer.  Unlike  the  prenous  rnrictr,  tho  latter  form 
does  not  pre«-iit  a  distinct  limit  ln-twecn  the  cnuc>.-r  and  the  surround- 
ing porcnehynu,  but  makes  a  gradual  tranutioQ ;  nor  docs  the  disease 
present  the  rouodi'd  toulour  of  cancerous  nodules, 

Tbe  old  hyjioiliegts,  that,  in  the  Intter  cnsc,  wc  had  to  do  u-ith  a 
awtreiaioo  of  on  inlillration  into  cnncwr,  lins  been  nbnntlnned ;  and  it  is 
now  belici'od  lliat,  in  the  origin  of  infiltrated  cuiioi>r,  uder  l)ic  tran»< 
focnation  into  cancer-cells  of  a  few  of  the  conoectivo  tissue-cclla  of  the 
matrix  of  tlio  limg,  and  of  a  fen*  of  the  C|utfaoUal  odls  of  the  vcsjclc^, 
diia  coorersioo  b  propagated  into  tho  ndgbboring  oonnoetive  tiMuc, 
and  into  the  coonectivc  tisaue-oells  of  the  adjacent  alveolL  On  the 
other  hand,  with  regard  to  the  nppetimnoo  of  isolated  cancerous  nodule; 
in  ibc  lung,  wo  nuist  suppose  that  here,  too,  tl)0  canocr«ells  originnle 
from  the  elements  of  the  tissue,  and  then  proliferate  without  furtlit-t 
InpUaition  of  the  contiguous  tissues  in  the  disease.  Tlie  eolar^-ment 
at  the  tumor  Uierelore,  is  duo  to  proliferation  of  ttic  original  cnncer^vll 
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klooe;  the  •umjuiitling  pulmonary- sutMitanoc  Wiug  piuhed  ui^i 

It  is  exceedingly  nn  for  mcdulluy  fun^fus  of  the  luDg  to  aoAai, 
and  brank  down,  »o  os  to  fonn  ainties.  The  dUeue  u  mudt  men 
liable  to  vxtvnd  inU>  tliu  pl«uiii,un<J,iis  the  pleunl  folds  mptdlj  idhoK 
to  spread  through  tliem  into  tba  walls  of  the  cheet,  vhtcb  it  dUn 
pen«tnit«fl. 

SnOTous  ASO  CoUBSB. — In  the  ^rcat  majority  of  infilances,  na 
chaiacteristio  maiks  of  canocr  of  the  lung  arc  to  be  observed,  and  it  » 
bsidly  ercr  possible  to  ptm-c  the  existence  of  the  diseaae  with  cer- 
tainty, cxoq>t  in  cues  whenin  a  oardnomatous  brcaat  ha«  beet)  evk- 
puled,  or  in  which  cxtensira  canoerous  diseaso  of  other  puts  of  the 
body  can  be  discovered.  Should  dj-spnoca,  tx>iip;h,  b1ood-fipittil^,nd 
poiii  in  the  chcsl,  Gymptoms  indicative  of  chronic  disease  of  tiha  lu^g, 
appnir  in  Kiich  a  caso,  instLiul  of  oppncbcnding  the  formatioa  of  totitt- 
cle,  wc  nbould  bc^ir  in  iniitd  the  nuily  of  tuberculcsis  in  cuioeroui  po- 
■0U3,  and  of  tlie  frc<|uent  retapsea  of  the  malady,  in  the  focm  ot  pid- 
inonary  carcuioma,  after  extirpatioii  of  canoeroua  massed 

Diagnosis  will  be  confinned  if  percussion  and  auscultation  ahov  * 
consolidation  of  tho  substanco  of  the  Iang,CEpcdidlyss,  unlike  tubtsclt^ 
cancer  is  not  habiluolly  situated  at  tbe  sumnut  of  the  lung& 

We  are  very  seldom  able  to  proro  the  existence  of  any  diBTMta^ 
tstic  objects  in  tho  sputa.  Tbe  diagnosis  is  more  oonunoolj  lendend 
ocrtnin  by  the  perforation  of  tlio  tbomx  by  the  disnsc  and  its  exicnsca 
into  tbe  iiiteguiiicnt. 

TREAT»iu>T. — Of  courac,  there  can  be  no  Idea  of  treating  *  CUMS 
of  tbe  lung.  Tbe  h^'pencmia  in  its  adjacent  parts,  llie  tedema,  tbt 
bemop^sis,  must  be  treated  according  to  directions  already  i^veiL 
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CHAPTER    1. 
Uin.A3(lUTI0»  OP  Tax  TLBrRJl — ^PLBOKITIB,  PLKVBI8T. 

Etiology. — Ak  n-o  aluU  find  prcscntljr,  thuru  arc  two  forma  of  jileih 
tuy.  "nio  fim  furai  meivly  OKusei  tluckemng  uf  Uiu  pleum,  and 
adfaesioa  of  its  opposing  surfacai.  The  ecooud  uIm  produces  tliU^- 
cnin^,  but  at  the  nmo  time  gives  riso  to  an  eHusion  into  tlie  pleural 

,  oontuDii^  more  or  len  of  fibrin  and  of  young  cells.  The  thick- 
eolng  md  adfaesioD  of  the  pleunl  HuriiioM  ore  duv  to  pruUrcrationof  tlic 
nocraal  oon&ective  tissue  of  tlio  plcun,  Tbo  plotiriiic  i-fTiuion  is  tlio 
reault  o(  U  interstitial  exudation.  Tlio  young  cells,  witich  tfae  effusion 
f"***'"",  owo  tbeir  origin  to»  proUfentioD  of  tlie  conneL-tivo  ttwue  cor- 
poselee  of  tfae  pleura,  and  of  tho  epithelial  cells  which  cover  its  suHace. 

Hegarding  the  essential  pointa  in  the  etiology  of  pleurisy,  vie  may 
refer  to  wtiat  has  ulrendy  been  said  with  n^rd  tu  the  etiology  ik 
pneumonia. 

We  must  hero  denounce  the  impropriety  of  calling  all  caacs  of 
pleurisy  MDOOduy  pleurisy,  which,  instead  of  attacking  rotni«t  and 
vigorou*  persons,  occur  in  suhjcots  with  brokmMluwii  ooiulitution,  or 
In  Individuals  who  have  already  suOered  from  some  other  diseaaek 
Even  the  pleurisy  which  bo  often  occurs  Jn  Bright's  disease  is  not,  in 
my  Ofnnion,  a  acoondary  ihscafe,  dcpcndcDt  upon  the  renal  affection 
but  abould  tatlivr  bo  looked  upon  as  a  complication.  The  Crctiuenoc  of 
mdh  eotni>lieations,  and  the  espeoially  common  oocurrciico  of  plcuritis 
In  deUUtaled  and  depraved  constitution^  and  among  couvatoscrnts 
after  protracted  dieeuc,  depend  upon  the  increased  prcdispositioa, 
whidi  such  individuals  possess,  for  all  kinds  of  inflammulory  discnsea, 
and  ecpcctalty  Ci>r  the  one  in  question.  A  very  trilling  exciting  cause 
is  requisite  in  tliis  class  of  persons  to  provoke  the  maUdy ;  but  it  nevci 
arises  without  provocation  of  some  kind. 
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The  case  is  dificrcDt  in  the  plourvn-  nliich  eomcdine^  nfcomp 
leptimemin,  puerperal  foi'er,  uorlut  (crn-,  and  otitn  infi.x;tiotH 
onJenL  Such  a  pleurisj  uises  independently  of  the  sctioa  of  tny  uv 
irritant,  and  fomia  one  of  tlio  nutriti\-e  di^rungcrments  which  pconnl 
rium  iiifcc-tion  of  the  oi^^niem  by  putrid  matter,  ecvlatiootts  poisoa,« 
the  like.  Tliis  tiKondaiy  pleumy,  wliidi  gcncmlly  produces  t  pm» 
laid  cxudutinji  full  of  youug  odln,  hi  utterided  by  inflaminiitiun  of  Otbcr 
•ttrous  iDcirilinincs. 

Tlic  cxwling  cnufirs  of  plcurfsy  nrc — 

1,  Injurii;)  of  tbe  rilM  and  pleura,  and  tho  vittmncc  into  the  UlM 
of  foreign  bodies,  auch  as  pus,  blood,  air,  and  tlio  contcnta  ot  cantiMi 
Such  Gxdting  causes  f^ncrally  ]>iro  rise  to  a  fiura  of  pleurisy,  tieem 
jianicd  by  a  very  profuse  5cro!ibrinous  exudatioa  into  tho  pletml  Ma 

i,  PlruritiM  oftrn  uriA«i  tlirough  )irnpngntion  of  inflAtmnatioti  ftom 
nei^litforing  org^nns,  as  from  the  lungs  to  llie  subatanot^  of  the  pkiai. 
Id  these  cues  the  exudation  gcDcrally  is  scanty  and  ribrinous,  althnt^ 
it  »omc1imcs  is  vety  copious  and  soro-Gbrinous. 

3.  Xi^xt  in  onltT  come  tlic  vvry  nunujrous  instances  in  wfaicA  jivt 
lity  in  caused  by  the  adt-un(«  to  the  pleura  of  neoplaains,  atpodallr  ot 
iiilx^rclo  and  carcinoma.  Ugtq  tho  pleurisy  is  dry,  or  else  it  lesolU  b 
ndbcsions  of  the  opposing  surfaces  of  the  plcum,  or  cko  a  mote  or  lets 
plctitifiil  rlTuriiiin  into  thd  ino  HMy  fono,  or,  linally,  tuborcio  or  caacB 
may  dvt'clop  iu  the  pseudo-membrane. 

i.  Pleurisy  is  oft«n  tfie  consocjuonee  of  oxposuro  to  cold,  cir  to  the 
action  of  other  atma>phcri«  or  telluric  inflaonces,  of  which  we  hare  aa 
rWnilc  knowledgi\  In  tliis  fbrni,  wluch  is  an  independent,  idJO|)atliic 
^seasc,  and  which  is  usually  culled  rhewnalui  pleurisy,  there  b  ■ 
great  deal  of  variety  as  to  the  quantity  and  character  of  the  effiaso^ 

AxiToitirAL  ArrxAiiANCES.— Id  commorfcing  plciuitls,  tbe  pless 
t«  rrddciici]  by  injection  procei-diiig  from  tho  sub«eroua  ooODNtin 
tissue,  and  pruducing  fine  roso-rod  points  and  stripca  upoo  it*  rarfaff 
Besides  tliis  distention  of  the  capillariea,  we  often  find  slight  extian- 
eations  of  blood,  ecchymoecs,  forming  irregular  dark  spots,  in  whicli 
the  tnmificalinns  of  sumll  tcmcIs  ore  TiMMe.  The  tissue  of  tlw  plcm 
is  infUtraled,  the  epithelium  is  nearly  all  east  off,  the  sttr&oe,  SarmA) 
smooth  and  glossy,  loolcs  dull,  the  pleura  itself  is  BomewfaAt  nrolka 
Gradutilly  the  freo  EurfiK»  begins  to  assume  a  rough,  sbagigy  apprtr 
anoe.  This  is  duo  to  the  dcn^opmcnt  of  nunvto  delicate  folds,  sad 
papillary  gninidations,  which  are  firmly  attached  to  tho  suifiuw,  sai 
are  not  to  bo  confounded  with  fibrinous  depotdU.  llicroseopie^i 
tbeite  granulations  consist  of  newly-formed  fusiform  cells,  and  tcoiki 
filnmenls  of  wavy  connective  tissue,  iv!th  considerablvdon^atod  C^iL 
larics,  which  are  eoiled  into  loops  wilbin  them  iFbergler). 
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theta  changea  occur  in  c^-ciy  fonn  of  plcuritts,  wlictbOT  efltMloa 
I  place  En  t1u>  jiUniml  cnvitj  or  not,  whctber  the  Utter  br  proAne 
'  MUlj,  oontain  much  or  Uttlo  fibrin,  or  manj  or  fevr  pus-oiirptuwiln. 
I  Jt  U  to  this  Mono  alone  thmt  pseadoinrrnibmnrs  and  adlicsioDS  of  the 
pleun  owe  ifadr  origin. 

Tbp  most  coonnoD  fcrms  of  pli^uiisj'  am— 

1.  That  in  wAfcA  no  tymptomt  ocatr,  excepting  tliose  just  de- 
tcribnl,  uul  to  wbldi  we  may  give  the  name  odT  picuritis  Mtocs,  diy 
plmrisr,  or  pleurisy  n-iUi  purely  nutritive  exudation.  It  is  tnir,  tbat 
iTQ  but  larcly  hnro  opportunity  to  make  anatomical  examination  of  a 
iliy  plctnwy  in  its  coriiost  stng^.  However,  whenever  this  ha§  been 
ptM^ble  (fbenter),  no  frc>e  rxuiintuni  baa  been  found  to  exi«t,  Ibc  out- 
|[?OTrtliB  from  tbe  pleura  just  tloMcribed  fonning  Uio  sole  nbnormity. 
Beeidoi  tliis,  boircver,  very  extonsire  adbceions  of  iho  pleura  are  oAea 
liMaMl,  \rbieh  have  fonncd  nlmort  without  giving  rise  to  any  symptoms, 
and  thk  fact  would  imlimlt!  tlut  tlioy  miwt  occur  without  exudation, 
for  we  find  that  very  ainall  exudations  are  accompanied  by  \try  great 
pain. 

2.  Jtaaifjf  teith  acanly,  but  vtry  Jibrinotu,  exudation.  Such  a 
pleuriay  we  abnott  always  see  accompanying  croupous  pneumonia  or 
eonpUoMiBg  dntmio  alTeedotu  of  the  lunga.  It  may  alao  occur  aa  an 
independeot  difff^^w.  Bore  the  inllanicd  plouni,  hani^  ondei^ne  tbe 
alt«fBttona  abovD  described,  soon  bennnes  ooatcd  by  an  extremely  doLi- 
caie  meabmious  eoagulum  of  fibrin,  wUdi  oauaes  it  to  appear  more 
opaque,  an  that  wc  oannot  discern  the  injection,  or  eochynooa  of  tlM 
plenrw  itself,  until  wo  have  scraped  off  the  fibrin  with  the  aoalpeUwndlo. 
la  othfiT  cases,  litis  vny  fibrinous  effusion  is  somewhat  more  profuse, 
and  we  may  then  observe  upon  the  pleura  a  wliito  deposit,  half  a  line 
or  HMt«  in  thickness,  somewhat  aoft,  and  very  much  like  a  cmup  mem- 
bnnc^  Of  comse,  the  exitdatvui  in  these  cnaes  was  originally  li()ui<l, 
aadontyoniigulnlesat  a  later  period;  neverthdess,  wo  are  often  unable 
Id  find  any  liquid  cfTusion  besides  the  coai^atcd  one  tn  the  cavity  of 
xho  pleora.  When  this  form  of  pleiiritis  rr^nvent,  tlie  filirinous  dc- 
peait,  after  uodergoiDg  fatly  dcgencratioa  and  li<{ueriieLioii,  i-t  absorlifd, 
lbs  outgnrwtbs  of  ll>e  opposing  surfiucs  of  tbe  plouni  aro  brought  into 
mntoct,  and  adbesiona  gvnenlly  ensue. 

S.  JVwPtiy  itith  abundant  tero-Jibrinova  exudation.  The  altera* 
lioaa  in  Iho  tissue*  of  tbe  pK-ura  arc  usually  very  exlen&ive  in  thia 
Innn  of  tho  disease,  both  upon  Uie  pulmonaiy  and  costal  surlsccs ;  bal« 
in  addilkn  to  tbis,  an  edusioa  of  senim  lakes  place  in  llic  pleural  aaa, 
aiiWiintinp.  not  unfrequentlr,  to  two  or  tbiee,  and,  indeed,  c^-en  to  ten 
poBBds  or  mote.  Tbui  exudatitm  consists  of  two  oomponents — a  ycl> 
lowttb-grren  serum,  and  a  quantity  of  coagulated  fibrinous  masses. 
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Tart  of  the  liittcr  dealt  in  tiio  scrum  in  the  fonn  of  flslcM  and  Id 
another  jart  Irarcrses  the  Henira  in  the  form  of  a  loose  oe* 
m  thini  porliou  U  precipitated  U]x>n  iho  pleuia,  upon  wbicli  tt  liec  in 
the  fonit  of  s  nicnibntnc.  The  longer  the  effusion  remnins,  u  moA 
the  slTvngvt  and  more  rigid  do  the  nutsses  bcoomc,  until  tbojr  fini% 
grow  fibrous,  without,  however,  taldng  on  snj  arguuzatioa.  Botk 
in  l4ie  Bcrum  and  in  tbo  Sbrinous  dqiosit  we  fiud  a  feir  pus^:oqiuK)M, 
•0  tliftt  the  tnnsltion  from  lliia  fonu  of  pleurisy  to  the  Dext,  in  wlnck 
{iiis-oor])UBclcs  are  iar  more  abundant,  is  ciuitc  gradual.  The  gmtrt 
tho  quonlity  of  pu*,  to  much  tliu  mure  turbid  is  tlio  •cnitn,  and  (hr 
more  jellow  the  deposit.  The  proportioa  betvreen  the  aeruni  and  the 
Cbria  variea,  althouf^h  hen,  too,  we  are  not  wansnled  ia  le^udiag 
fibrinous  exudation  u  the  oonseqaonoc  of  n  bypcrinosia  (aogmentaliaa 
of  fibrin  in  the  blood).  Indeed,  aeoonliag  to  the  oM-fiuhionod  tlMMj, 
it  is  for  more  probahle  (bat  a  pleurisy,  to  which  a  ^reat  ateounl  d 
fibrin  is  secreted  in  the  plc^nra,  also  causes  the  increased  quantity  of 
IJbrin  in  the  blood.  The  exudation  often  Bcems  to  reocirc 
and  to  increase  by  fits  and  starts.  As  these  afber-Sows  do  not 
immediately  from  tlio  vessels  of  the  pleura,  but  from  the  tiiia-walkd 
vessels  of  the  young  oonncctivo  tissue,  wo  often  find  an  admixture  of 
blood  in  the  senms  efibidon  of  chronic  pteuritis,  in  eonacqucaoe  of  n^ 
turc  of  tbo  delicate  capillary  walls,  thus  foraiing  pletuiay  with  hmmiw 
rhagiu  exudation.  Wo  constantly  find  agglutioalious  of  tbo  Opposiig 
suifaecs  by  fibrinous  exiulation,  a.s  well  as  commcociog  adheaiaas^  tuh 
rouoding  the  effusion,  whereby  the  latter  is  often  incapauUled.  TW 
is  a  condition  of  great  importance  in  the  syniptOinaUjlogy  of  ttw 
disease.  M 

According  to  the  ludd  and  coiuuse  account  of  ItoUtanttyf  ifl 
changes  which  take  place  in  the  thorax  imd  its  ooulenta,  ia  conse^iHM 
of  extcnsi\-e  effiMioD,  arc  aa  fblloirs :  "  The  thorax  is  dilated  ia  ■ 
manner  more  or  less  apparent,  the  intercostal  spaces  aro  widened  lal 
prominent,  the  diaptuvgni  ia  forced  duivn  into  the  abdomen,  tlie  mofr 
aetinum  aTid  heart  are  displaced  to  tlie  other  side,  or,  when  tbc  effucHO 
is  symmclrical,  lie  in  tlie  middle  of  the  chest.  The  lung  ilM-lf  is  coor 
pressed  lo  a  degree  c(im-.t|x>niling  to  tlic  amount  of  tbo  efluciDi^  a*^ 
unleaa  old  adhesions  olTi^  n^ii^iauce,  it  is  constantly  poshed 
and  inward  against  the  mediastinum  and  badc-bon&  Wo  find  It  i 
duoed  to  ibu  fourth,  xiith,  and  even  to  tlie  dgfatb  part  of  its 
volume,  and  Qullent^  into  a  adtc,  its  color  is  pale  reddish  or  UnA 
gmy,  or  load  color,  and  its  oooai^ilence  a  leatheiy,  tough,  and  nidof 
lilood  and  air,  and  in  a  state  of  atrojiby  at  the  edges  and  ipirfam  !■ 
is  coated  externally  by  the  coagulum  of  fibrin,  which  cxtcnch  tarn  lie 
SMUl  to  the  pulmonnrv  pleura.     In  piu-Llu]  pleuritis,  the  disidaceiam 
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[•nd  co«nima«inn  nn  Uinit<.fl  to  ■  portion  of  lim;^  cormpondini;  to  Its 
K«t  nnd  pzleot," 

T!io  Itmg  upon  the  unalfoctpcl  aide  ts  alway*  the  sti-nl  i>f  intcnn 
M<Uatrtsl  (hiKion,  nnd,  in  ftittil  cases,  of  collutenl  cwlema.  Should  r^ 
oorerjr  uke  plac«  in  UUa  fonn  of  pipuritifi,  tho  cnidstion  gnduallr 
beeomes  more  and  more  eoDcentmlrd  (so  ihnt  the  Bt)«oq>tion  proceeds 
M  first  fw  more  rapidly  tliitn  it  afterwanl  does).  Tlie  li»iu«i  piirtiin 
amy  tit  IrD^fa  dirappeor  CDinplc'tcly;  tite  pleural  surfaces,  roughciied 
br  Gbrinntu  deposit,  oomio^  into  contact.  Tho  fibrin  dso  iin(k>ng:oe« 
fatty  metsmotpboalo,  Uqnefics,  uul  is  ntiAc>r>M-'l,  mnd  then  an  adhesion 
of  ttio  pimml  wirfacCT,  wUdb  arc  usually  much  thickened,  nin-nys  tnlcc* 
phtrf,  Son>rtnnc4  yellow,  cheesy  masses,  eonsistinft  of  remnnnts  of 
ncwbaorbed  fihrinotn  depoaut  and  a-UuW  elements  of  tho  exudation, 
am  femd  imbedded  between  the  adbedon.1. 

Wbfln  abnTptioa  takes  plao?  early,  the  oompreesed  lung  may  agnbi 
bevDiDO  jMiniuua  to  tho  tor,  and  may  expand;  tho  interoostal  qtaoes 
may  n>tum  to  tlirtr  nonnal  »tate,  and  the  medinsttnum,  dnphragfin, 
and  the  dislocated  heart  and  lin?,  may  at!  n-gvin  their  proper  [)laocfl^ 
Id  olfaer  cases  the  alveoli  beramo  afir^flut.inatcd  or  adlierent  hy  con- 
tinurd  {■euurr,  or  else  dense  fibrinous  depmits  npon  tho  cotnprrased 
luDf^  premt  ita  rrinflntion.  The  time  required  for  t)ie  produirtion  of 
thia  cnadltlon  cannot  lie  pvm  ivitli  aoconicy.  If  absorplloa  of  tin; 
exudatioQ  ritould  afterward  lake  place,  a  vacuom  t«oda  lo  (brm,  to  ftU 
up  wbidi,  tii6  thoracic  wall  and  the  adjnctiit  organs  nStar  diqilace- 
mmt,  Tfce  aSrct^  aide  of  the  i^e«t  sinks  in,  and  may  preaent  a  con* 
care  instead  of  a  conrex  suriace;  the  intercostal  spaces  become  uar- 
rower,  until  tbc  ribs  finally  touch;  the  shoulder  sinks,  and  even  ilie 
tfitad  ooltoBD  becomes  cun'ed.  In  pleuritU  of  tho  right  ridci  the 
Str;  preriooilT  tlerply  dqiresMd,  b  now  dislocated  fiu  in  the  oppoalte 
dirrctioa,  •oractimea  as  Hgh  aa  the  third  riK  In  pleurisy  of  the  left 
Mdr,  tbe  heart,  at  first  often  diaplaood  to  beyond  the  rigf  it  edge  of  the 
ftcnniin,  now  b  drawn  bade  as  far  as  the  left  axillary  line. 

4.  FUurittt  with  purulent  fffmhn.  JCmpi/tma,  ^/otfiorcu. — Tlic 
Hqidd  pott  of  the  cHusion  is  hcru  ao  lieli  in  piu-coipUBdos  oa  to  fonn 
on  opaque,  ycUow,  tliidc  fliud.  The  fibrinous  portloa  also  contains 
^icai  quantities  of  pns-cells  and  seems  sofl,  and  of  a  very  yellow  color. 
II<*ra  too,  tbo  exudation,  and  not  only  the  serous  part  of  it,  but  the 
fibrin  and  pas,  after  undergoing  the  oflini-mentioaed  mctmntorpfaosis, 
tnar  be  abaocbcd;  btit  there  b  another  aequel  to  plcurilis  aometimea, 
and  It  iDoet  frequently  follows  tlils  form  of  tho  malady,  Is'ol  only  are 
!<■  coirmdea  generated  upon  the  treo  surface,  but  they  arc  also 
fioRoed  wilhin  tho  tissue  of  the  pl«ura  itself.  Tbo  latter  beoonea 
opooiK  and  tnftcns,  and  irregular  loasoa  of  •uhataaoe  occur.    Should 
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ibey  be  fiiluatcd  upon  Uie  costal  plcum  and  penetrate  dce^Jv,  estrnul 
[idTonitioii  of  tlic  cmpyetna  may  tnko  plan*)  ami  in  fortunate  ata, 
espeoUlljr  if  ibe  lung  rvuiain  capable  of  rodutciition,  recovery  maj'tir 
the  result.  III  similar  nuuiuer,  a  jiiMicLnilJoii  of  the  empyctna  into  ike 
lung  and  ita  diadiargo  by  way  of  tbe  broudii  aometincs  happen,  bu 
KOOFciy  in  audi  iiistanocs  is  rare. 

Svurrous  AM>  CouK^K, — Dry  plijiiiiity  ^aa  no  vrmptoBis,  <x, 
It.'UfiL,  if  it  buve  syinjituuis,  Llicy  cannut  he  iHniixigvishtsl  imm  thoH 
the  disease  wliicb  it  acoompRoicfi.  We  soinctiines  lind  adhesion  i)f  Ike 
entire  pleural  surface  in  tbe  bodies  of  persons  who  ncrcr  him  been 
•criously  ilL  Estunsirc  and  rigid  adbeaiona  of  tlie  pulmonaij  mud  OOOal 
pleune  luiiiU-r  tbe  two  surlaoea  from  sliding  upon  one  MXitbcr,  ud 
thus  prevent  a  unifonn  expansion  of  the  lung  during  inspintioa  (bm 
vicarious  emphysema),  The  oonscqucncc  often  is  m  tligbt  dytpoatK 
which  is  only  felt,  whi.'n  uniimiiil  iKidily  exertioa  or  other  cauM  excika 
a  demand  for  an  iiicruuHed  supgily  of  oxygen. 

JPtmrist/  *tilh  scanty  Jibrinout    txudation   is    actompotucd  ht 
severe  p'teieing  pain  when  a  breath  is  drawn ;  the  suflcnng  prodocd 
by  the  limitod  an<)  slow  movement  of  llic  pleura,  darii^  onliatTT 
brentliing,  is  tar  greater  tluin  that  arimng  from  the  stroog  and  nfii 
motion  of  foieed  ratpiruliun.     Coughing  and  snoexing  aro  eepedallf 
jwinfiil  tolbc  patient,  as  these  acts  oamprcfls  the  inflamed  gileun  irco 
witlun.     In  like  mnmier  a  prf^aatire  upon  the  ribs  and  iut^RUaUl  vm^- 
ol«8  affeeta  tlte  jtleuna  iiiujiodlatcly,  and  greatly  incrcaace  tho  pM 
The  resiMralion  of  the  patient  is  ebnilow  niul  cautions.     Tl>o  bo>]y  ii 
generally  bent  lowiutl  tlie  afiecled  aide,  aa  this  altitude  leaacDS  thr 
tcnnion  of  the  inteiooatal  mtnclcs  and  its  inflamed  covering    Bcsid't 
the  pain,  some  patients  hare  a  distinct  sensation  of  frictioa,  or  d 
scrotcliingat  some  point  of  tlie  tlinrax.    Thereiaalaooougli,  asa  iul>': 
altbougb  cose*  now  and  tlien  are  obscrred  where  lliere  ia  abaolntdv 
no  cough,  and  it  has  not  as  yet  been  detcnnincd  satisfactorily  wfacllu> 
(he  ooiigh  is  a  result  of  lellex  action  &tnn  th«  biflanunatory  irritatieo 
of  the  pleura,  similar  to  tlint  arising  from  irritation  of  tho  bnnxUil 
muooiu  membrane,  or  whcttier  it  is  due  to  a  oompUcatioa  of  pm 
niouiu  or  bronchitis  with  the  pleurisy.    The  pleurisy  with  wUtJ 
tbtiaout  exudation,  unless  accompanied   by  extensive  and  aentt 
biSaiamalion  of  (ho  lung,  is  ii.tually  unattended  by  ftn-cr,  or  otfatr 
serious  derangement  of  the  health.    Many  patients  never  even  Icnp 
their  room,  and  often  go  on  foot  to  the  clinic^  or  to  the  oCBce  of  tbH, 
[iliysidan,  for  raodical  ud. 

We  haTO  nWiuIy  stated  that  the  pleuiltlo  Btltdi,  wUdi  U  cm 
the  tnoat  painful  symptoms  of  croupous  pneumonis,  and  which 
tably  ou-es  its  origin  to  the  almost  constant  compUcatioo  of  the  Utifl 
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I  vrilfa  the  Ibnn  of  plcuriiis  now  lUKlerroDBidpration,  ia  generally 
^Vt  htiettt  duntlion  Ihan  the  other  ajrinptonui  of  pneuiaoni*.  PvriMps 
this  is  becsuac  tbi;  pleural  stnfiicM  ociuo  Bllding  upon  one  mnother, 
where  b  lu]g«  portion  of  th«  lung  has  bemme  infiltrated.  But  erra 
when  the  diaeuo  oocun  spontaneously,  or  when  it  lupcrvcncs  in 
dinmio  discsso  of  the  lung,  the  pain  UNimlly  fcnset  in  a  few  days, 
•epedally  if  properly  tieatod.  Its  jMvslstencc  for  weeks  U  an  eiee[>- 
tiooiJ  occnnence^  and  should  causo  suspicion  of  gmsQ  di&oa«e  of  the 
lunjf. 

Jtmtruy  wUA  profiae  lenyjtbrinou*  erudation  «ct«  m  qnilc  often, 
with  violent  gvtoeml  pbeuomena,  and  Mn*<Te  syn)j>toin3  of  lootl  diaoAw;, 
fai  •  MUmcr  ^"ery  Uk«  tl*e  oonttoenccmcnt  of  pneumonia.  The  mnUdy 
IiHIm  MntHy,  and  runs  an  acuto  oonrsc.  Ushered  in  by  a  ecrero 
rigor,  it  is  followed  by  int^nnc  fvvrr,  with  the  full  and  fretpimt  pulse, 
Ihs  hndsche,  and  pain  in  the  back  and  limbs,  tlie  eoated  ton^t!,  nnl 
As  JHrdiiii^  thirst,  which  wc  sec  in  almost  all  violent  inflanuniitory 
Ammml  Tliam  nur,  however,  W-  ntorc  thnn  one  ehill,  nnd  then?  on) 
oAtn  serdral,  the  suCM^ssion  of  whii-fa  may  litlce  on  to  well-marked  a 
tertian  typ<>,  that  it  is  ()ulle  possible  to  mistake  an  indpient  pleuii^ 
tor  an  InlcciBitttng  fever.  A  sharp  pain,  usually  referred  to  the  sidifr 
of  the  durt,  Is  also  fslt  at  the  beginning  of  tliis  \iLHety  of  pleurisy, 
into  which  the  funii  last  doseribed  oflvn  jiassoA,  tli«  exudation  becom- 
ing  mton  copious  and  riclier  in  sonun.  As  tho  diBCaso  adranoea,  the 
fmiu  ahates  somewhat,  and  often  oeoMs  altogether,  before  tho  |dourisy 
hu  rtTlItli^  ita  dimax,  or,  eepedally  before  the  efnision  U  ocnn[ilele. 
The  ooqgfa,  which  scarcely  ever  &Qa,  and  wliieh  is  often  extremely 
distraasing  and  petssteot,  is  sometimes  plninly  attributable  to  the  ool- 
latersl  hypenmniB,  anil  oollatenl  cedema  of  the  uncom]irc«sed  part  of 
tho  Iniig-  At  otlKr  times  its  source  is  obscure.  Besides  these  aymp- 
lonis,  there  is  dycpniTA,  whidi  bccooMS  aggravated  as  the  efTuiioa 
hiiiiwHis.  aod  wliich  often  beoomes  extremely  severe.  It  is  important 
to  bear  in  mind  tho  fact  that  a  port  only  of  the  dyspnoa  in  cauted  by 
pawuie  of  the  effusion  upon  a  portion  of  the  lunf>,  and  that  the  eol- 
htecal  hypenemiaaad  osdema  arising  in  the  unoompresscd  portion,  and 
hy  which  the  breatlung  Horfiux;  of  the  latter  is  maleriidly  ditniiusheid, 
play  en  Impottaat  part  In  th«  production  of  dyspntca.  At  nil  events, 
I  where  the  effurion  is  rery  large,  the  dilfieulty  of  breathing  <liniin- 
,  eoil  often  ecases  altog1^the^,  just  as  it  does  in  croupous  pneiuao* 
eia,  es  aoon  as  die  fever  abates,  and  with  it  tlie  need  of  additional 

After  iaoeesing  in  tntensity  for  six  or  «gbt  days,  a  salden  un- 
provanoot  may  take  place^  just  as  in  croupous  pneamoiila,  the  geucml 
Ba)iiil«iin  and  ilv-spnoea  nmlcrgoing  a  mnrfLcd  dcereaso^  or  even  i 
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tag  totally  wllliui  a  few  bouK.    Thi«  dopoiMls  tqran  n  nq»d  i 
of  titc  fover.     In  rortunalv  casus  ihc  rtaUKVptioii  of  the  eOuiioa  iln' 
bcgiiK  iiDniedialcly  uiid  iirogroiiies  nipiilljr.    As  alrcadj  sUt«d,tlM 
ubsoqition  goes  ou  most  rapidly  at  ttio  outfid,  and,  u  tlie 
tlie  1i4uid  decreases,  and  its  concvnitntlioii  bocomtw  grratcr,  at 
grovs  slowCT  and  slower,  su  lliiit,  evai  w«ok*  oflor  Ujc  [wlicdt 
apparently  entirely  rt-vovcred,  a  reuuuuit  of  tUu  eiudatiou  can  *tiU  I 
fouud. 

Next  to  those  casc«,  wltjoli  arc  acute  from  iH-giiiniiig  to  end,  i 
tliose  whicli,  being  auute  at  the  outset,  afiermud  take  ou  a  aloiri 
tctUbus  ebaracter.  Tbe  fever  luodetatos  at  Uic  cod  of  tlie  fust  m<k, 
or  a  liltio  lalDr.  The  cxuiJatioD  makos  no  fuxtlicr  progress;  botwt 
wait  ill  ^-aia  for  a  complvto  subndoocQ  of  tlie  felirile  geucrml  dialarir 
■uioe,  Bad  lor  obMiptioii.  At  Uat  the  exudatiou  begins  to  dinuniik; 
tho  air  onoe  more  eaten  tbe  coinpRHed  parts  of  the  lung ;  Uit,  b  Ha 
midst  of  Hits  apparently  favorable  prospect,  we  again  one  day  fiml  th 
patient  short  of  breath,  cougbing  bard,  anew  spitting  bloody  CrotL 
Tlie  fci-er,  too,  has  grouii  woisu;  and,  if  we  now  exaniiac  tlwduat, 
wc  find  tliat  tlie  efTiL-auu  has  increased  by  a  band's  bre^dlb,  and  ex- 
tends bJgber  tliaii  ever.  In  this  way  tbo  disease,  originally  acoU^ 
drags  on  with  lluctiiatuig  symptoms  for  montJis,  and,  as  a  rutc,  tcfoii- 
nnles  filially. 

Thirdly  and  lastly,  there  are  a  great  uuuiy  jiatients  iu  wbon  tki 
(ortn  of  pleuritis  develops  slowly,  and  oUcn  witlunit  attracting  alt<B- 
tion,  its  Bubsetiucnt  progress  being  of  an  Ojually  tedious  (iiBadK 
Tlwiv  is  no  inflammatory  fever,  and  ofleu  no  pain,  al  least  nCMlf 
that  severe  pain  ivbich  ushers  in  all  Tarietioe  of  tlie  disease  UthM 
described.  Not  utifrriiueutly  the  comparatively  slij^t  sfaortocaa  of 
breatli  under  whicb  tbe  patient  labors  eacKpe*  tbe  notice  of  the  patitai 
liiiuicUl  and  be  only  seeks  as^ataiioe  of  a  pbysldau  bocauao  be  "fa 
■ouie  time  past  has  become  aware  of  a  bdliog  oS  in  streogtb,  and  of 
having  becomo  pale  and  thin  ; "  or  he  perhaps  may  Ihiitk  that  bebM 
some  chronic  disease  of  the  abdomen,  tbo  more  eo  as,  io  plennay  of 
the  right  side,  the  depressed  pusIUon  of  tlio  lircr  may  cause  tito  rigk 
h>-|>ocboiidriijm  to  bulge,  and  create  tension  la  that  te^oo.  Erof 
jjiyslcian  in  good  practice  must  have  eocn  cases  of  Ibis  kind,  to  vUeh 
the  patient  has  never  been  oonlined  to  the  bouse,  where  be  is  nniUt 
precisely  to  fix  the  date  of  Iho  oonuncDccment  of  lus  attack,  asd  k 
vrhldi  physical  exiuuination  demonstrates  the  eaistenoe  of  enoniXNB 
quantities  of  cfiuston  in  the  pleural  cavity,  llic  extreme  prottntiaa 
and  deUlity  of  tiicsc  patients  aro  easy  of  explanation,  vrben  mt  a» 
sider  tba  ttbey  are  seldom  free  from  fever,  and  that  thnr  jdeuns  tit 
61)cd  up  by  an  exceedingly  albununous  effusion,  wbii'ii  may-  amomt  W 
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»  woig'lit  of  twelve  or  fifteen  poiuub^  ^tirb  on  vITiimoii,  uikIct  the  most 
branbtc  circiunstaDOes,  would  only  l*e  rery  ftlouly  raalntorbul ;  but  it 
W  reiy  ipt,  u  before  wid,  nltcmat^ly  to  dcoreaso  aud  to  be  tcpro- 
diwed,  ood  finally,  u  we  sliall  kcc,  it  tcrtniiiBlcs  in  moct  cue*  in  con- 
•unqition  of  (he  liuig. 

P  Jtmritis  tnVA  pvruIfiU  txHdation,  tmpyenta,  pyothoraXy  wbai 
It  OOOitn  br  the  gnduol  tnultjplication  of  voiui)f  cells  (iiliich  arc  never 
mititeljr  ml»<'iil  in  any  cmo,  id  eiFudioiis  of  tlic  form  alrcnily  <lc*CTiU.'d), 
an  bwdly  be  diapioiticmtcil  otlum-isu  Itinn  by  Uie  \oag  duntiga  of 
tlw  diMNwe.  The  symptoms  of  romprcBsion,  etc.,  are  jiut  tlte  same  u 
in  cfiaioftt  oootaiiung  tittle  piut,  Aa  already  mentioned,  plouritra 
■Ctadoos  often  Um&  during  scjitiaBnia  Bod  other  (liitcuc*  luiaiog  from 
blood-poiaoning,  in  wbieli  an  abuuduit  odl-fonnation  takes  place  Ironi 
tbe  oonnKnccnient.  Ilowcrer,  it  is  not  on  account  of  its  insidious 
■Itncic,  but  o^ng  to  ibc  corious  implicAlion  of  the  system  itnd  to  tlic 
bhmtetl  condition  of  the  senfionuiii,  that  piitieiilii  lrei{ueiitly  iniike  no 
OOBipIkint  vbalcro',  ao  that  oil  mbjcctirc  •ymptoms  are  wnntiti^,  and 
m  aaart  lely  upon  ibe  objcctirc  ones. 

WUh  rc^ud  to  the  tenninatioR  of  pleurisy,  all  forma  of  tlio  disease 
>y  etid  in  rveorcry.  Ailhc^oiif  of  tlie  i>1i-uml  t<urlnrcs, uliicli  alwajn 
^ta  ncariy  olvays  remain,  are  luudly  to  lie  n-^rded  as  rt-tiderin|r  tbe 
reoovwy  ipoomplcte,  as  patients  may  attain  a  veiy  great  ago  without 
■iSining  iny  serious  inconvenicnec  on  tliis  ocoounU  It  lias  already 
beSB  meoliotted  that  llic  realiaoqitioii  of  lar^  effuMuns,  c\'en  if  rapid 
■t  flnt,  is  apt  to  be  extremely  tedious  toward  the  last,  ^V'e  must  be 
Mralitl  of  diagnosticating  a  diminution  of  tho  exudation  in  all  oktm 
where  the  line  of  dulnen  sinks  in  the  dicst.  A  deavose  of  the  did- 
nam  wmj  obo  be  dne  to  the  fitct  that  tlte  thoracio  wall  and  intereoatat 
■wdce  hare  beoane  more  yielding,  or  that  the  diaphragm  has  beeoine 
idaxod  and  fD«>ced  farther  don-nward.  These  loct*  must  olwaya  be 
bovee  In  mind  in  judging  of  the  concUtion  of  tlie  patient.  An  obstinate 
cxudstion,  which  b  xery  hard  of  reabsorptJon,  abould  not  be  despaired 
flf  too  OooR,  OS  its  absorplion  may  at  last  take  place  after  we  haTO 
^^pna  up  all  hopes  of  sucb  an  event, 

HF  Wben  tbc  oomprGased  lung,  either  being  enclosed  in  a  lirm  fibrin- 
^Mf  ahfinh.  at  its  alreoU  being  occluded  or  ndhcrent,  is  no  longer  able 
^lo  adant  air  and  to  expand,  and  vrlu-n  the  thorax  ocjlapaes,  tlie  aelgb- 
boting  oigana  being  employed  to  fill  up  Ibo  raconey  ari&ing  front 
•bwcpUoo  of  the  eSbaed  Ucpiid,  the  pleurisy  must  bo  regarded  as  ter^ 
irtfnw**!^  in  inoomplete  leoovery.  In  pcnons  thus  nflcctcd,  if  others 
wiM  ia  good  health,  the  romoining  portions  of  the  lung  can  always 
osygCBale  the  Uood  aufBdently,  and  eliminate  tbe  earbooio  acid,  sa 
long  as  tbe  patient  abstains  bom  an  overactive  bodily  exertion;  and. 
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noin-itliatanciing>  that  a  put  of  tbo  pnlmooaij  oapUUries  has 

tli<>  right  ade  of  the  heart,  which  is  thea  fttwsys  somewhat  hjrparti» 

phicd  and  dilated,  is  sldJl  cspnble  of  so  aomlcratii]^  tlie  cajnaoL  of  thr 

Uood  iu  tlx!  sound  |mrts  of  the  lung  as  to  awrt  denagvroeiit  ot  tk 

oirculution. 

\MicD  an  cmpfoma  "  poiuts"  or  ojMins  pxtcroally,  an  axlcraatwa 
swelling  of  the  integument  tuakes  its  upponnoc,  not,  liowercr,  at  Ae 
most  dependent  purt  of  the  ohest,  but  geoemlly  In  the  ncighhoriiood 
of  the  fourth  or  fifth  rib.  Soon  a  hard,  Una  tumor  protnides  thnx^ 
tlic  iiilcrroetsl  space,  vliich,  after  n  time,  begins  to  show  BuotnilioB, 
uod  Jiitally  discharges  a  large  nniniitit  of  pus.  llus  tcmuoatioo  raj 
rarely  results  ia  com|iletc  reeui-er^*,  and  in  reinilatioii  of  the  hai^aal 
rcoccupation  of  the  space  restored  by  (lischaj;g;e  of  tbo  pus.  It  k 
much  mow  oonunon  in  such  esses  for  tlie  thocmx  to  collapse,  sail  tot 
seoondaiy  dutplacctnenls  of  the  organs  to  occur.  Still  more  eomnoalf 
.there  remains  on  imperfect  closure  of  the  thoracic  opening  (after  poial- 
ingof  an  ompycmn),  nnd  a  thoiacic  fistula  forms,  from  wlikfa  pa> Mfr 
•tantly  lluun,  either  in  a  continuous  streiun  or  in  occasiooal  pigtet 
gushea.    A  patient  with  sudi  a  fistula  xaay  livu  ibr  manj-  yearly 

When  cmpj'ema  points  inwardly,  that  is  to  say,  into  the  luag,  the 
porforatioD  is  soinotimcs  pnreeded  by  the  symptoms  of  a  slight  pnw 
moniH,  bltxidy  sputa,  a  renewal  of  the  stilcfa  in  the  sidc,ct<L  At  other 
times  il  takes  plaee  without  warning,  the  patient  suddenly  diaohKg- 
ing  an  enonnoua  siuouot  of  purulent  sputa  after  a  rioleot  fit  of  ooqgb- 
ing.  Here,  too,  in  very  tare  instances,  fooovcry  with  or  witbotit  tMa» 
tion  of  the  tliomx  may  ciisue,  but  symptoiun  of  ttuffocation,  or  otfj^ 
pneumothorax,  ore  the  more  usual  result  (see  C3iapt4!r  III.). 

Perforation  of  empyema  through  tho  diaphragm,  or  into  neigUBe 
ing  orgaos,  produces  liulcnt  peritonitis. 

A  fatal  result  in  recent  pleurisy  gcucrally  arises  from  coltatenl  br- 
peraemia,  leading  to  iuteuse  oNleiua  in  the  heal  thy  portions  erf  the  Itif . 
Rattling  sounds,  frothy  and  often  bloody  Sputa,  and  great  dys|M> 
arise;  carbunic-ncid  poisoning  fi>llows;   the  scnsorium  bocomM  W 


numbed,  tbo  action  of  the  heart  is  vrcalcvnod,  the  pulse  grows 
ibo  oxtromities  cool,  and  the  sufferer  soon  expires. 

In  other  coses,  compnsssaonof  the  lung  and  its  capillaricagireariK 
to  iaooinplete  tiUitig  of  tho  left  rcntric-Io,  and  to  engotgetncut  and  (^ 
Stnicttou  of  tlie  right  rentricle  and  llie  reins  of  the  aortic  syiUn 
liarUU  p<nnts  out  that,  in  diaplauemeut  of  the  heart  to  tbo  right,  iW 
rcna  cava  suffers  flexure  at  ite  point  of  entergenoe  from  tbe  jbisiacn 
(|usdrilatenim  of  the  diaphngia,  causing  dtstutboncc  of  the  drailalics. 
This  iu]|>erfeot  fdling  of  the  aortic  system  frequently  gives  nua,  vt* 
only  to  a  smal  I  pulse,  but  to  on  excessive  dimintitiun  and  i 
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if  tlw  anno  (T'rau&c),  Dislcation  of  tlio  vputs  leads  (o  c/uioela  and 
draptjr.  Fiuallv,  owin^  to  obxtruction  to  ifae  outflow  tmm  Ui«  rcnnl 
nias,  Klhuitinn,  blond,  and  fibrinous  cjUiidera  frequietitly  niipcar  In  tbo 
urine. 

In  oihcT  ouo*  ilcnth  ciuuM  in  couitcqucnoc  of  bunting  of  «mpy- 
tarn  into  the  lungs,  abdomicn,  etc.  Denttfa  tesultt  Still  more  frequently 
in  uoklworbed  cffuaoiM,  ia  oonsequoooe  of  persistent,  although  mod- 
ento,  f(>Tcr,  which  codgudim  th«  oi^guiisiii,  and  vliicli,  therefore,  b 
ckUkI  Ixwtia 

Final]}-,  and,  indeed,  most  coaunool/  of  bII,  tedious  or  impcrfbct  ab- 
sotjitiou  of  CDipjrems  rosults  in  tuberouloeis,  or  In  dtnnaic  dcstnrctire 
pMUmooia,  tltu  patient  succombinjf  to  tl>o  s\-niptoms  of  ootlsumptloD. 

PnrsiCAL  Suiss  t>r  VixuvaY. —  W/tm  Ihe  t^tdatSon  is  scKin/y, 
tiimuag  n  thin  nkpntbnuiou*  coating  upon  the  plcuml  mirlacM,  or  vIkq 
it  ia  liquid,  nud  Hiitks  to  the  mora  di-)>cndunt  {lort  of  tlic  plcoml  sac, 
witliout,  however,  luuteriully  encroaching  upon  Its  space,  the  results 
of  in^itction  tnually  nnc  negntivc-.  It  is  only  when  respiration  is  ex- 
tretnely  painful  that  vev  cnn  p.-rerivo  tbnt  tlie  ptitients  spsro  tlic  nf- 
fertcd  side,  umI  that  its  roRpuntory  motion  is  not  as  free  as  upon  tlte 
other  sMe. 

Wbm  Me  phuritie  nfftmon  i»  larfft^  intipectioo  reveals  a  series  of 
qipcanaees^  depending  upon  the  tart  that  tli«  Inner  surface  of  the 
c^est  is  no  longer  ulTectcd  by  tlie  tntction  of  the  elastic  lung  (as  it 
•bould  bo],  but  is  exposed  to  tbo  pressuro  of  the  exudation. 

].  The  tntemoslal  spaces  ovt-r  the  an^'»  of  the  cffiision  arc  no  longer 
ibaSbrw  grooves,  but  arc  upon  a  Icrel  with  the  ribs,  "  they  arc  cftacod," 
and,  indeed,  are  •ometimes  somevrliat  pmmhient. 

8.  \Vhere  the  effusion  fills  up  the  entire  pleura,  the  affected  Iwilf 
ft  the  chest  appcore  colnr)^  in  all  din^etions,  but  chiefly  in  the  lino 
of  the  vvrtcbrouianmiiUaty  diameter.  'W'hen  tlie  effusion  is  not  so 
target  when  It  is  usually  Ineapeulsted  in  the  posterior  and  lower  n- 
0aBm  cf  Uw  pleural  soe,  dilatation  of  the  thorax  is  limited  to  the  region 
•Ucli  eoaliins  the  effn^n.  Vci^  much  more  mrsly,  incapsulated  esu- 
^ttf'r"»  In  the  pleura  produce  prominence  of  some  other  poMion  of  the 
thoracic  wall. 

3.  in  cffusioD  of  llie  left  tide,  diiS[^a«cnient«  of  the  heart  ean  ofton 
bo  madft  out  by  Inspection  aloue,  and  it  is  the  same  with  displacement 
3t  ibe  Uror  when  the  effusion  is  upon  the  right  side;  in  the  fonucr 
sue  tlie  impulse  of  the  beart  being  too  hnr,  and  too  much  toward  the 
BMdion  low  (snmetiincs,  indeed,  being  perceptible  to  the  right  of  the 
rtrf  ""■) ;  in  the  latter,  the  right  hypochondriac  region  sliowa  an  un- 
■■tlB*!  ptomincitoc.  Ucsides  this  evidence  of  pressure  from  ivithin, 
SStfted  br  tlw  ofhislon  upon  the  surrounding  part*,  in«pocttoo  shows 
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L)i«t,  as  ikr  OB  the  clfufiioti  reaches,  the  tfaondc  wall  does  not  take  ] 
in  tlic  respirator)-  moTcment.  Ttiis  is,  in  some  degree,  anr'mg  lo  ill^ 
Gltrstiou  nnd  pnUjr  of  the  intcnostal  musrJvs  Iroia  collalvnil  fiinian, 
mid  juirtly  bocauttC  the  dilnljitjon  nf  i)i<!  clie«t  is  plijsiaJJy  impoaiUi 
ivheD  tbe  lun^  cannot  expand.  If  the  dlaplingni  be  so  modi  d» 
prvsHod  as  lo  form  b,  projection  into  the  abdomen,  nnd  if  its  muillH 
be  not  paralysed,  tbc  voiitrartion  of  tlic  organ,  with  cvcrjr  ii»s[diiloi7 
act,  teiuk  to  fliLtten  the  convexity,  which  now,  of  course,  is  on  iu  lovo 
surface,  so  tlmt,  in  these  very  rare  instancea,  the  epigastrium,  fautnl 
of  rising,  sinks,  during  inspiration,  upon  tho  side  whero  tbo  eflu 
>itQat«dL 

U^  as  absorption  of  a  pleuritic  effusion  progresses,  the 
lung  ap^u  iiuder;(;oi?8  perfect  expansion,  there  j^enerally 
sign  of  the  di^tea^c  which  ha»  jait  piutMil  away.  \Mieo  tJio  nheocplka 
i*  complete,  tlic  intcrvoHtiil  sjiuces  agxin  form  shallow  furrows,  bda( 
once  more  exposed  to  the  clastic  tiaetion  of  the  lung.  The  diUlatioa 
of  the  thorax  is  oorroctcd,  tbo  dernnpemenl  of  tho  rcqiimtory  mm* 
meats  has  ceased,  and  the  dislocated  licitrt  and  li\-er  hare  rotumtd  tt 
tteir  proper  situations.  Sometimes,  Iiowc\'er,  after  perfect  absoqitiaB 
of  the  elTusion,  the  heart,  having  becomo  fixed  by  adhesioaM,  teatlm 
out  of  place.  If,  however,  tlio  lung  do  not  expand  as  tho  cffuaiao  b» 
comes  abvorlKKl,  all  the  dimensions  of  tbo  chest  seem  lo  undet^go  ndi» 
don,  and,  more  especially,  its  length  and  snten>poat«rior  ilisiii  m. 
the  ribs  coming  close  togother,  and  orca  overlying  ono  anotbe*'.  Tit 
more  the  thorax  loses  its  rounded  fcmi,  and  tlic  more  it  bcoooiea  li>- 
tened,  so  much  the  more  is  Its  oapacily  diiniuliihed,  even  nlibaugli  H* 
circumference  rmnain  tbe  same.  Uenee,  in  cases  where  absofptim  d 
the  exudation  has  oommcnccd,  if  wo  wish  to  wntcb  tlw  prognas  oftk 
rcabsorption,  and  of  tlic  restoration  of  the  lung,  it  is  urgently  reccv- 
mended  not  only,  from  time  to  time,  to  measure  the  two  hnlvM  €d  tftt 
cheat,  but  to  asocrtatn  tlie  length  of  the  two  Tcrtebro-mammilUnf  dbo- 
etcrs  by  means  of  tlic  callipers,  and  to  compam  tho  results  of  the  tm 
measurement^^  A  still  surer  method  ts  to  dnw  accurate  ideal  we 
tions  of  tho  two  halves  of  tho  thorax,  by  means  of  the  ^jfrttmttvd 
MVoiltez^  wlilcb  can  be  laid  one  upon  the  otlier  and  aoconttiljr  camfUli 
at  leisure,  llie  more  tlie  ribs  of  the  aSbcted  ndc  are  psessed  Iqgelkr, 
•0  much  tlic  lower  will  the  shoulder  of  that  side  descend,  and  to  tmA 
tbe  greater  is  the  curraturo  of  the  sploe.  The  ooUapae  of  om  ImU of 
tbc  chest,  tho  depression  of  the  shoulder,  and  tho  lateral  oamXuKti 
the  spinal  column,  the  ooiiToxity  of  which  is  toward  tbo  sound  Ak, 
are  often  so  great  as  seriously  to  deform  tbe  patient,  who  b  caid  I 
be  "grown  out  of  shape," 

Finally,  in  cases  irherc  tbo  lung  boa  not  reOxpanded  after  ah80<p>~ 
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tioa  of  Ui«  efluuon,  iuspeciioii  vill  ottea  kIiow  tliut  the  Uesrl  l)oata  liu 
lo  die  left,  and  crcn  aa  far  as  tito  axiUary  liue.  Tho  cauao  of  this  is 
that  ibe  bc«rt,  which  at  lint  was  piiahod  lo  tbo  right  by  tho  plouritic 
effuBOn,  i^wo  rcabsorpdon  of  the  Inttcr,  is  now  drawn  as  tai  into  the 
loft  pleuml  oarity,  in  order  to  fill  U]>  the  vacant  apace  caused  by  ths 
duappeantioe  of  tbo  liquid. 

We  BMy  fioalljr  obeon'o  that  the  rt-storatioQ  of  ibc  nonniil  dimcn' 
•ion  of  tbo  cbe^  and  cvco  tbo  *if»i](lury-  oootmction  of  a  gheftt  pro- 
Tioasly  distended  by  eftuaioo,  b  uot,  by  iUclf^  a  BulBdent  proof  of  tho 
oomplclo  abeorptioa  of  the  exudaiiou,  A  comprESScd  lung  oi:;cupica 
yny  litthi  spaoo,  and,  ctimi  after  tbo  pleuml  cavity  hns  bcco  gmtly 
reduced  in  nie,  tlnerv  is  always  room  for  a  cODnidcnUe  quantity  of 
lii|uiil  cAisiofL  Upon  palpation,  a  acasation  of  IHctioa  ia  pcroeptiMo 
ID  a  laigo  numlKr  of  cases  of  pleurisy,  'llie  chanictcristica  and  peat 
lioritiea  which  distinguish  this  ftcnwitiuai  fr^nn  other  senuUu  signs,  as 
well  aa  the  oouditioiis  under  which  it  urm-s,  will  be  discuaswl  while 
tnxtii^  of  the  auocultatoiy  plienoiiieiia. 

IU|i«tian,  moreover,  often  fumisbes  iiDportant  diagnostic  signa  of 
pieunay  with  profiiso  effusion,  from  tho  peculiar  cb^mctcr  whidi  tho 
rool  frcmilus  exhibits  in  caacs  of  iiluuritio  exudation.  Id  general 
tcnna,  ll  may  be  saserted  tbut  the  pectoral  freoulua  ia  much  weakened, 
or  oDtiiely  suependcd,  whcrcrcr  a  liquid  pleuritic  cfliisioo  is  in  contact 
vritb  tbo  thoraeie  wall ;  Inil^  alwvc  ibc  limit  of  tho  effusion,  wlicre  tho 
compressed  lung  touches  the  !iid«  of  tho  chest,  tbo  iienutus  h  intenst 
fiedl  It  la  quite  iuaiufe«t  that  a  profuso  li<iuid  effusion  will  impede 
Ibe  ooeductioa  of  sound-wavos  to  tbo  thoracic  wall,  and  that  it  wilt 
abo  set  aa  a  powerful  damper  upon  Uic  vibrations  of  the  latter,  and  it 
la  equally  plain  that  the  retracted  pulmonary  tissue  forms  a  better  con' 
doctor  for  tbo  passogo  of  the  Tibrations  to  ibo  cbcst-woU,  and  disturbs 
tboD  less,  Ibaa  doca  tbc  nonoal  unrcttactcd  lung.  As,  under  iiormnl 
ooaditicae^  the  Tooal  reaouunce  \a  more  plainly  folt  ujx>n  the  right  side 
of  the  Aett  Uian  upon  tbo  lefl,  feebleness  or  abscoco  of  pectoral  frc- 
Btos  upon  the  right  ddc  is  of  greater  diagoostio  importance  than  the 
wtwim'f"*'  of  the  aame  symptom  upon  the  left  aide.  In  the  anterior 
aad  lateral  regions  of  tbo  cbosl,  the  abrupt  transition  from  abscnoe  to 
eaacgGfatioQ  of  tbo  fremitus  is  a  valuabto  means  of  dotermioii^  tbc 
Smit  of  tbo  exudation.  Posteri^ffly,  however,  tlio  ngns  cbsngo  in  a 
von  gndual  nanocr.  According  to  sonio  \crj  accumto  observations 
of  StitXt  when  the  exudation  Is  slight,  the  fremitus  Is  only  more  or  leas 
trcalieocdi  wbca  it  is  extensive,  the  fremitus  is  lost  over  the  lower 
firtKHS  but  over  tho  upper  it  is  merely  lessened,  and  even  this  dimi- 
Millaii  deoreaaea  gtmdtally  toward  the  level  of  the  liqutiL  AVhen  the 
patirat  baa  a  weak,  high-pitcbod  voice,  whme  wave-bounds  bardlv 
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K^eli  tlio  Ibomcio  wall  under  any  drrumstanocs,  wc  Incb  tn 
Hid  to  tlic  dbgnosb  of  pictirilio  cfftisiOD. 

FIddUv,  palpation  Is  of  use  ia  OMerUhiiiijf  the  exiBt«oee  <tf  lit 
dis]ilacciiienU  ot  tlie  n<?nrl  nn<l  liver,  alluded  to  in  epmldng  of  luiCD 
tioD,  aud  wiiicb  result  from  the  efFusion  and  ■(«  sabseqneot  miltmf 
tion.  In  coses  of  copious  exudotion  into  the  right  pleura,  the  vAge  of 
tlie  liTcr  maj  ofU»i  bo  felt  acrciral  fingtm'  breadth  below  Uie  Iwokt 
of  the  ril»,  or  even  lover. 

JWcuatlon  alTorda  do  inforntation  of  the  pn^senoe  of  exudotioii 
vhcn  it  is  ecatily  and  lies  upon  the  pleura  in  the  fonn  of  a  thin,  eo^v- 
tfttetl  eoatinff.  Oq  the  otKcrlund,  lugo  cfliisioiu,  by  which  a  ooo^ 
crable  i»rt  of  the  lung  Ik  wpoiuted  from  the  diaphragm  and  tboracie 
wall,  fitralsh  very  diontcteristlo  rigns  upon  percuaaioa:  1.  Over  tbe. 
.vgion  where  tbe  bulk  of  Uie  liquid  effusion  lies  in  contact  witb 
side  of  the  cliest,  sll  \-ibnition  is  ehcckcd,  and  tlie  pGnueaioa-aaairf 
dull.  2.  Over  tlic  npiico  into  whirh  tho  retraotcd  lung  (which, 
ever,  may  still  contniu  air)  touches  the  thoradc  wall,  pcreusaoa  II 
hollow  and  tympanitic.  The  conditions  under  wbidi  tbe  dull,  faoHow, 
•nd  tymponitio  sounds  nriso  bare  already  been  fully  and  repeat«9j 
explained.  No  dixciuc  is  better  adnptcd  for  the  dcmonstntwm  of  iht 
dlSinenoe  Wlween  the  dull  and  tlie  boUow  pcmiseuon-couDda  thin 
pleurisy  witb  copious  effusion.  Tbo  dulncsa  proceeding  from  pleoricic 
effusion  gonerally  first  becomes  pcroeplible  in  ibo  region  of  tbe  b^ 
and  below  the  scnpulir.  Ax  it  nsocnds  it  spreads  toward  tbe  fnat 
The  dulncsa  scarcely  ct-er  extends  as  for  i^wsnl  in  front  as  it  Aar* 
behind.  In  many  cases  tbo  dulnesa  whidi  roaches  far  up  tbe  baci  i* 
not  found  at  all  over  tbe  brenst,  but  only  reaches  as  far  as  tbe  axifliiT 
line.  At  other  times,  when  nearly  tho  whole  pleural  sac  is  oocupin) 
by  tho  effiision,  tlio  upper  Ixiundnry  of  the  dijl  sound  is  but  Ut& 
lower  in  front  than  behind.  Anteriorly,  the  dull  perctissioiHOSd 
changes  abruptly  to  tho  empty  tympanitic  sound ;  posteriorly,  si  At 
upper  limit  of  tlic  cflusion  is  approached,  the  dulncss  gradually  t^ 
comes  fiiinter  and  less  distinct.  The  reason  for  this  U,  Ibat  ik 
tfaidcDCss  of  the  body  of  effusion  upon  which  the  dull  sound  deptaii 
gndoally  diiainidies  &om  below  iipwnnL  Tbe  form  and  boundino 
of  the  dulncss  are  not  generally  altered  by  oluuiging  tbo  attUodsrf 
(he  patient,  as  agglutination  and  adhesions  soon  fonn  about  iha  fli^ 
tion,  which,  although  tbcy  still  allow  the  pleural  snriaoea  to  aUcte  apen 
smA  other,  oppose  tbeir  eeporaUon  by  tbe  pressure  of  tbo  exwlsllon. 

Upon  aiaeuUation,  frietion-tovnda  are  heard  wbcncrcr  (he  nr 
hcos  of  the  pleura  lose  their  smoothness  through  6bifnaaa  dqnA  a 
tlie  growth  of  ru^ed  vegetatidiu ;  but  of  oourso  these  sotttdt  ■> 
<Ri1y  audible  when  the  rougfiened  sur&oca  are  in  contact,  and  wbn 
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tli«  n'S[Nratoi7  nxn'oncDt  aius«a  them  to  rub  tog«lher  vritb  a  crrtain 
degrro  of  mpidity.  Tbey  an  usoallj  peroe)>Ulilo  boUi  upon  innpini- 
don  and  vipintion,  ami  gii-e  ■  distinct  imprvseion  of  BOnpiag  or  of 
Bcntdiln^,  calUiig  to  mind  the  crcttluog  of  new  leather,  and  thpro  aro 
often  little  janiufr  iiilerruptions.  It  ia  most  liable  to  bo  mictakon  foi 
a  batnag  iliondiui,  wlucli  ia  likcvrise  often  perceptible  to  tiie  touch. 
A  friotioaMOund,  howvrer,  is  icarcoly  ever  as  loud  as  a  rlioocbus,  and, 
bealtlw,  is  not  Bitered  by  ooughiogj  whenws  a  rhoochus  ftlmoct 
alvsya  vnu«s  after  a  vigotoua  oougb,  or,  at  all  cvrotsi,  undergoes  a 
fhimge.  It  is  slso  BOinenhat  chaiuct«ristia  of  a  faiction-souod,  tlMt  It 
is  laeanl  laare  distuictly  nbcn  tho  stetho^oopc  is  pressed  nttlicr  finnlj- 
VgftilMt  tho  dw>»t.  Tliui  Kdund  is  nucljr  heard  in  tho  beginning  of  the 
Jwp,  as  the  fibrinious  deposit  is  not  rough  enough  at  fir«l,  and  tho 
palienta,  vrhile  they  continue  to  suffer  pain,  breivtbe  cautioualy,  to  tliat 
the  pleunl  surfaces  do  not  rub  togctber  with  sufGcient  quickiie8& 
1W  timo  at  which  it  Li  audible  most  frequently  is  when  Uio  cx»- 
datioD  beg^  to  be  rvabsurbed,  when  the  boos  of  tlio  ploun,  which 
jntionaly  were  separated  by  the  seruin,  now  once  norc  eoruo  into 
ntitoct.     lliey  also  become  audibk  after  evacuation  of  the  liquid  by 

When  llie  exudation  b  not  very  huge,  faint  TCSicular  breathing, 
tntaanulled  by  the  aurrounding  ports,  can  bo  beard  orrr  the  whole 
regioo  of  dulneea,  When  tho  efiuaon  is  rery  pcofiue,  and  when  uot 
only  tiie  atr<vll»  Imt  the  brondii  arc  comjirened  by  it,  no  reqnratory 
uaiiamr  whaterer  ia  bi.'nnl  orar  the  dull  ifgi'xi,  or,  at  tbe  utmost,  the 
■oiBid  is  Terr  faintand  indistinct.  It  is  only  between  tbe  scapuls  and 
Ifaeipiaal  eobmiii,  where  tlic  oomprcseed  lung  lies  closo  to  the  thorscio 
wmD,  that  wn  can  hear  a  Cccble  broouhiul  rcjipimtinn  an<]  a  faint  broo* 
ny,  tho  latU'r  •omctimes  having  u  bleatiiig  Unie,  known  OS 
\otiy.  In  a  few  instances,  where  there  is  severe  dyspma'a,  in 
I  of  the  cotDpreosion  of  tbe  lung,  and  although  wo  arc  obliged  to 
_  tliat  tiie  greater  part  of  the  bronchi  arc  oootprcMcd  and  do 

Mt  eoDbun  air,  loud  branohlal  bretttUng  is  heard  over  the  whole  chest, 
wm  «t  points  where  there  la  a  large  tOMS  of  liquid  between  tlic  car 
and  tbe  lung,  that  is  to  say,  at  tbo  sides  of  the  thoraiL  Over  the  un- 
.  luDg^  both  npon  the  discAMd  and  healthy  aides,  tiie  respi- 
I  b  loud  and  fUuQe,  nnloM  it  be  the  seat  of  coLUteral  byporanuia 
aitd  oalarrb,  wlieu  rhonchi  and  rdlai  are  to  bo  heard. 

Of  «wne^  lite  physiCKl  signs  of  pleuritis  arc  greatly  modified  wheiy 
rra-  old  adhesions  of  tbo  pleura  prmTut  Ibo  exudation  from  collecting 
B  tiM  moat  dcpeadent  part  of  the  client.  It  would  letid  us  too  far  to 
Iftnil  all  these  rao^cntinus,  at>d  we  shall  merely  slate  that  incapnt- 
latrd  el^uinn  of  very  considenUe  magnitude  may  form  Iielwecn  the 
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duplimgtii  and  the  base  of  Ui«  lung*,  and  be  very  difRculi  of 
nidon,  mnd  often  remain  quite  anrcoo^izibV. 

DlAGMOitbf.— It  «  not  ttlwnya  cnsy  in  tUMiagtuaU  n  plmrilii  with 
kbuiidiuit  exutUtioa  fnim  &  jmi^uiTiouia,  und  the  folkm-iog  an*  the  tiod 
jrainls  upon  which  we  may  rcl/  for  the  purposo :  1.  Plcuriajr  xmrwl; 
ever  bc^na  yntb  a  (tingle  nolcnt  otiill,  while  in  pncttmooin  tliif  ii  Ae 
rule,  i.  The  counc  of  ■  pltnirity  is  nercr  ao  n-diiT,  nor  is  then  dM 
auddcn  and  complete  change  for  the  better,  oi  crisis,  which  yre  ofaaarc 
in  pneumonia.  3.  In  pleunsj  the  9puta  are  indicatire  of  catarrh  or  d 
oedema,  and  sometimes  contain  streaks  of  blood;  but  there  nerer  b 
that  peculiar  tmigh  fipectomtion,  sitninml  jcllow  or  jcllciwiib«nl,  b| 
intimate  iidnuilure  of  blood,  whl^  is  palliogaomooio  of  pniMnnoDiL 
4.  The  principal  phjaical  ^goa  indicativo  of  pleuritic  exudation  in, 
dilatation  of  the  thorax,  offacomcnt  of  the  intcrooatal  furrovrs,  displace 
mcnt  of  the  hestt  and  liver,  fnintn^m  or  abtienoc  of  pectoral  freBpU^ 
at»olute  dulnesa  upon  percusaion,  feobleDcas  or  abeeoce  of  the  rc^ 
rotory  raurmur;  whereas,  in  pneumonic  inliltration,  the  chest  b  Hi 
enlarged,  the  intcroostal  (poo^  arc  not  cffiioed,  the  henit  u>d  Dm 
retain  their  aituatlou,  the  peetorul  fremitus  is  Boldom  enCeeblcd,  ao^ 
iiidi--eil,  is  odeo  inlcoBified,  the  diilnc«s  upon  porcussioo  is  not  Boabo- 
lute,  and  the  respiraton-  iiiurmitr  i*  almost  always  broocbtaL 

PntienlA  having  pleuritic  eSiisiona  in  (heir  right  side  mivnot  wA^ 
qnently  supposed  to  liare  disease  of  the  lirer,  and  whm  \re  hare  ttcte- 
toincd  liy  pnljuition  that  the  liver  reaches  Iwlow  the  bonier  of  the  iSbt, 
and  fills  up  the  ri;{Lt  hypocbondrium,  it  ts  important  that  vrc  sbnU 
be  able  to  tell  whether  the  organ  is  enlarged  or  merely  cloprcwei 
The  followiDg  an;  the  points  of  distinction  l>etweeo  tbo  tm  ea» 
ditiomt :  1.  The  lirer  rarely  push»  the  diaplmigm  upward ;  heoce, 
when  the  liver  extends  below  the  border  of  ihu  ribs,  aad  wo  at  tip 
aamo  time  find  a  dtilnc«s  in  the  thorax  which  re«ches  farther  upmud 
thun  the  normal  beputio  dulnen  should  do,  we  may  reasooably  iaJiy 
that  there  is  an  effu^on  in  Hie  pleura  and  that  the  liver  ia  prMMd 
downward.  2.  In  the  very  rare  iostaDCC*  m  which,  through  eobq^ 
ment  of  the  Uver  (usually  from  an  abaccas,  or  a  cyst  of  ochlaooooea). 
ifie  diaphragm  is  aboormatly  pressed  upward,  and  made  to  pro>(rt 
uito  tlw  cavity  of  lbs  thorax,  the  dubieea  reaches  farther  up  in  tlw 
&tiDt  of  the  cheat,  while  in  nearly  crcty  cam  of  pleuritic  eflTuaioa  lltf 
opposite  eondllioTi  obtains.  3.  \^'heu  ilic  lirer  is  enlarged,  tts  Imtr 
border,  and  ivith  it  the  line  of  pereussiva  dulness,  more*  downwv*) 
upon  inspiration  and  upward  uimn  expiration,  Tltis  does  not  t^ 
place  when  thcra  is  largo  effusion  in  the  pleural  aac,  as  the  diapluica 
■•  then  depressed,  and  kept  in  a  state  of  permanent  expiratoy  ext» 
don.    4.  The iransition  from  the  feelin^of  resistance, pneentcdbriht 
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io  wall,  to  tbnt  produced  l>y  llic  mlsrgcd  lircr,  is  immcdiBto ; 

iriiOKU  I  SRuU  jieldiii^  internal  Ls  usually  <)i!<rx)V<.-niliI[;  l)CtwoiMi  tiw 

border  of  the  riba  and  tlie  »urlJioe  of  a  livci-  ^vbich  liaa  been  displaced 

duiTiiward.     5.  In  enlargement  of  tliv  liver,  the  lowor  ribs  not  unlrv 

ixtuutiy  arc  ■otovwhal  bowed  outnanl,  the  intcroottal  spaocit,  liovr- 

ev«r,  Still  remainiiif;  une&oed,exc«ptinff  in  tbo  nra  instoacea  in  wliich 

m  buKe  fpftt  at  ecbinooocd,  or  an  abscess  of  the  liv«r  projecting  far  into 

tbo  tborncta  CAvitj,  Ilea  in  oonlact  with  the  aide  of  the  chest 

^m      The  luun  point  of  disdnotJon  between  a  ainall  pleuntic  vffmion  of 

'     tfco  teft  aido  am)  an  onIar]g«d  (^>leen  consists  in  tho  change  which 

ukos  place  in  the  line  of  dulnem  during  respiration,  and  which  docs 

not  occur  la  pleuruy,  but  id  easily  peirrptlNe  in  cnlargrmcnt  of  the 

spleeo. 

■fe      Finally,  the  porststencc  of  the  fever,  tlic  emaciation  and  pallor  of 

'^thft  pKtient,  may  awaken  the  ituiitpidon  (hat  phttiiMx  is  developing.     It 

riMnld  not  be  for;^tten  that  both  fevet  utid  wanting  miiy  be  solely 

dependent  itpon  a  latent  pleurisy,  bitt  the  threatening  pliantom  of  iu< 

dpieiit  ooiuumplioit  slioidd  idvritys  be  kept  in  view,  and  physical  OX- 

|)loration  of  tbo  thorax  aliould  be  R'lH'Jili-d  agnin  and  ugain. 

PBOOXOetS. — Dry  pliturisy  is  an  altogetJier  iusignificniit  afTecUoo, 
DOT  dOM  pleurisy  wilh  scanty  sero-librinous  effusion,  of  itsell^  ever 
nuM  dfeDger,  although  tlm  pain  which  nttentU  it,  being  a  nmin  cause 
of  Ibe  d]repiM»i,  augtnenls  the  danger  froin  the  piicuinoniit  or  tul>unni- 
loos,  or  whatercr  the  primary  disease  may  be.  Among  the  vorietios 
of  pleurisy  with  profuse  srro-librinnujt  elTuHon,  that  which  runs  an 
■cute  otMUSC  from  the  uutinrt  adiiiila  of  the  moat  farumlile  prognosis. 
NVben  the  malady  is  of  a  oeeping,  insidious  type,  tlie  prospeot  ta 
modi  moco  grave,  as,  even  after  complete  afaaorption,  tuberculosis  Cre- 
qnonUy  *|)l)cani  as  a  ite<]uel.  This  la  alto  true  of  empyenm  when  it 
develops  bom  the  foregoing  variety,  wliile  the  effusiouH  which  urv 
purulent  from  the  cocnmenccmont  involve  a  bod  prognosis,  from  the 
nature  of  ihu  iUmmims  whiuh  give  rise  to  tbcm,  namely,  scptioemia, 
puerperal  fever,  etc 

Decrease  of  the  effusion  Is  to  bo  regarded  as  a  favorable  sign,  ir 
the  diagnosis  of  which,  however,  wo  must  beware  of  tho  sources  of 
error  alrwwly  alludtnl  (a  As  there  is  more  or  less  danger  from  cow 
auniptioo  in  tho  majority  of  cums,  it  is  to  be  regarded  as  of  &v-orable 
Bu;,'ury  when  the  patient  possesses  a  vigorous  oonslitution.  Finally, 
the  carlii_T  re«l»orption  commences,  so  much  the  more  reason  Imvc  wo 
to  bope  that  tlie  lung  may  expand  agnin,  so  lliat  no  deformity  of  the 
thorax  may  remain  behiiuL 

Symptoms  of  oedema  of  tbo  lung  and  imperfect  decarlvonization  of 
the  blood  at  the  comnicnoenicDt  of  the  disease  arc  to  be  viewed  as  un- 
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fanimbl«  pro^oalio  signs ;  as  U  also  n  diminutioo  id  the  aaiotnU  < 
urino  •ecrctnL,  which  indicAtc*  that  iho  arteries  arc  incotnpletrlir  fillel 
Still  wone  mo  the  aj^ptonu  of  oveiMiistCDtion  of  the  veins,  wiih  cjw 
uoab,  dropsj,  and  the  appeuranca  of  albumeo,  casls,  and  bloud  ia  tk 
urine.  The  longer  the  offiudoo  laste,  the  mora  pcruEt«nt  the  km 
vrhicli  dcoomponica  it,  the  greoter  the  watting  of  the  pnticot,  so  vaA 
(be  woree  ehould  our  prediollons  be.  Finally,  all  soquebe^  other  tka 
that  oJ'  rcabsorption,  must  bo  oonsidorcd  as  proj^oslically  unfavotaUi^ 
altliriiigli,  .1J1  shown  nbovo,  the  dnTigcr  may  vary  in  dcgn^c. 

Tbeatu£NT. — The  cuunul  iii<lic[ttioD.t  can  im>  inore  be  met  in  tRtl> 
nent  of  pleurisy  than  tliey  can  in  troalin^  poctunonia.  In  Ead^ens 
if  we  wera  ntmrc  that  on  attnck  of  pleurisy  n-orc  raiiscd  by  "  nlcUag 
oold,"  if  tlif  fitviT  WI.T4'  nt  nil  iiiti-ii«f,  n  trratiniTnt  by  di«pho(V»is  mild 
bo  absolutely  injurious, 

Jndkath  tnorbi. — Tho  ''antii>hlogislic  system,"'  with  its  gCDfnl 
■nd  local  blood>lotlii^,  it«  exhibition  of  calomel,  and  intnictioo  ct  tsxf 
curial  ointniont  until  Niliratinn  is  jiroduoml,  and  Ita  subaequeot  doin- 
tion  by  blistering,  etc,  whiuh  foniierly  used  to  be  the  gcnenl  pnctin 
in  the  ln?Rtment  of  pleurisy,  but  which,  in  tho  last  ten  yean,  hm  gik^ 
unlly  fallen  into  discredit,  recently  lias  again  been  urgently  man- 
mended  by  Joseph  Jfeyer,  in  a  work  wbioh  gives  evidence  of  gnaX  »■ 
duslry.  Ilie  arguments  of  this  author  in  favor  of  the  former  mcthol 
of  tmtment,  and  against  Uic  ](•*»  nelJ\"c  modes  of  prooedun;,  are,  bow- 
ever,  liased  upon  a  very  »teniW  fuuudutioo.  Thus  great  weight  a  UxJ 
u|>on  tho  fact  that  a  certain  number  of  patients,  with  large  |iletinlk 
exudations,  have  Iwcn  retfived  into  tlio  Berlin  CluiritA  Iloepital,  nha 
have  not  beon  hied,  and  who  have  itevcr  tokiin  any  merctny ;  and  it 
b  Inferred  (hat  the  profuseneu  of  the  etKiaion  is  a  consequeDce  of 
a  neglect  of  active  treatment.  The  enumeiBtion  of  such  cases  « 
theite  proves  nothing,  un]i:«<  tho  numbttr  of  ouch  who  wcra  set 
bled,  and  yvt  who  did  not  have  larga  efilisions,  and  wbo  therdon 
did  not  seek  admission  at  the  Charity  bo  also  given.  But  em 
the  somewhat  limited  number  of  cuscs  ohien'od  by  Jfy^r  ni 
oUicrs,  in  which  recent  c««cs  of  pleurisy,  being  troaled  by  oofioai 
blood-letting,  did  not  result  in  eflusion,  have  Dot  cotiverted  me.  Tlx 
assertion  that  pleurisy  which  is  ushered  in  and  acoomponicd  by  toj 
neute  nymptoms,  if  left  to  itself,  ahnost  always  tcnmitttes  in  [ntiM 
effusion  dilGcult  of  reabsorption,  I  consider  as  quite  ciTTiDeou&  W 
doed,  Ihc  greatest  danger  in  this  respect  is  to  be  apfirhetHled  fan 
the  pleurisies  wliich  oome  on  in  a  maimer  almost  iiD|)crcrptibl4\  tai 
wliose  duration  is  extremely  tedious, 

1  still  believe  tliat  venesoctioD  can  be  dispensed  with  in  the  imt- 
mcnt  of  pleuriny,  with  exception  of  a  few  rare  cases,  where  certain 
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•jnoptums  donuml  it  I  am  conrinood  that  it  neither  cuts  short  tli« 
mmiady,  nor  pcevvnta  tli«  eRtuuon ;  ancl,  lut  this  diacoite,  owing  to  its 
tedious  oourae,  b  always  liable  to  lead  to  di^teriomtion  of  the  blood, 
and  to  oonuumption,  I  n?j^rd  1  ho  practice  of  blccdinf^  as  Btii]  mom  dan- 
gerous in  pleurisy  ttinn  in  pncumntiin. 

At  the  oommencenient  of  an  attack  of  jilc-uri^,  liow4n'cr,  I  caunot 
aoiBdeatly  recommend  the  use  of  cold  and  of  lucul  blood-letting.  It  h 
hjgUjr  essential  that  tbo  proper  moment  for  employing  tliia  iin{x>r- 
(asl  trmtnicnt  tliould  not  be  neglect<-d,  ax  much  evil  may  then  bo  pre- 
rented,  wludk,  at  an  after-period,  in  difiicult  to  n^iiair.  SVhrJi  the  pa- 
tients dmd  the  application  of  cold  compresses,  or  if  the  liilU^r  do  not 
idJeve  the  pain  and  dy»pna^  in  an  hour  or  two,  a  tolerably  largo  num- 
ber of  loedM!*,  or  cut-cups,  ahonld  be  applied  ;  and,  if  the  pain,  which 
b  fthaost  alwaya  reliered  by  the  depletion,  rccura  in  the  oourso  of  ■ 
day  or  two,  xn  should  not  hesitate  to  rejicet  the  local  blood-letting 
until  the  rdicf  becomes  pemuuiont. 

Beoidea  this,  and  ior  want  of  remedies  of  more  certain  action,  half 
a  dradim  of  mercurial  ointment  may  be  rubbed  into  the  alTcoted  aide 
of  the  chest  twice  daily,  but  the  inunction  must  be  at  ooue  suspended 
the  moment  tint  nigns  of  mcrnirinl  sore  mouth  appear.  As  a  decided 
benefit  ia  •ometim<^'s  obtained  from  the  inunction  of  mercurial  ointment 
in  inlLiinniatton  of  ntlicr  serous  ini-mbran<r!i,  [mrticuUrly  inflammation 
of  the  articular  chjmuV's,  itA  etEeacy  Hbould  ahvays  bo  tested  in  cases 
of  recent  pleurisy,  although  its  action  is  Uien  far  leas  easy  to  obscrrcb 
Hsring  conrinocd  m^'solf,  Irom  my  own  obsemtlon  and  bom  the 
cniwa  reported  in  the  work  of  llrj/er  aborc  alluded  to,  that  the  fever 
is  not  materially  aggravated  by  tlie  nso  of  blisters,  I  now  retract  my 
fixmer  advice  not  to  resort  to  vesication  whUe  ferer  lasts.  Indeed,  tho 
■ppUoatton  of  large  roucatorics  seems  to  be  of  sen-ice  iu  certain  cases, 
but,  when  used  at  all,  they  must  bo  used  early. 

In  protracted  cases,  large  hot  poultices,  which,  however,  must  not 
be  loo  itcavy,  do  good  service. 

Intemal  medication,  snvo  when  called  for  by  spedial  symptoms,  is 
nmooeesary  m  treatment  of  pleurisy.  Tho  antiphlo^tio  action  ot 
nitnto  of  potash,  of  tartar  einetio,  and  of  calomel,  I  regard  as  highly 
,  profalcmatio ;  and,  more<n-er,  the  cxliibition  of  cidomel  is  not  without 
its  dangers,  as  it  tends  to  augment  tlie  inipoverisliment  of  tin;  blood, 
and  the  tendoncj  to  exhaustion  wluch  already  exists. 

Tn^ieatto  Symptomatica. — Antiiiyrctic  treatment  is  always  proper 
when  the  fever  is  very  lilgh  at  iJic  commencement  of  tho  attack,  at 
when  it  is  BO  persistent  that  tliere  is  reason  to  firar  tliut  it  will  exliausl 
the  patient.  With  this  object  in  view,  the  iiTry  cuxtoinaiy  u»e  of 
digitals  is  to  be  rcoommendod  in  certain  eases.  It  docs  not  alTect  th9 
IS 
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primary  disease  at  nil.      In  rcocnt  c»>c«,  where  Ibc  fc 

twiBlly  giro  di^tolis  in  tht;  form  of  infuKian  (3im  to  3  v 

CUM,  whete  the  fever  ia  of  n  more  lah^t  clunctcr,  I  give  it  in  wit 

fituioe  (gT.  j  fur  a  dose,  usuully  ooutbined  wilh  equal  parts  of 

U^'spncea,  whoa  it  arises  fitiin  rollatcrul  lijpcrainua  of  llio  1 
pressed  parts  of  iho  luag,  cspcdallj  when  ingos  of  ooomieDciiig  < 
Cral  uxlcina  u1rciu]y  CJUMt,  inipcmtivdy  (IcmuDik  Tcnv«Cctio(L  Uidtf' 
■udi  drouinstiuioea  I  lutve  often  ordered  llirec  or  four  mcc^Mire  Uee( 
ingt,  and  us  I  did  uot  bleed  to  cure  the  plcurisj-,  but  oo  aoocmnt  of  tk 
d«ig«r  arising  from  tbc  hj'pcncaua,  I  have  not  laid  tnysclf  opco  to  1 
diarge  of  inouiudiituic^. 

It  is  Cir  mt>ra  rare  for  eyauosis,  dropsy,  and  other  synqrtana  ( 
ccnoua  cDgorgcment  of  the  aortic  syslcm  depending  upoti  diatu 
of  t])c  pulmonaiy  drculution,  to  require  venesection. 

Especial  attention  is  to  bo  piiid  to  tbc  dctcriontion  of  tbe 
which  often  becomcd  ti])pnmit  iit  an  rnrly  period,  owing  to  the' 
of  Uie  effusion,  and  to  tlie  wii&tiug  induix-d  l>y  the  fuver.  Then  ikoH 
je  uo  beutAtiou  about  ttdmiimtrallou  of  the  ferrugiooua  prvpaxmlidt^ 
and  of  a  Dourishtng  diet.  The  old  projudiee,  Ibat  iron  raiues  ooogv 
lion,  is  entirely  void  of  found«lio», 

Itcmedics  for  tlic  promoting  of  reabsorptioD  of  tbo  clTusioii  dCMTR 
little  rdionoc  It  is,  indeed,  questionable  wlicttier  it  be  poaiiblfl^bf 
any  therepeutio  means,  to  bring  about  tlio  oouilitions  upon  wbl^lk 
abeoiption  of  pleuritic  clfusion  depends.  li^  after  the  iiiBaiiuaittif 
symptom:!  Iinvc  subsided,  the  clFusion  remain  uDdimiDlahed,  kll  met 
cation,  both  external  and  iiitemnt,  is  to  bo  rejoctod,  and  the  tpf^ 
tionof  bUsteralaof  verydoublfid  use.  The  fact  that  pleuritic  or  otlHf 
pathological  efiusion  has  been  rapidly  absorbed  durii^  ui  stttcfc  d 
cholera,  when  tbo  blood  bod  become  thickened  by  looa  of  Its  wttti, 
wakes  it  seem  rational  to  attempt  to  reduce  tbe  wat«r  of  the  Uood  )ij 
tbe  adiniui5tration  of  diuretioi  and  drastics,  in  order  to  prtUDOte  S^ 
sorption  of  tlic  efTusion.  Unfortunately,  the  Action  of  Uw  diuretia^  of 
whioh  lit*rtrato  of  potash,  boraeic  cream  of  tartar,  and  tbo  jaaptr- 
berry  are  tlio  best,  is  very  tincertain,  so  that  we  cannot  pr«niMO» 
telvefl  much  from  their  use,  and  tlie  pcnudooB  effect  of  tbe  diMlia 
upon  digestion  and  assimilation  forms  a  serious  objcotion  to  tbeir  ev 
ployment.  Id  one  case,  wluch  I  did  not  treat  my»c1f,  but  whidi  I 
watched  with  attention,  n  ])leHritic  effusion,  wbidi  had  withstood  ll! 
efforts  to  remove  it,  diminished  inpi<lly  under  what  is  knows  M. 
SdircUi'i  treatment;  the  pbyiddan  In  charge,  conceiving  tbe  ides4 
producing  inniuwutinii  of  the  blood  by  dinuniduog  the  supply  of  \ 
oonuDg  to  it,  iiulead  of  attempting  to  abetract  the  water  from  (t,  M^ 
Ihe  patient  upon  the  driest  |>0!t*ible  diet,  and  almost  entirely  depnTtd 
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Utn  at  dnnk.  I  bare  aeea  other  auca,  wbera  lEiIs  treatment  fatleO,  &», 
ocmtni^  to  all  reason,  the  pnttcnt  wm  kllowod  a  oopioiu  sugiply  of 
wio«  OQ  certain  dtjra.  An  nttciupt  may  tiao  bo  made  to  exdiu  mnb* 
Mfptioo  by  the  outwanl  and  inM-anl  admiiiiat ration  of  iodine,  wliidi 
haa  a  veU-knovn  reputation  as  an  absorbent.  I  \uive  nxn  stidt  re- 
m&Hcably  npid  absorption  take  place  under  tlie  interoal  uac  of  nymp 
tem  iodidi  {  3  ij)  with  fynip  simjilic.  ( ;  »i),  n  tcagpoonful  being  lalccD 
nwy  two  liour^  iii  ooiijuncUon  u-ith  tho  extvmal  Application  of  a 
weak  oompound  stdution  of  iodine  (iodini.  3  ss,  }iotaatt.  iodid.  3  ij,  nqiue 
deatil.  z  ij)i  iqxNt  (be  affected  side  of  tho  chest,  tliat  I  caiuuit  liulp  r^ 
garding  tbe  beneficial  action  of  tliis  prescription  as  probable,  alUiopg^ 
I  do  Dot  rogaid  it  at  provt^ 

Conrideriag  oar  slender  ability  to  excite  or  even  to  hasten  rcat>- 
anptioo  of  pleuthio  effnuous  by  means  of  interna)  inodication,  the  dia- 
tOfe*J  tbat  llieir  eraouation  by  enrf^cal  means  ie  attended  by  ntuoh 
leaa  daqgsr  Hmn  ms  formerly  suppotcd,  and  tho  frequent  and  early 
pCMtioa  of  aodi  opcrationa  in  oaaes  of  pleurisy  with  i.-fru}iioii,  mu-it  bo 
umiaiifaiiMl  an  Important  advance  in  tlicrapeulicA.  Every  additional 
day,  during  which  tlie  lung  is  exposed  to  pressure,  and  lime  ia  allowed 
tor  cells  to  multiply  in  the  exudation,  the  chanoes of  complete  recorciy 
tUmiDJab,  and  the  dnngcr  of  a  fatal  termination  incicaae.  It  ia  to 
bo  hoped  tbat  the  experience  of  Kittttma^U,  £art<it,  and  Ziemtten, 
will  [Momote  the  introduction  of  |>uraoente<is  thoracis,  both  in  ouca 
of  empjraisa  and  of  serofibrinous  effusion.  Indications  for  tbe  proce^ 
uro  of  tapping  and  its  various  details  are  gircn  in  tho  hand-booLl 
of  surgery. 
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GnOLOOT. — Hjttrothonix  is  not  l)ie  result  of  an  exudation,  but  nf 
a  dropalcal  transudation  into  the  pleural  sac.  In  most  inslancea  iU 
aouroe  la  eaatly  ti»ccablo  to  ono  or  other  of  tlie  well-luiown  condi- 
tMos  under  which  pathological  transudutions  arise,  namely,  lucmise  of 
tbe  Uteral  pccaauro  within  tbe  veins,  and  decrease  in  the  amount  of 
BlbinMa  in  the  aenim  of  the  blood,  tho  s»callcd  dropsical  crosis. 

"Water  on  the  chest,"  which,  to  the  miadi  of  tlie  loity,  i.t  one  of 
the  n>oet  brmtdablc  of  mnliidicM,  in  wliich  riew  the  older  pathologists 
participated,  is  never  an  in<lcpendeiit  and  primary  affection,  but,  ia 
always  seooodai^-,  being  tbe  result  of  some  movbid  procrw,  which  has 
giren  rise  to  the  oooditiooa  ncocssary  for  tho  jiroducUon  of  a  )uit)i» 
logical  transudation.  Hytlrothomx,  ilierefure,  no  more  deeervcs  th< 
aamt  of  a  dtscaM  than  does  drojwy  of  the  subcutaneous  tissue,  or 
'  lin^Mleal  effusions  Into  other  large  caritiea  of  the  body.    It  b  merely 
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fts  B  nutter  of  oon\-en!euoe,  and  in  compliance  witli  unctciit  eaitm, 
that  I  liavc  included  it  in  the  list  of  diaordcTS  of  the  pl«ura. 

Uydrotbontx,  cnusi^  bj  «uginent«d  pressure  witliin  the  vdm  of 
the  pleura,  U  one  of  tbo  more  fbnnidablc  acddcnU  oocunin^  in  daetM 
(ff  the  luug  which  (as  wo  hare  ehovm  in  a  prciHous  cliax>tCT)  obdrxl 
Uie  action  of  tho  riglit  side  of  tlic  licart,  and  produce  renous  engoje- 
mcnt  of  tho  nortio  circulAttoo.  It  occurs  wiiU  equal  Irequcnoe  inter 
tain  diseases  of  tho  heart,  namclv,  derangement  of  its  vtlna  uJ 
tIegen«ralion  of  its  muscular  siilwtnnco,  which,  as  wc  AiM  Aovihf 
nnd-by,  alfo  impiMle  tliv  outflow  of  the  blood  &om  the  right  sid«  of  tbc 
heart,  and  tcom  the  veins  of  the  aortic  syslom. 

Uydrolhorax,  dependent  upon  diminutioQ  of  tho  amount  of  alt» 
men  in  tlic  srnun  of  the  blood,  whose  pntbt^eny  b  (otncwhat  obwiiif, 
u  ire  shall  show  while  treating  of  Bright's  disease,  b  one  of  tkr  i^ 
companimcnts  of  grave  cachectic  conditions,  and  especially  of  inSsa- 
mations  occiuring  in  chrome  degeneration  of  tho  kidney  with  albanD- 
Durin,  in  mnligniint  mnhirious  disease,  and  in  dysentery  of  lon^stanSi^ 

^^'bclhor  hjdrulhorax  be  a  consequence  of  venous  eogotgearai, 
or  of  a  morind  state  of  Uie  blood,  it  is  usually  but  one  of  the  ^nifitaas 
of  a  general  dropsy.  When  arising  from  the  former  codditioa,  it 
sometimes  precedes  the  cffusinn  into  other  cavilie*,  whereas  it  alnM 
alwaya  appcam  at  a  btlo  period  when  due  to  the  latter. 

Anatomical  ArPKABASCEa. — H^-drothorax  is  almoat  alwajs  d» 
ble,  but  one  pleura  sometimes  contains  moro  liquid  than  Ute  Othn. 
Its  amount  \-aric»  (row  a  few  ounces  to  many  pounds.  It  nsutlly  i> 
movable,  but  is  sometimes  incapsulated  by  oM  adhesions,  Tlia  tno* 
udation  contiuncd  in  tho  pleura  is  a  dear,  yellowbh  liquid,  oonsiMav 
of  WBtor,albumGn,and  tho  salts  of  tbo  scrum  of  tho  blood.  Itbeasilj 
distJnguishnble  from  a  pleuritic  offasKm,  by  ilic  nhscnccof  tbo  fibnmi 
flOBgula  and  influnuuutifry  changCA  in  tlic  pleural  sin^ocs.  "Tbo  IsUtr 
have  lost  their  polislicd  appearance,  and  hare  a  milky  opacity,  and 
both  titoy  and  tho  subserous  tissue  are  slightly  swollen  by  seroas  b& 
tralion.  'When  tho  dfuMion  i.t  very  largo,  tho  lungs,  uolees  tbey  HI 
held  down  by  old  adhesions,  are  driven  up  against  the  spinal 
largo  portions  of  them  being  in  a  state  of  oomprcssioDL 

Stkftoks  xvd  Cocrsk. — From  tlio  most  andcnt  times  dwrel 
the  beginning  of  tbo  present  century-,  the  symptoms  and  coutM  <it 
vraler  on  tho  chest,  as  an  independent  disease,  have  not  only  Ini 
dcscrtbi^I  witli  great  fulness  and  accuracy,  but,  in  many  Instaoon,  tbt 
diagnosb  has  been  oon£nned  by  pott-morttm  dissection.  Tlib  was  b^ 
cause  tho  symptoms  ascribed  to  the  disease  by  the  andfwta  apfily  u 
Lhc  claM  of  aflcclions  of  the  lungs  and  heart  which  uUimatj^ly  rcndti 
in  dropflical  tmnsodations  of  all  kinds,  and  in  cffu»on3  into  the  plan. 


QYDROTUORAX. 

Tbcro  is  no  doubt  that  empb^-scraa,  a  discwe  ivbicli 
1  bare  bcca  as  common  oa  it  u  now,  but  the  existence  ot 
whidi  ITU  entirdf  uukoown  nnii  ovcrlookcdl,  poMt  mortem,  until  the 
dk^  of  Xatnruef  was  general)/  suppoMd  to  be  a  dropsy  of  tbe  chest, 
and  ma  described  sa  such. 

In  the  pcescDt  state  of  sdenco  we  Vnon-  t)iat  such  qrmptoms  as  ae- 
rat  dj^XKtiL,  aggnrnted  by  every  slight  rxcrtion,  and  whidi  compels 
titepa^fBi  lo  sit  upright  in  bed, suddenly  slnrting  in  tCTTor  from  sleep, 
and  oedematous  ewellioff  of  tho  malleoli  and  e>-cltds,  do  not  altrajra 
deeota  tlw  existence  of  h^nlrotliorax,  as  similar  symptoms  occur  &<hd 
dteaaea  of  Ae  long*  cr  heart,  without  dropsy  of  the  pJoura.  But,  as 
w  know  that  faydntlKvax  is  a  very  oomnioQ  erent  ia  diseases  which 
l^ra  lisa  to  these  symptoms,  and  that  the  disliesa  of  the  patient  b 
gieetly  aggravated  by  such  a  complication,  it  behooves  us  lo  make 
frpeatcd  phydcal  explorntioo  of  tho  chest,  that  we  may  bo  aware  of 
the  bet  of  its  appearance. 

Pbyskal  ex[Joration  of  the  cbest  likewise  furnishes  the  onlyocttain 
means  of  recogniziDg  tlio  cxistcnco  of  tho  bydrothorax  occuning  in 
fikigbt'a  disease,  or  in  any  oUicr  malady,  aeoonipaaied  by  general  dropsi- 
ol  cadiexia,  as  the  symptoms  of  dyspnoea,  whidi  attend  its  devclof^ 
tucot  and  progress,  are  equally  attributable  to  other  sources,  particu- 
lariy  to  iac^Mcnt  ccdcma  of  tho  hing«.  Tho  pbyncal  sgns  of  hydro- 
thormx  betrgmt  similarity  to  those  of  pleuritic  eflu^OD,  although  the 
resenfalaaM  is  not  complete 

liuptelion  reveals  a  dilatation  of  the  chest  in  the  region  of  the 
tiansodatka,  but  the  intcroostal  furroirs  arc  not  obliterated,  nnce  tho 
iaMRXHial  musdes,  not  being  paralyzed  by  collateral  CKlcma,  offer 
mbtanoe  to  the  pressure  of  the  liqiud.  Tho  Uvcr,  which  is  often  en- 
larged by  venous  engovgcment,  is  depreiisc<l  when  the  cfiusion  ia  large, 
bat  the  heart  b  hardly  ever  displaced,  as  tlie  prciwuru  upon  the  medi- 
attmim  b  nsually  tolerably  equal  upon  each  side. 

JVpatior*  gives  aa  enfccblemcnt  or  total  oncst  of  the  pectoral 
fciiailtiii  whcrevor  the  ctfusion  touches  tlic  thoncic  vsll,  while  above 
ibe  effusion  its  intensity  is  increased. 

The  ptrctiMton-tovnd  Is  dull  over  the  effusion,  above  it  It  Is  boUovr 
and  tympanitic  The  dulness  does  not  extend  Itself  in  the  peculiar 
— "Mw  which  is  almost  pathognomonic  of  pleuritic  exudation.  When 
Um  patient  stands  or  sits  upti^t,  Its  upper  limits  are  upon  tlie  same 
kwsl  both  befoee  and  behind.  Moreover,  the  boundaries  and  shape 
of  the  area  of  dulness  change  slowly  when  the  patient  alters  his  atti* 
tods.  Upon  aiueiiltatioa  over  the  region  of  dulness,  the  respiratory 
auund  Is  weak,  incbstinet,  or  even  abeent.  Between  the  scapuhc  and 
the  spfoe  Ibere  is  feeble  brand)  iai  respiration. 
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TKExnatST. — ^TVeabneatof  bydroUionx  is  fdenticsl  witli  &  lunt 
ment  of  (bo  main  disease,  and,  as  usuall)'  but  little  tan  be  effisotcd  M 
bcnclit  llic  latter,  our  success  is  seldom  good.  Wlica  Ibc  djnjmm  m 
i-rry  iiitcnxc,  luid  i«  nmntfoHtly  d<'pCDdoiit  upon  tlu!  profunon  of  tlM 
tRiQHuduUim,  il9  i^vucuulJou  hy  (ujiping  b  liidi«at«d.  The  braofit  te>>, 
pomrily  obtaiuiMl  in  eucb  circumstances  is  oileu  very  tnarfced. 


::nAPTER  iii. 

PBTXDKOTIlOIt  A  X. 

BnOLOOY, — We  arc  not  at  liberty  to  supfosc  tliat  under  Mrr< 
cuiiutnDcu  gnscs  im  sccrotcd  by  the  rarfacn  of  the  pleura  and  i 
in  Jts  me.  It  is  manifest  tbat  tUo  fiicts,  upon  whidi  such  a  tlieny  cf 
the  taiffia  of  puetimoLliorax  la  bnscd,  hare  been  Cilsely  intctpt«t«d.  I 
will  not  absolutely  deny  that  decompoaition  of  a  pleuritic  cfluami  loai 
(pvo  nac  to  the  development  of  gosos  in  the  pleura  \ritbout  ihem 
tntnco  to  it  of  air ;  but  such  occurrcnoes  nKS  at  least,  very  rare.  Tb 
most  ooDunoa  aource  of  i>ncurootliomx  b  the  entrance  of  air  into  thi 
pleural  cavity  Ibrougb  an  opening  in  the  pulmonaiy  8ur£aec,  or  ihnc^ 
perfoiation  of  the  thoradc  wall. 

Peroration  of  tbo  pulinoniiry  ]>l?um  inFiy  lake  idnoo  &<om  witbi^ 
the  destnioti\-e  dlsetue  of  the  lun<;  attacking  the  pleura ;  or  from  wiik 
out,  an  injury  or  gradual  dcgcDcration  of  tho  tissues  upoo  tlie  KtAtt 
of  the  plcum  penetrating  the  lung.  It  is  by  the  &i*t  of  thme  awtWdi 
that  }nieumotfaotax  arises  in  [)uInioiuuy  abscess,  gangrene  of  tktt  iaofk 
and  ooDsumplion.  Most  of  the  cases  of  pDOumothonu,  which  hue 
been  reported,  have  occurred  in  phtliius  (not  in  tuberculosis,  ss  b  tP» 
monlysaid),  inoonsccjuenccof  the  opening  of  a  Tomiea  into  theplnnl 
•ack  I  would  here  remark  that  a  tedious  chronic  consutnptioe  1*  bt 
less  liable  to  result  in  pueumotliorax  tbnn  a  consomption  whose  fs^ 
reSB  b  rapid  and  subsciite.  Wlien  the  disorganization  of  the  long  po 
ccodi  slowly,  the  plcunl  mrtiKCiS  usunlly  become  binty  adhorMt  to 
one  another  oa  the  morbid  process  approaches  the  eurfacc,  so  tfast,  if 
perforated,  air  cannot  enter  the  curily  of  the  pleura.  Quite  often  Ike 
pneumonia,  upon  wliicli  the  oonsunipLion  depends,  is  of  recent  otigbi; 
DO  dulnciS,  upon  percussion,  or  bioncliial  breattung,  at  tho  apox  o(tW 
lung«,  a«  yet  being  discoi-emble,  the  strength  and  tiutriti«-«  eonHtiOt 
of  the  imtient  liuvtiig  suffered  but  slightly  when  the  pneamollMni 
Sorma,  The  rapid  destruction  of  but  a  einfj^le  lobule  m  •  stale  d 
caseous  infiltration,  and  lying  at  fljo  sui-fuce  of  the  lung,  miglit  indact 
the  catastrophe.  Besides  the  pneumothoias,  arising  fram  dostroMin- 
dbcasc  of  the  lung,  there  arc  otlicr  rare  but  \ri-ll-autbenticaled  ouei 
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n  wUcfa  Uw  d»eaae  hu  resulted  from  a  rupture  of  dil«t«tl  anpli^rwro* 
BtOttJ  tubplmml  ptJmonarjr  Tcnclca. 

The  tnajodty  of  case*  of  Irnutnulic  pneiimotUoiux  arc  not,  as  a 
rulo,  tbe  result  of  eotnuice  of  air  into  tli«  jilvurni  nic,  tliroug^h  n  tncro 
pcoetrAtiiig  #ouDd  of  tli«  thorodo  mtll,  but  of  a  stab  or  fpin-sbot 
woond,  which  also  inrotrps  tlu!  pulmonary  pleura,  tliua  pennitting  t)i« 
ettcmpe  of  air  from  the  lung  into  tbo  pleural  hou-.  In  fntctun?  of  tlio 
ritis,  it  Botoctimes  bap{>ens  that  the  puhnonaiy  pleura  ik  loocratcd  b/ 
quculs  of  bone,  causiog  pneumotboru,  without  pi^rfonttioD  or  appro* 
oaUe  wound  of  tlic  whU  of  the  chost.  A  firradunl  perforation  of  the 
puknonaij  ploura,  by  ulceration  of  its  external  surface,  is  a  much  mon 
tnqaeat  occvamux  tfaao  this  acute  traumatic  pcrfbrntiun.  A»  vrc  Imro 
already  Alated,  tlie  bursting  of  an  empyema  into  Uie  lungn  and  ltd 
enooatioii  tkroogh  the  brondii  take  place  in  a  nmilar  manner.  After 
a  ecrtaiD  amount  of  pus  bos  been  discharged  by  tho  ooi|g)ung-fit  vhidi 
IbUowa  the  perforation  of  the  orapyctno,  a  corresponding  qtnntily  of 
air  natundly  enl«n  tlkc  mo  with  tlic  next  imipiratory  act,  Tlic  pyo* 
ifaotKX  la  thus  conrcrted  into  a  poeumo-pj'othorax.  In  ihU  fonit  of 
iBai  >iiri  tlie  air  scan^ly  crer  passes  freely  into  tho  plonrs,  but  merely 
«alen  ft  space  linnly  bounded  by  atihcsion*,  by  which  tlie  cmpj-enia  is 
incapaulated,  and  which  separate  It  from  tbe  rest  of  the  cavity,  a  oon> 
dition  to  wliioh  we  shall  allude  again  while  dlsoOBMng  the  symptoms. 

We  liBT9  already  stated  that  all  peribrstiona  of  the  thoracac  wall 
do  not  OWJS«  poeumotborax.  If  the  track  of  tlie  wouod  through  tho 
wall  of  liic  cheat  be  tolerably  narrow,  and  if  its  dtiection  be  oblique, 
tbe  lat^umeot  forms  a  sort  of  vnWe  at  its  outer  end,  which  prcvenU 
tbe  air  from  entering  tho  chest.  It  is  tho  sanio  with  the  fistulous 
{Ksagira,  wliit-b  imnlly  remain  after  the  rpootaneous  cxt«nud  opCIUDg 
of  an  empycioa.  On  the  contrary,  if  tbe  tlionido  wall  be  penetrated 
peipendicularly,  and  the  opening  bo  sufBdcntly  large,  pneumothorax 
does  ooour,  air  (lowing  in  and  out  of  tlic  plcurn,  tluough  the  orilioe,  as 
lb«  dmt  IiMvea  aad  fslU.  It  may  be  tneotiooed,  finally,  that  in  ex- 
eeedbigly  rare  InsUncen,  pneumothorax  arises  tliraugli  the  perfaration 
of  tbe  pleural  sao  by  ulceration  or  degeneration  of  growths  within  tli« 
■*'■-*"'■  oroMophagua. 

AjrjtTosaOAL  Appbabaxce^. — ^The  existence  of  pneumothorax  may 
ofkoa  be  gUMsed  upon  nmplo  inspection  of  tl>c  cndaver,  oniog  to  the 
eaafiDoua  distention  of  one  or  other  aide  of  the  cliest,  witli  obliteration 
or  praoduence  of  the  Intercoftal  spooes.  If  tite  abdomen  l>c  opened 
first,  we  find  that  the  convexity  of  tho  diaphragm  faces  downwanl, 
■ad  that  iho  liver  or  the  spleen  la  dce]ily  dii^laced.  If  a  knife  or 
trocar  be  thrust  into  Ibc  distended  nde  of  the  cfac«t,  the  air  gushes  out 
wHh  a  Hissing  sound,  capable  of  cxtbiguiahing  a  light -held  before  tbe 
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orifico.  Tim  gu  which  escapes  coiwite  prioapoll^  of  cvbooic 
and  nitrogen,  tod  ountuins  but  little  oxygvn.  Its  (luuilit^  Tariee,  Ml 
it  mu&Ujr  Bufficient  lo  produoo  tUo  monstrous  dilatation  of  the  disM 
sbora  alluded  to.  It  is  rare  for  tho  pleural  sac  to  contain  nir  aloob 
Even  Ihoug'li  the  patient  only  survive  the  pncumotlionix  •  day  or  Vm, 
plcurisv  develops,  and  wu  Uiid  »cro-purulent  or  pundcnt  exudation  ia 
tbo  pleura  bc&id«8  tli«  air.  The  quantity  ot  tbo  effusion  is  variably 
and  genemlly  Is  Urgoat  \i  lien  the  pneuniothonx  is  of  loo^st  stoniSi^ 
AfToin,  tlic  pffuMon  may  almost  till  up  the  plnini,  while  tbc  arooiatol 
air  it  oontains  nmy  be  very  smnlL  Finally,  all  the  ulr  tnaj  din|i 
bcax  tho  iac,  k>  that  it  contaius  notliins  except  the  i^ffiwioiii 

Whether  the  pleura  oootaio  air  bIodc,  or  both  air  and  plcuritiei 
datioD,  tlio  lung  is  comprcsscKl  i]ito  a  very  small  volume,  con 
void  of  air,  and  is  jnislicd  up  agaiiutt  tbe  Kpinnl  ojluma.  And  k  il 
only  vrhou  it  ia  partially  attached  by  udbc^ooa  to  the  tluxmdo  wiB 
that  it  occupies  any  otlier  posilion.  In  many  cases  it  is  only  with  great 
trouble,  and  by  InHating  tbc  lung  under  vatcr,  that  tlio  point  of  perii> 
ration,  which  ia  uxuaily  oovervd  by  fibrinous  deposit,  cnn  be  disoOToed 
In  other  iustanoes  the  oriiioe  is  already  dosed.  Desidee  the  abor^ 
mentioned  downward  displBComeot  of  tho  diapluaf^m,  a  ocxiaidenUe 
lateral  displacement  of  tlic  heart  and  tnciUostinum  is  generally  fbond 
ID  pneumothorax. 

Many  Imiiortant  variations  from  tbo  anatomloal  allermtiaas  A» 
scribed  above  tako  place  when  uniform  rctractiou  of  the  lung  m  all 
sides  is  prevented  by  extensive  hikI  firm  adlicsions  of  tho  plcunl  is- 
faecs.  Sometimes  the  air  nhiiih  lius  C!>ca|M'd  is  oontoined  in  spaces  of 
small  capaeily,  and  enclosed  by  adhesions  u]khi  all  sides.  Then,  obIt, 
t)io  sdJBMmt  parts  of  tho  lun^  ore  compressed,  and  the  tbormx  ia  oalf 
partially  dilated ;  thelivcrandhcarlnrcnot  displaced.  'HuslattcroaBfr 
tionlathcntle  iu  pneuniolhonix  from  perfamtion  of  an  cmpyemB^  but  il 
oooauonolly  is  met  with  also  in  cases  of  perforation  of  a  superiGdal  oatii;. 

Sraraoiu  ASD  Coursk. — ^Tlie  symptoms  of  paemnotbonz  art 
generally  very  strilctng;  and  chnmct«ristic^  and  am  easily  undentnd( 
if  wo  boar  in  nitud  the  consequences  whidt  neoeasarily  must  ensue  aftw 
pcrfomtion  of  the  pidmonaiy  pleura,  or  of  Uie  tborocio  walL 

Tbe  pleural  cavity  being  uo  longer  hermetically  scaled,  tlie  Im 
retraols  by  virtue  of  its  elasticity.  A  r(ttra<rtion  of  the  lung,  sudiu 
wo  find  upon  opening  tbo  thorax  upoi)  the  disseeling'teble,  OCOM 
iuring  life,  at  tlic  moment  wlien  the  air  enters  tbo  pleural  sac  thnni^ 
a  perforation,  either  extcmally  or  internally.  Even  tltc  lun^  of  iir 
uninjured  udo  retracts  as  far  as  the  mediastiaum  can  vicld  to  tbt 
traollon,  now  exerted  upon  one  side  of  il  alonn  lumiedialely  ate 
tlifl  establishmeut  of  Uic  jmeumothorux,  the  cantr  only  ooaiatos  tbt 
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■IT  wliich  \wA  been  cxpclktl  from  the  luiij;  by  rirtuo  of  its  cliutkitj-. 
With  the  ucxi  iiujurutorj-  niinviuvnt  v(  llic  diot  on  additional  quan- 
titj  of  ttir  caters  the  pleural  sac,  uid,  if  Oua  nir  ctui  {uim  out  again 
with  tbo  Moooodioff  cipinitioD,  the  thonx  rclurua  to  itd  expiratory 
Hale,  and  the  lung  doca  oot  suffer  oompnweion.  li,  bowovcr,  tlie  sii 
whid  entcn  tlio  pleura  durinj^  iDii|Hnitioa  ouuiot  cxodjk:  with  the  next 
act  of  expiration,  tli«  tborax  rcuiaios  dilated,  and  tlio  lung  is  coo^ 
pnaaetL  Tliis  process  is  repeated  until  the  thorax  attoiju  the  ulinoet 
^l.t.rinni  wluch  a  fotcod  iaspiiatoiy  act  on  produce  iu  il,  aod  until 
an  air  haa  been  driven  Out  oS  the  lung,  and  its  compression  is  com- 
plete, Owiaf  to  the  peodiar  nggcd  characbn'  of  the  opening  in  the 
jftiaeauy  plena,  through  wLich  the  air  enters  the  pleural  sac  in  most 
caan  of  poeniDOthorax,  it  gcncmllf  happens  Uiat  the  air  which  gel* 
Id  aanaol  get  out  again.  Tlie  orifioo  Opeoa  liko  a  ralvo  during  iusp^ 
tattoo,  and  ijt  dusvd  by  the  invaaure  of  the  oomprosscd  air  when  cxgn- 
latioa  couinences.  Ii'inallj,  after  tbo  teosioit  of  tho  air  within  the 
jJbime  has  reached  a  suffidont  degrca  of  ioteosilj',  the  valve  is  |)cnnif 
andy  shut,  even  during  inopirstion,  and,  although  thcra  is  no  sggluli- 
■atitn  or  adheaion  of  the  )xnnt  of  perforation,  no  more  »ir  ontcia  tht 
earitf-  In  pure  pneumothorax,  tho  dilatation  of  the  chest  does  not 
exceed  the  normal  expansion  which  forced  inspiration  an  produce  iu  it. 
Hke  axtraatduiaiy  degree  to  which  this  normal  limit  is  often  cxeecdcd, 
aod  the  eiocasire  distculiion  which  the  walla  of  the  chest  Jrequcotlj 
vodtrgo,  are  due  lo  a  codscouUvc  effusion  of  liquid,  which  also  takea  up 
roon,  or,  ia  other  words,  the  pneumothorax  has  become  a  )ij^>^)iieun)o- 
ifaoimx.  In  the  rare  instances  in  which  the  air  posses  freely  in  and  out 
af  the  thorax,  aa  oocuia  in  large  wounds  or  fuilulous  openings  which 
penetralo  peipeodicuLarly,  and  in  spacious  fistulous  communicaUous, 
with  rigid  rcsiatiag  walla  running  between  tbo  pleural  cavitjr  and  a 
largo  brondbu^  tbotc  is  no  ddaUtion  of  the  cheat,  and  oo  oompnssioD 
at  the  hug,  whidi,  however,  has  geoerally  beea  emptied  of  ita  air  bj 
Dlher  eauaea. 

B    ^Vhen  a  voeuca  pcrfontes  the  pleural  sa«,  the  moment  of  perfora* 
Bm  is  usually  distinctly  peroeptible  to  the  putieiiL     He  feels  aa  if 
BKxnething  bad  given  way,  or  burst,  in  hid  chcsU"    Immediately  a^er- 
Vaid  a  dj'spiMea  coramenoes,  wliicfa  rapidly  assumes  tlio  utmost  in- 
tensity.    The  patient  can  unly  bo  upon  the  itfTcctcd  side,  or  else  is 
eonpelh^  to  Ht  upright,  so  on  i4>  give  tho  freeat  play  possible  to  the 
aotnd  side  of  liis  chcnt.    Tliis  dysjmoea  b  partially  owing  to  the  sudden 
eooipfeaaioa  of  ooe  lung,  and  in  part  to  tho  oollatcnd  hypuncmia  and 
eoUntend  ocdcnn,  and  obstruction  of  tlie  alveoli  iu  the  sound  lung, 
oaoMquent  upon  tl>e  oomprouion  of  the  vessels  of  the  diseaacd  one. 
b  all  the  otscs  of  sudden  pneumothorax  which  I  hare  seen,  the  pn- 
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tJonts  soon  bcgnn  to  vompliuiinf  mdsiv/mwi  in  tlie  M|[loa  of  tin 
ribs,  wliioli  is  to  be  attributed  either  to  tbo  stnin  upon  fbedbphnf^ 
or  d>e  to  tbc  pleurisjr  wliich  ia  excited  by  Ibo  cscipo  of  air,  ami  of  lb* 
oontcDts  or  the  Tomtc*  into  tbo  pleurn.  If  tlic  jaticnt  be  not  nrj 
nwuiiiic  ftlreadj-,  ntarkcd  tigoa  of  eagorgcmvat  of  tbo  riglit  sde  of  tbt 
btnrt,  tv'liich  'n  deprired  of  half  its  cfforTnt  ch&nDcIs  by  compnmoQ 
of  tbo  vessels  of  tbe  lun^,  soon  arc  added  to  tbc  above  Kyiaptoat. 
Tbo  pQticnt  beooinc«  cynnoLio  ind  dropdwl ;  snvUing  nf  tbc  fue  i^ 
cxticnutiea  is  often  observublo  from  tbe  rei^'  oonmiciioemeat.  Tit 
putae  is  small,  the  urioe  scanty,  tbo  bkin  coo),  partly  because  tiie  M 
side  of  tbc  benrt  receives  l>lood  from  one  luiig  only,  and  hcnoc  is  not 
completely  filled,  partly  in  consequence  of  tlie  collapse  vhidi  acoaia- 
panies  bursting  of  a  vomica  into  the  pleural  laa,  and  otfaor  aeriouiia- 
juries,  6Uoh  as  the  perforation  of  ulcers  of  the  stcmoch, 

Saatc  pnticnttt  die  ui  a  few  bours,  or  even  cooner,  from  tbo  bod- 
tnned  cfivcta  of  want  of  breath  and  ooUapsck  In  otlieriiistuiecf,dcaili 
does  not  tiike  placo  for  days  or  even  wcclo.  Tho  OoUapco  tboa  mik 
sides,  the  patient  groirs  vmnn  again ;  Ijut  the  dyspnoea  coatlouea,  and 
groin  n-orse,  as  tbe  pleuritic  efTusJon  incrooses,  and  pusli««  tlte  ban 
and  mediastinum  more  and  more  ngxin^t  the  sound  lung.  Hw  c^aa* 
tat  and  drti^i.ty  also  increase.  Tlio  pationta  ilaally  suocumb  to  pal* 
mooary  cedeina  and  to  tDsulfidcut  decarbonizatiou  of  tlic  Uooil,  (Z 
perhaps  die  o(  the  conscoutivc  pleurisy,  exhausted  by  fever  oad  by  da^ 
profuseneas  of  the  effiudon. 

Kecoveiy  from  pDOuroothomx  is  rare.  ISHieo  it  oonira,  tlie 
mothorax  tint  changes  into  a  simple  pyothonix,  the  liiiuid  e 
accumulating  in  tbe  client,  and  tto  auginenling  tbe  pn'Ktun;  upoa  iht 
air  contained  in  tbe  pleural  sac,  that  it  is  diffused  anuuiff  tbe  adJMM 
vessels.  Then,  if  circumstances  favor,  the  08*08100  itself  may  be  Nal> 
torl>cd,  and,  if  mrantime  tlio  orifice  of  tbc  perfnmtinn  be  cloMd,  tie 
lung  niay  expand  a^i^in.  I  treated  a  patient  in  Magdebui;g,  1 
after  lying  for  weeks  in  a  condition  of  the  utmost  misery,  so  that 
death  was  daily  expected,  so  Eur  rcooverRd  in  tbo  CMirso  of 
months  as  to  marry,  and  to  cony  on  a  somewhat  extenstve  busiooii' 
In  other  oases,  a  wide  commitnication  fonoa  between  tbc  pleural  «» 
ity  and  some  targe  bronchus,  wbidi  still  remains  patulous  in  tbc  ood- 
presscd  lung,  and  from  time  to  time — but  only  when  the  |Mti(M 
nssumM  particular  attitudes  (as  has  been  related  in  a  very  intenHlns 
oaae  in  Somhwff'a  clinic,  reported  by  JIeno<K) — a  ]inrt  of  the  Gqaii 
contents  of  tlio  cavity  wliich  bos  entered  tbe  Itrouclii  is  disciiargol  bi 
coi^ghtng.  Wlien  the  perforation  of  a  cavity  causes  the  odmiMiaB  nf 
air  into  a  space  which  bos  lioen  cneloetod  in  old  and  firm  ttiniawM. 
ur  where  an  empyema  naa  pointed  into  the  buig,  and  wbcn  air  bai 
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ttttrcA  lo  talce  the  plaoo  of  the  pus  whtcb  h&it  boc«  CMWuatcd  by  tbe 
hflPfhi.  Ibo  aj-mptom*  aiul  onursc  of  pnetunoUionx  xro  nltogcUior 
jHTliii  lit  fmii)  Otaae  deonibed  above.  In  sticb  cnscs,  eqiccially  iu  tli« 
bUcr  butance,  tbcro  often  nro  nn  subjcotUx  s^inptoina  whalirror,  and 
the  nwlmlf  ia  oiilv  duoovrred  KucidentAlIy  wlicn  l)ic  dmt  of  tha 
patient  b  examtaod.  ^Vbm  tlie  quantity  of  air  in  tltc  ]ileund  sac  b 
hn^  plijraiaU  examliialion  gives  tito  CoUowtDg  results : 

yiUjMef  jon.— U  we  find  that  n  oocunimpttTe  patient  (whocn  ti  few 

dqrs  aip  vra  left  tralldng  about,  or  m-liose  attitude  oa  lio  lar  in  bed 

«ms  perfectly  uncoDstnincd)  now  cxliiluta  si^na  of  great  d^-spncea, 

that  l>o  lifs  upon  one  aidr,  anxiously  avoiding  all  alteratioQ  of  thia 

poailioOt  tlwse  syDiptama  aloue  {particularly  if  the  dian^  have  token 

place  raddenly)  shouM  awaken  a  ationg  suspldon  that  pnetirootliorax 

baa  bc«D  cstablbbcd.    Upon  looking  at  the  iciest,  ervo  an  unpnvc- 

tbed  pjre  can  mark  the  dibitation  which  it  bits  undergone,  the  oblit- 

ttatioo  of  the  Interooatal  furrows,  and  the  absence  of  wMf^rutoiy  mm-c* 

nCBt  upon  the  aSM!(cd  side,  And,  when  the  pneumothorax  is  in  the  left 

^.yleara,  that  tbc  canliao  impulse  is  mible  to  the  right  of  tha  etemuni. 

^K      A(pa(toR.— Displacement  of  the  heart  toward  tbo  sound  side,  na 

BwU  sa  downwwd  dtt^llaoeinent  of  the  li\-cr,  in  pneumothorax  of  the 

Vii^tailCibstiU  mm  perceptible  upon  pnlpatimi.     Ttio  pectoral  fn> 

ndtoi  b  generally  ipiito  iinpcrcvjitiblc,  and  i»  always  fainter  upoa  the 

^  •fleeted  aUe  titan  upon  the  sound  one. 

H  J\mmmhn. — Oi-er  tbo  region  of  the  pneumotLontz  ilie  pcroitssion- 
Vaoond  b  &II,  clear,  and  tympanitic,  ntid  when  the  pneumothorax  is  of 
VUie  light  aido  it  extends  too  far  downward,  and  wlicn  of  the  left  loo 
fitr  inwaid.  When  the  thoracio  wall  b  reiy  much  disturbed,  the 
btenilly  of  the  pressure  binders  tho  fonnation  of  regular  vibrations., 
and  the  aound  b  not  tympanitic.  So  tense  docs  tbo  thoracic  wall 
Hoetimna  bocotDe,  that  percu)>*iiin  Ann  not  produce  ouy  sonorous 
wsTve  at  all,  and,  even  when  practised  with  heavy  strokes,  only  givea 
lifc  to  a  feeble,  doll  sound.  Great  Gtress  lias  recently  been  laid  upon 
tha  diaage  of  pilrh  in  Ibc  pi-reussioa'coiund  of  pneumothorax  ocoa* 
Aaad  by  the  patient's  hiu;;  down  or  dtthig  up  ( SiVrmer),  it  being 
wppueed  that  the  diaphragm  is  depressed  by  the  effusion,  and  the  long 
dbnieter  of  the  pleural  eao  b  increased,  while  ia  the  erect  attitude 
(Biermrr,  Gtrhardt),  I  cnnnot  help  doubting  the  ooDttaaoy  of  this 
lamaae  in  the  long  diameter  of  the  pleural  canty  in  the  erect  posture, 
and  {adMd  believe  that,  sometimes,  tho  rcry  reverso  oocun,  that  is, 
wlieo  Ibcrn  b  a  certain  amount  of  exudation  in  the  cavity,  FinaUy,  a 
metallio  dang  b  oAen  heard  upon  percuaaion,  especially  wiiea  the 
Mr  ia  laid  upon  the  chest  during  tbeopemtioa  Hie  peroiiB8Joii«oand 
duQ,  OS  Ear  as  tlic  efliinoa  extend*,  in  a  vcfy  few  days.    A 
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dmnicti^riatic  sign  of  pyo-pocumotboraz  is,  that  Ibe  UuuU  o(  tbeiAl 
ocss  change  as  Uiq  poticot  altera  his  pcMtuiv.     \S'hQii  Iw  Uc*  upon  lui 
faadt^  the  BOuiu]  ID  front  may  be  fall,  dovD  to  the  bonhs-  of  ibo  kririt 
ribi;  If  he  stands  u]\  tbc  dulnesa  may  cxtcDil  Cu-  up  Im  cIm»1. 

vlufOlfto(f9fi. — Ulicn  thcro  are  both  air  and  tiqukl  in  llic  pktnl 
nc,  a  distinct  rortnUic  splnshin^  (like  iho  soood  of  water,  slukem  up 
in  a  half-filled  bottle)  ia  oftvn  audible,  eren  without  putting  the  ear  to 
the  chevt,  nhenerer  the  iiatieut  Huddeul^  diangea  his  pontioo,  or  nha 
he  is  aluiken  (euocuBsion).  No  reaicular  rea[UFatioa  b  to  be  htati, 
which,  in  conjunctiOD  with  the  full  pcrcusaioiMound,  is  a.  eymptoocl 
great  aigoilicanee.  In  its  stead,  wo  hear  nietallio  aound*  and  an- 
phono  broatliinp,  and  especially  the  mcAallie  rattling  (the  limlmnmt 
metaiiigw)  sounds  wiiicli  nro  also  beard  over  large  Tomicae  vrltb  saiood^ 
rcgulnr,  concave  walls.  Wc  arc  not  at  liberty  to  infer,  from  the  eaUr 
vatx  ()f  ni«taltio  iKniutb,  that  air  Rovn  into  and  out  of  the  pleml  at;' 
aa  8uoh  sounds  may  also  ariso  wheu  the  ootnmuiiicution  is  dosed,  tk 
munnun  generated  in  the  lung  giving  a  mctaUicrdvcrberation.  Vi^ 
tlio  abon;  cignt  arise  with  gn-nt  coinpWU-ncss  nnil  honnony,  in  man 
oaaea  where  the  air  is  capable  of  free  moremcnt  in  the  carily  of  the 
pleum,  after  i>erforalion  of  a  vomica,  so  that  the  affection  is  then  nrj 
easy  of  recognition,  many  of  them  tnity  be  absent  when  the  poenia^ 
tliorax  is  incnpniilftteiL  If  the  s]wco  oontainiug  the  air  be  too  ami^ 
ur  too  irregular  in  ihupe,  to  be  capable  of  asswning  a  regular  bidboni 
tbrm  under  pressure  of  the  air  and  exudation,  no  metaltio  sounds  ur 
beard,  cither  u]X)n  percussioa  or  nu^cultntion.  The  most  constant  mi 
trustwurlliy  Bt^  of  iEicnp8ulati>U  pui^uimithuns  is  a  fidl  percolBCB- 
Kund,  with  absence  of  respiratoiy  murmur. 

Besides  this,  in  n  few  cases,  in  wliicb,  after  buntiag  of  an  cinppaM 
into  tlie  lungs,  the  carity  oontuiiung  tlie  air  and  efflidoa  vn*  cxtna^ 
y  bregular,  I  Iiavo  bcea  able,  by  laying  my  hand  upon  the  thou, 
to  &d  the  liquid  wnsh  ngninst  the  anterior  side  of  tbc  efaest,  whea  tbe 
pnttcnt  raised  himself  quickly  and  with  energy. 

DtAOirosis. — It  is  only  when  we  are  suddenly  called  to  the  bednd* 
of  a  patient,  or  when  wc  tt«eivc  lum  into  hospital  in  such  a  i«t**^™ 
of  sitlTocation  that  he  is  uimblo  to  give  any  oooount  of  his  pnviotw  A 
ness,  that  pneumothorax  is  liable  to  be  oonfouaded  with  entphyvnoa 
In  all  other  instances,  the  rapid  development  of  the  dyspnoea  in  pon^ 
mothoraT  n»d  its  extremely  gradual  estabUshmcut  in  cmphyMBt 
|dae0  the  mutter  beyond  a  doubt. 

In  tlie  lea  obscure  cases  wo  may  rely  tipon  the  following  toleeOL 
1.  In  emph^-toma,  both  f.idcs  of  the  chest,  in  ]inetm)0thonu[  but  one  li 
dilated  (emphysema  b  bilateral,  pneumothorax  is  almost  always  mono 
lateral).     2.  In  emphysema  tbc  intercostal  spaces  are  sliallow  funont 
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ta  pneumotbonx  they  bnvc  (Unppcsrcil,  or  boooaui  pnmiitoat,  3.  In 
vn^yscmn  the  rcsicuUr  hreathioff  b  weak,  but  ts  not  abmlutoly  want- 
tag;  or  we  hew  tLa  ■onods  of  bronchitis  in  its  place  In  pneuinoUio- 
nx  wo  Dorerhear  veaicular  murmur,  but  ini.^llio  sounds  aro  frequent- 
ly audible^  4  la  cmphyMina  tlie  pectoral  Eremltus  b  perceptible ;  ia 
pneamotborax  it  is  Iianlly  ever  present. 

PneoiDOtliorax  ts  to  bo  di»tiiigiu»he(l  fmm  large,  empty,  EupcT6dal- 
(y  *itimt«d  cavitM^^»— o«t  which  upon  pcmusion  wrc  hear  tbo  motaUio 
liag,  and  in  which  aaipborio  bn?athing  and  metaUlo  tinkling  are  audi* 
ble  opoa  auscultation —by  the  following  points  of  difTcreDoe :  1.  "Hie 
tfaofax  ta  depressed  over  a  hirgc  snperficini  Avom  ;  over  a  pneumo- 
Unnx  U  ta  dibtcd.  2.  Where  a  cavity  exiitt^  the  inx-tonJ  frcmilua 
&«(]aeotly  ia  stivn^hcned ;  in  pDcumothoniz  it  ia  iniperoeptibl&  St 
1^  rd£c*  in  a  cavity  arc  tisiinlly  loud  and  numerous ;  in  pneumothorax 
they  arc  few  and  faintly  nmliliU?.  4.  Where  thtrn*  is  only  a  cavity, 
the  neigfabotuig  orj^na  ai«  not  dislocated ;  in  pneumotliomx  the  di^ 
plaoemcnt  ta  geoerally  well  marked,  5.  In  a  cavity  the  pitch  of  the 
tympooitio  pcicussion-aound  ta  altered  1>y  opening  and  shutting  the 
moatb.    This  is  not  the  case  in  pneutnotUonu. 

TiiEiTMENT. — ^Tho  treatment  of  pneumothorax  can  only  be  a  pallia- 
tive oat,  Aoi  a  treatment  of  itymptonu.  In  many  cases,  particularly 
wbrre  the  volume  of  the  blood  is  not  as  yet  dimioishocl,  aa  in  the  trau- 
inatio  form  of  the  malady,  reneseotion  may  be  utgentlj  demanded  at 
tbo  outset.  We  mny  even  bo  icquircd  to  repeat  tb«  TciMseotki^ 
sbotUd  the  unooinprcvM-'l  lung  beoomo  to  utteiucly  byperiDmio  m  to  be 
tnaUe  to  Ail&l  its  funotioo.  The  pain  vrhicli  arises  from  strainii^  of 
the  dl^hrvgm  and  commencing;  plenritta  should  be  treated  by  local 
bloocHettlng  and  cold  applications.  Ojiiatos  arc  indispensable,  for  the 
Bntigation  of  the  diatieaa  of  the  patient,  ami  to  proctuu  lum  rest. 

Punolure  of  the  thorax  with  a  line  trocar  ta  indinpenaable,  as  a 
neuu  of  rolieviog  the  dyspnrea  of  the  patient,  although  tlie  effect  otn 
tainrd  ta  merely  palliative.  T)ic  operation  dxt^  not  benefit  the  lung 
€f  the  aflevted  side,  but  rather  the  sound  lunir,  when  the  mediiutinum 
ta  Aoplaeod  by  proasura  of  the  accumulated  air  and  exudation,  and 
hoDoe  roenaclies  upon  the  unperforatcd  pleura. 

The  priDctplea  laid  down  for  tlie  treatment  of  plcuritta  aro  api^i 
OtMe  to  the  treatment  of  the  more  advanced  stages  of  pneumothorax. 


CnATTER    IV. 

TrnKactTLosu  or  tiik  ructSKA. 

X  Grat  miliary  tubcrclo  of  the  pleura  occurs  almost  exclustrely  iu 
[■cute  mlUaiy  tuWnnilons,  sunmllaoeously  with  miliary  tubercles  of  the 
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lung,  R|)I(rcn,  livrr,  nnd  niciiingn^  A*  ne  hare  alrciuljr  oeeo,  tlie 
ticut  succumba  to  the  inti^iuly  of  the  fercr  in  tliia  malady,  befoic 
hiberdes  imdergo  furtlier  taetumorpbosla.  Miliaiy  tubeicu]oeift  of 
pletm  gives  risa  to  no  peculiar  local  spoptoins. 

n.  ISibonrulor  gnuiulatioas  dorclop  witfa  hi  gn;*t«r  frequBttct 
tlie  j'oung  false  Diembmncs  which  grow  from  tl>e  pluuni  aSier  ivpestcd 
relapses  of  picumjr.  We  have  Btxa  that  rupture  of  email  UoodTct- 
sets  ia  liable  to  ocour  during  the  infiammation  nhich  the  now  Tegetf 
tiona  (profusely  supplied  u  they  are  with  U);go  snil  dcUoatdj-mlU 
capillaries)  luvc  to  undergo  in  a  relapae  of  pleurisy.  lltU  aooomla  b 
tlie  lucmorrhngia  charaoter  of  tlie  exudation,  whicli  aooompwues  tutw- 
colooe  of  pscudomeinfanmea.  It  appcan  in  the  Csrm  of  niuneroua  nofc- 
kr  psominencc!,  of  about  the  size  of  a  hcmp-sccd,  which  at  first  m 
nhite,  Bflcnvmrd  acquiring  a  j-ellow  color.  It  is  tliis  tubcrculontof 
pscixloraeinbrane  whidi  is  boat  adapted  for  Ibe  study  of  Itic  origin  »ai 
mctanioipbosis  of  tubercle  ( Virc/iOU!).  The  ej-mptoms  of  this  Soaa  of 
tubcrndous  of  the  plctus  arc  indistingiiishablu  firotn  tlioso  of  a  pining 
with  luemonhagic  exudation. 


CHAPTER    V. 
cAMcxB  or  ruK  pumi. 


i 


CaMCKit  of  the  pleura  neror  occun  primarily,  and  only  is  net  wik 
fat  sdranoed  general  oanoerous  Infection,  and  where  oaooer  has  ansa 
in  otlicr  orpins,  and  particulurly  in  those  adjacent  to  it.  It  owitfe 
qucntly  conipliontcfl  cancer  of  the  manuna,  of  the  niodiastunim,  and 
of  the  lungs,  and  niisnt  with  especial  frequence  after  extirpation  d 
cancer  of  the  breusL  The  pleura  Li  then  either  perfocnldl  from  with- 
out, by  cancerous  deposits  of  the  ridnity  wliich  sprout  taword,  in  the 
form  of  bulbous  swellings,  or  else  independent  canoerDoa  noduks 
spring  up  upon  tltc  pleum,  attaining  the  size  of  a  fist,  and  piBSWilinjt 
a  lardy,  marrowy  appeamnoe,  and  a  nodulated  or  more  or  less  IcnJ 
siirf>0&  Caneers  of  the  pleura  an>  full  of  cells,  hai'e  ^vry  little  cntr 
neotiTe  tissue.  And  belong  to  the  class  of  medullary  samxiia. 

■Wlien  the  conoerouK  defeneration  is  somcwlmt  ext^nsire,  a  Bi|od 
collects  in  the  canty  of  the  pleura,  which,  nx  it  wcw,  stamls  mHl>tj 
between  inflammatory  and  dropaical  exudation.  It  contains  fibtio  » 
deed,  just  as  n-c  lind  it  in  other  serous  sacs,  which  hnrc  beeoinc  lie 
seat  of  oanocrouM  diiteiLse,  but  it  docs  not  congulntc  until  a  latcperiodi 
that  b  to  say,  we  find  no  fibrinous  deposit  In  tlie  efi^i^on,  but,  upoa  sl- 
lowing  the  liquid  to  stand  after  evacuation,  it  gradually  predpHsit* 
coagulating  miu»es,  often  oontinuin);  so  to  do  for  days.^-^UjrdrO|M^jV 
phnlioM,  VircAote) — (HrdrojM  fibrinous  of  VofftL) 
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In  llic  rcty  grmt  mAJority  of  cnecs,  cancer  of  tke  jilours  cannot  be 
oMkxtecL  Should  ta  cfliuion  grulu»lly  form  in  tlic  pleural  ao 
in  k  cue  of  toc)|f«taiuliiig  onoer  of  the  brciut,  wliidi  u  iinaiovably  at* 
Urlicd  to  tlic  tiionuc,  or  after  cxttqiation  of  a  nioiDiiiftiy  cuioer,  we 
m  entitled  to  nippgeo  that  a  cancerous  gron-th  cxista  upon  the  inDci 
wmD  of  the  tlwnu:.  Large  tumon  ouy  cnuM  oomprcMlon  of  the  lung 
or  ifreater  broudii ;  nuj  displnoe  tlie  heart,  or  exert  ptetsun^  u[)od  tho 
great  vesKla.  llius  dyspnces,  cjaDOsia,  and  dtszinees  may  ailse, 
^roptoms  whose  meaning,  howcrcr,  is  ecldom  rightly  interpreted. 
^Miea  huge  canocroua  tumors  reach  tho  vail  of  Uic  chest,  tho  pcraiK- 
aiua-eouud  at  the  point  Involred  beooino  ubsolut«ly  dull ;  uA,  if  the 
tontor  be  against  the  thorax  posteriorly,  with  the  aorta  in  front  of  it, 
pubatioQ  may  arise,  and  the  canocr  bo  mistaltcn  for  au  aticuri&m  of  the 
aorttL  Una  may  haj^n  all  the  more  easly,  aa  a  spurious  munnui 
may  be  produced  in  the  aorta  at  tho  point  whore  it  is  compressed, 
which  may  be  perceptible  at  the  feebly  [mliutUng  point  of  duluos*. 
Howcrer,  tbo  pulaatiou  aa  aforesaid  is  always  weak  and  the  false  mur- 
mur is  always  merely  a  srstobc  one.  Wo  never  hear  the  double,  fiilse 
murmur  which  wc  seldom  foil  to  hear  in  an  aneurism  lyinjt  in  conlAct 
with  the  chest.  Finally,  the  liistory  of  the  case,  particularly  that  ot 
prerwui  extirpation  of  a  cancerous  tumor  of  the  breast,  will  aaust  the 
dtajnioai^ 

Wo  csjnwt  consistently  speak  of  any  treatment  of  cancer  of  the 
pleura,  aa  we  must  oonfme  our  efforts  to  ijulliation  of  its  mure  distress 
iof  ayiBp4oiiifc 
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DISEASE  OF  THE  XASAL   CAVITTES. 


CHAPTER  1. 


UYI'KIUeUIA    AXD    CATAItnil     OF    TIIH     NA8AI.    UCCOt'S     MEl 
COBVKA,  CIUTCUO,  COIJ)   I.V  TlfK   IISID. 

EnoLonr. — ^Thc  nutritive  and  functional  cUsonlen  ch&ractcriibc 
of  catarrh  arc  to  bo  seen  with  cxlrome  frcquenoe  in  the  naail  annm 
membrane,  where  they  arc  called  "co/cf  m  tlte  Acad"  (Srhnpfff) 
For  more  nrcly,  and  almost  soltlj  in  thi;  oourae  of  infccttoua  TT^t'*^*^ 
tiie  naul  mucous  membrane  is  attacked  hy  croiqMus  or  bjr  dlphtbrriu 
inflanunation. 

TIio  Mmc  remarks  apply,  with  regard  to  the  etiology  of  tmti 
catarrh,  which  wo  hu\-e  already  niudc  in  Irc-ating  of  ntanb  of  tht 
larjiix  and  brondiL  Predisposition  to  cold  in  the  head  varies  gnalW 
in  different  individuals.  In  general,  it  ia  greater  in  cliildren  aaih 
feeble,  dclicntc,  and,  above  all,  in  scroFiilous  persons,  thaa  In  kdolU 
and  in  individuals  who  are  muscular  and  robust.  Gradual  "harirv' 
ing"  dimiDtshea  the  prodiapositioo,  to  that  it  i«  compervtircly  nn  fcf 
inreterate  snuif-takera,  vho  are  in  tbe  habit  of  Irritating  their  nail 
ineinbnoc«  olmoat  constaotly,  to  suffer  much  from  ratarrh.  Benin 
these,  however,  there  ore  tourccs  of  predisposition  which  are  quite  n^ 
known  to  us,  or,  in  other  words,  we  find  m  remaricabic  tendax^  tv 
coryza  in  persona  in  whom  we  are  not  able  to  detect  any  pecnlisiilT 
by  wluch  they  may  be  distinguished  from  other  less  prcdisposnl  ir 
dtviduals. 

The  cauBos  which  occasion  catarrh  of  the  nose  are  TWy  tnjB 
•nd  tlio  almost  universal  impression  which  prevails  amoop  the  Isitv, 
that  "colds"  alwB>-s  proceed  Ihrni  chilling  of  the  skin,  is  erToneoa*; 
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dtboaffli,  Indeed,  moet  casM  of  oorj-xa  do  dqiend  opoa  expe&ate  to 
edH,  «td  particuUrljr  u}xm  cicpostiro  of  ihc  foot. 

Next  in  AvqiKticc,  local  irritnntu  cnuiac  cn.tnrrli  of  the  nasal  pns- 
MgM^  Micli  M  Ibe  CDtmDCU  ot  IwH  air,  dust,  acrid  gases  or  furcigii 
bodle*}  or  the  nnuffing  of  toliaKu  by  |>er»oiis  unaccustomed  to  it ; 
Ukewise  blows  or  ehocks  wbich  the  nose  may  encounter,  ond  often  re> 
pe«t«d  and  violent  blomnf^  of  the  noee,  etc  Nnsnl  aitturli  mn;  nlso 
bo  Ml  noootapanimcnt  of  otlier  dltniscs,  ulrcra,  outgroirtlis  (Neiibil* 
dung),  (ttriev,  necrosis  of  the  na«al  tMines.  Inflatnmation  from  neigh- 
boring:  organs  often  sprads  into  the  muosus  membranes  of  the  nosi- ; 
thus,  a  \eTj  troublesome  and  intense  coryia  aIn'aTS  aocompaniee  a  boil 
of  Ibe  upper  lip,  nnd  an  nbiiceM  of  the  ^ttn  of  the  Biipcrior  indson. 
NmkI  cntairb,  too,  ii  frequently  a  ojinptoui  of  constitutional  disease. 
na  eoijsa  vhicli  acoorapsniea  measlea  and  cxanthematlo  Ijpbus 
belongs  to  this  class,  as  do  also  the  nulder  form  of  acarlatlnous  oo- 
rra,  the  oorj-n  of  congenital  syphilis  (sec  syphilis,  vo).  ii.),  and 
probably  also  tbo  nasal  cuIarHi,  vrliirli  attjickit  a  grent  ntimber  of  pei> 
•OBS  during  tlie  pteralenco  of  the  inlluenza-eptdemioa,  fomiing  one  of 
the  Byraptoms  of  very  genernl  catarrh.  In  some  respects,  also,  the 
KMlinc  ooryxB,  vhicb  constitutes  one  of  the  chief  symptoms  of  iodia 
puisoning,  oomcs  in  this  categoiy. 

Hie  sooiewliat  ooinni'>n  u[nu!on,  that  a  eoI<l  in  the  hfftd  is  oonttv 
^ous,  is  oofltradictod  by  the  experiments  of  J^'riednch,  wlio  could  not 
aitocvcd  n  implanting  the  discn^ic  upon  the  muooua  membranes  of 
Iioaltliy  persons  l»y  tnui*fcrTing  td  them  secretions  of  persons  suffmng 
calanh  hi  \\st  screial  ata^^ 
AvATOMiCAi,  Ai-PKA^AXCES. — At  the  oommenoement  of  an  arute 
catairii,  the  capillaries  of  tho  nasal  mncons  membranes  are  siu^ 
rd  irilh  blood,  tlic  ti.-wuc«  aru  infdtrated,  and  the  membtanc, 
ien  by  bypcraemia  and  cedetno,  gives  out  a  colorless,  Ibiu,  saline 
At  a  later  period,  white  the  hyperemia  and  swelling  of  the 
menbmac  dimitiish,  the  socrelion  becomes  thicker  and  lew 
it|  fit>m  a  copioiu  admixture  of  young  cells. 
In  abronio  catarrii  the  nasal  membrane  b  considerably  sn'oUen ;  it 
a  eccrctton,  scanty  in  a  few  instances,  but  usually  profu»o 
purulent,  from  the  numlx-r  of  young  cells  which  it  contain*.  Tliia 
iMea  up  within  thcncise  intohHrd,dirty,<lark-gTeencTu.Ht!i,  and  in 
penons  it  evmocs  a  great  tendency  to  putrebctioa  without  any 
lue^raaUe  cause. 

Id  many  instances  clmmic  nasal  ralnrrh  produce*  cntorrhnl  ulcers, 

tbe  odi-lbrniation  not  eonfuting  itself  to  |!k>  surftce,  but  sjireading  into 

ibe  substance  of  the  mucous  membrane.    Tliey  remain  superficial,  as  a 

rale,  bat  aofnetimcs,  pnrticidarlv  in  scrofulous  and  cochcctio  subjects, 

20 


SfiS 


DISEASE  OF  TOE  KaSJL  CAVITIES. 


ibey  penetrste  more  deeply,  and  luny  destroy  tbe  peridiotulrium 
peiioslciiin,  nnd  giro  rise  to  caries  and  iicooHS  of  the  cartilage! 
boDS  of  tlie  nflM-.  In  Uic  socrotion  from  ibo  ulc'cr,  c*pc>cUlly  mm 
wlii^  has  caused  a  carioa,  and  Dccrosis  of  the  cartiUgc  mad  Utacr,  a 
foul  doooniposiUon  is  almoet  constaotly  g^rng  on,  which  iwoduces  oa 
extremely  bad  odor,  an  occuitcdcc  only  occasioaally  obeorvcd  in  tbn 
secretion  of  simple  ohrooie  nasal  caUirli. 

Id  otlicr  rases,  cbioaia  niL6a.l  catanli  givea  ridc  to  pol^-}ious  cm- 
growtba.  According  to  lioJcilanaky,  "  tlio  lattor  soinottmea  a|]pcar, 
finl,  ni  a  diffuse  thickeuinj^  over  a  lar^  surfaoc  of  tlic  mucous  nxm- 
brane,  partlvulariy  on  the  turlunatcd  bones,  groiriiig  with  an  uocvtn 
sni&ce,  and  developing^  vrart-Iilw  piotuberEDccs  aud  foId-UIce  ridgen 
Sometinios  tliu  groM'tlis  are  mom  cucunucribcd,  aasunung  a  rounds^ 
liedimmlnted,  iiyrifunu  aliape.  They  oonsist  of  a  gelatinous  growth 
born  Uiti  inatrix  of  oonnective  tissue  of  the  n)ucous  raetubnuic^  and 
&OIU  ils  glaods,  ntiich  frequently  degenerates  into  eysts,  Graduallr, 
the  tnatcrial  of  nbich  the  growths  are  oonsdtutcd  is  oonverlcd  into 
f!nn,  fibrous  tiuue.  TiiPy  contraet  or  block  up  the  atr-p«»sBges,  sad 
finally  iniiy  lH^colnc  vitilblu  in  the  openings  of  tbe  nnstrils," 

SvMrroMS  Ajtd  Cocbsk. — Tlio  sj-mptoms  of  aeuto  nasal  calairb 
may  be  presumed  to  be  generally  known  ;  and  eicrybody,  profaaUj, 
liBTtng  liAd  personal  expciienoo  of  them,  they  neeA  but  very  brief  a» 
tlcehcre.  The  patient  tint  comfJalus  of  a  {cclin;;  of  dryness  and  oft 
more  or  lew  complete  obstruction  inoocorbotb  nostrils,  which  tnduocs 
a  TOy  prejudicial  LacUnatioD  to  blow  the  nose.  Prom  time  to  Ume^st, 
short  interrsls,  there  arises  a  titillating  or  prickling  scnsatioo  wii 
the  nostril,  which  usually  prcctxles  tlic  complicated  group  of 
synptoma  known  as  sneezing,  but  wlii<.'li  nmy  also  occur  every  now 
tben  witliout  being  followed  by  the  snct-xe.  TIuh  dr}-nOKS  of  the  u» 
Iril  Is  soon  succeeded  by  a  very  abundant  sccietlon,  a  coloflcss,  lian^ 
parent  waleiy  liquid,  of  saltish  taste,  flowing  almost  inoessanlly  frooi 
the  noee,  and  eonietimcs  producing  excoriation  of  the  iqiper  1^  A» 
cording  to  DomlrrSy  the  irritating  quality  of  the  now  Rti«ig1y-«lkaliBe^ 
secretion  is  due  to  tbe  quantity  of  ammonia  wliich  It  contains, 
the  proportion  of  chloride  of  sodium  in  it  is  less  than  its  salt 
would  lead  one  to  suppofO. 

The  senses  of  smell  and  ttisto  become  pcn'erlcd,  tbe  tone  of 
rajoe  is  nasaL  In  almost  all  instances  the  catarrh  extends  iulo 
mucous  meinlirnncs  of  the  frontal  sinus,  nn<I,  if  tlic  attadc  be  sereir, 
the  patients  oomplain  of  a  feeling  of  pn-ssuru  or  of  distressing  piua  in 
the  forehead.  We  can  porceivo  the  redness  and  swelling  of  tbe  mu- 
cous memWnnc  as  fur  as  Ibo  e}-c  is  able  to  reach.  In  catarrhs  of 
greater  inteusity,  the  redness  and  swelling  extend  liom  tfac  niDCOu* 
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obnaei  to  tbe  ddn  of  tfae  noM  uid  cheeks.  A  cold  in  the  Iimil  la 
oAcn  aMB|iUeatG<]  by  i  ooojtmotiritia.  Tbe  patients  avoid  the  light, 
ftml  oopkiua  tcan  Row  from  Ihcir  Kckkncd  eyes  into  the  nostrils  nnd 
OTOr  tfae  cfaecksL  ShouJd  the  fouoes  piutictpate  in  tbe  nasal  atUnh, 
tlwie  is  diflleidtyof  BwaUovring;  if  tUo  Birposaafces  bo  implicated, 
eoogh  And  boaneDOS*  aooompnny  tho  sj^ptoms.  Propagation  of  thu 
dinaac  into  tbo  caatadiiaii  tube  induces  slight  pain  and  roariag  la  tbe 
eata,  or  a  tetupomy  hiudneM  of  hcaHng. 

Tin  gnmp  of  svniptoina  which  wo  han>  jiut  described  is  nimost 
alwaja  aceompnuieil  by  fcvrr  and  gencml  conslitiitioiu]  disturbonoe ; 
paitienlarly  tf  tbo  catarrh  have  acquired  great  intcnrity  or  be  spread 
over  a  wide  eitcnt  of  surfacr.  Ic  may  bo  elij^ht  In  many  persons, 
wbo  are  but  little  prcdixpoK^d  to  fcbrilo  rcactioo ;  in  others,  who  aro 
unalljr  apolfieB  oC  aa  irritable  persons,  it  is  highly  oppns&ivet. 

Wa  have  afa«ady  depicted  tlic  eymptoais  of  catarrhal  fever,  the 
oAonfccorring  diill  provoked  l>y  ereiy  change  of  temperature,  the 
paiafbl  bruiaed  sensation  of  tbe  liinbs,  tlic  loss  of  appetite,  etc.,  while 
treating  of  bronchial  catarrh. 

^%l  dontioD  of  acute  nas*l  catnnrh  is  usually  short ;  indeed,  the 
aeoreliati  generally  becomes  lcn»  profuse,  aod  grows  lhic4ccr  ond  moro 
opaqne,  eren  on  Ox  second  or  thinl  day.  It  Uico  lose*  its  salt  tnsto ; 
tba  aJkaHoft  reaction  b  less  marked ;  it  takes  oo  a  ydlowisb  or  yelltiw 
bbfrecB  tinge,  and  dries,  espcdaliy  during  the  nlglit^  into  hard  crmta, 
wUcfa  adbsre  firmly  to  the  nnioous  membranes  Tho  tilillation  in  tho 
nostfjla  and  tbe  sneezing  are  less  frequent,  tbo  frontal  hcndnebe 
afaatee,  liie  ewdting  of  the  muoous  membrane  subudes,  and,  all  liquid 
OC  iaafMBatcd  secretion  baring  bocodisdiarged,  tbe  nanlpassa^  be- 
eaaa  five  again.  The  fobrilo  ooulitutioaal  disturbanoo  aetdom  lasta 
ledger  than  a  day  or  tira  Those  symptoms,  too,  wliidi  appertain  to 
the  ^noding  of  the  catarrh  into  iba  Delghliuriug  mucous  membranes, 
geaetaUj  begin  to  lose  tlieir  inteiuily  or  cwd  ccaso  entirely  toirard 
tfa«  and  of  tfae  first  week ;  and  in  mo«t  cnsea  the  disease  (erminates  in 
omapVtr  reeorery  on  the  fifth,  sixth,  or  eighth  day.  It  is  very  rarely, 
and  only  in  sotofulona  subjects,  that  a  cold  in  tho  heul  beoomcs  prt^ 
Iracted  and  changes  from  an  acute  into  a  chrooio  aflection. 

^Vblle  acute  nasal  cntarrb  is  n  complaint  as  common  as  it  is  harm- 
lea^  It  aomeiinwa  prorea  dangerous  to  iufitnta  at  the  breast,  because 
tha  bbatnction  of  tboir  oaaal  passages,  which  are  at  nil  times  narrow, 
■afaaa  il  difficult  for  Ihcm  to  suck.  If  wo  do  not  feed  with  a  spoon 
m  meh  eases,  life  llaelf  may  be  enduigered  in  ill-nourished  or  froblo 
AOdioL 

la  duonic  nasal  catarrh  we  do  not  usually  fmd  tbe  fM>ling  of  prick- 
Hqg  in  tfae  neae,  the  saeczing  and  the  frontal  pdn,  and  the  fobrilo 
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genonl  suffering.    The  swelling  of  tlic  munHU  memlnuiie,  boveKt 
croatea  a  pennnDcnt  nairowbg  of  the  nasal  pusogea. 

lliis  diseue  owes  its  rulgsr  name  of  "snuffles,"  or  " Stookschanp- 
fen,"  to  the  ntore  or  less  oomplete  doemc  of  one  or  both  bslvn  d 
tlio  nose,  bj-  wluoli  iuholstioo  of  tbo  tor  is  impodnl,  sod  tbe  voioD  m 
quires  a  d&bsI  lone.  Tho  secretion  of  the  disoucd  mucous  memlmiF 
is  sometimes  {niidy  niuoous  sod  aouietimea  muoo-purulont,  sdc)  iu 
tjuantitjr  varies.  It  is  not  ulwavs  tbo  mcto  profuse  and  purulcntcec» 
tioo  wbidi  sliovTB  tha  grontost  toadcocy  to  putrefy.  Ju  fbct,  tbo  •» 
called  **  flinl-naf\"  "punaUie^'*  ozauia^  b  aometimes  obserred  iHmr 
tbe  secretiuu  U  so  ai:uiity,  even  in  dirouic  mUrrii,  tbat  the  cxlstfnn 
of  such  catarrh  has  been  ovorlooked,  and  it  has  been  assorted  tki 
pimaitie  depends  npon  a  fetid  cxbalation  Erom  tlic  nueous  membfsati 
and  not  upon  the  ttc&ob  from  ]iulrid  sctrction.  That  the  weatAa 
should  decompose  ntore  readily  u'h<u%  tlie  nostrils  are  untnually  oa»- 
tract«d  is  not  improbable;  and  an  analo;foua  condition  may,  at  iH 
events,  bo  adduced  in  young  ciiildron  who  suffer  from  intertrigo  licliiitl 
tho  irars,  in  vhom  the  sccnHion  from  the  sore  ni  tho  nmrravf  deft  W 
twcen  tlie  ear  and  tite  ht'nd  is  vt-ry  apt  to  putn-fy,  and  to  emit  a  IM 
odor.  If  tbe  secretion  bo  oopious  and  punileiii,  tlie  bladuab-gns 
cnista,  of  stony  haidnesa,  above  mentionod,  frequently  fornix  souie  cf 
which  arc  expelled  by  blowing  tbe  nose,  while  others  arc  siick«d  bm 
tbe  pharynx  duough  tli<-  posterior  nanr^  and  are  then  hawked  tijv  b 
many  instances  we  find  tbo  posterior  wall  of  Ibe  phaiynx  covered  viiti 
similar  crusts.  Cluonic  catarrh  of  the  noso  is  an  extremely  obstiostc 
disorder,  often  dc^ng  all  treatment,  and  continuing  for  yvma,  vHt 
vsjying  intensity.  It  is  often  diOietilt,  or  even  impossible,  to  detemn* 
whether  the  niiibuly  have  led  to  uloeratioa  and  to  omena,  in  the  ov 
lowest  acnse  of  tbe  word.  The  very  fact  tbat  tbe  fetid  odor  of  lb« 
Bccietion  is  not  pathognomonic)  of  ulceration  of  Ibc  nasal  muooa  mtm- 
brane,  and  tliat  it  may  bo  present  also  in  siinplc  ebronio  0017a,  Ins 
mndc  it  neecssoiy  for  those  physicians  wlio  indude  nil  diseases  Ol  tlis 
nose,  accompanied  by  an  oiEensire  (Uscbargc,  under  the  term  oanu,  to 
suppose  the  existence  of  two  forrns  of  oziena,  an  ulcerous  and  a  ko 
ulcerouK  furm.  It  i»  only  when  the  ulcers  are  situated  so  low  dcun 
that  wo  are  able  to  see  them  by  means  of  suitable  dilatation  and  iD» 
mination  of  the  nostrila,  that  a  poiiitive  dingnooia  Is  possible.  K*rs 
tbe  superficial  ulccra  of  tho  nasal  mucous  membrane,  wltk-b  do  not 
penetrate  to  the  [Xirioateum  nr  perichondrium,  are  very  refmctory  lo 
iTcatnienl.  A])art  from  tbe  eouslantl^'-Kpeatcd  provocntioin  wUtb 
they  suffer  upon  blowing  tho  nose,  tho  dose  adh^oa  oT  tlte  nuooa 
membntne  to  tlie  bono  or  uasal  cartilages  renders  it  alnuMt  impoosiUt 
for  tbe  edges  of  tbe  uluen  to  approach  one  aDOtli«r,a  cortditloo  vHaA 
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I  grcAtly  impede*  ck»lrixatit>a     Wc  ahatl  speak  of  syphititio  oxxna  ia 
I  oar  Kcoai  %i>luino,  where  dvstrucUon  of  the  noso  hy  lupi»,  often  odled 
•orofiilois  floJEna,  up  (o  Uio  point  mt  u-hicU  it  pcksscs  into  tb«  provlDoe 
of  Burgmy,  is  alio  to  bo  ducusfcd 

IIm)  question  wlictbcr  tbc  nasal  pusagce  an?  obBlnicU'd  t>y  f  welling 

I  mad  hjrpertrojilij  of  die  mucoiu  mcrabmne,  or  l>y  a  polv-poua  growtfa, 

,b1h«js  retnains  doulttful  until  tlie  |i<^\iiuii  bcoomva  ttcocssiblo  to 

L  OP  tourfi.     In  patients  suffering  from  obstructive  enlarrh  {St«dl^ 

<i)  of  oi>c  or  both  nostriln,  particularly  wlieo  the  scorclion  ia 

more  or  Irna  corwr<l  by  blooil  after  %Ho!cnt  blowing  of  the  nos^  we 

should  nerer  nef^'lcot  (>x]>loring  tbc  ciintios  of  tltc  iioic,  both  in  front 

I  and  rear,  with  the  utmost  care. 

Tbe  mdbod  of  examining  Ur^  polypi  and  the  eymjAomaUiiogj 

lof  mdi  afliMilioas  Iwhing  to  the  domain  of  surgery.     I  tiiorcfore  pus 

Iky  titis  subject,  hh  vri-11  as  tliat  of  the  other  growths  in  tlie  none,  and 

|tli6  affectioos  of  ita  adjaocnt  cavities,  referring  to  the  surgical  tcxt- 

Ptmokd,  and,  above  all,  to  the  classical  woric  of  my  colleague,  Bruiut. 

TltKATiTKNT. — VoriouB  abortive  nXTthods  of  tr<-a(ini'-nt  for  acute 

I  eatatrti  lave  bi^n  proposed,  l>ut  none  of  tUeu,  neither  swabbing 

DOatrib  with  sponges  or  cfaarpie,  nor  syringing,  nor  touohing  the 

tmueou  memfanno  with  a  pencil  ilippcd  in  itolutton  of  aatringent  or 

HBroolio  Hedicnmcnt,  nor  the  application  of  narcotics  in  the  tatai  ot 

powder,  nor  the  inhalation  of  tbo  rapor  of  vinegar,  nor  the  socalled 

I  ititia  ticea,  have  obtained  general  spproraL     Tho  production  of  active 

f  diaphoresis,  which  has,  indeed,  in  many  inKtances,  cut  »liort  acute  nutl 

■Catanli,  la  tbo  only  prooeihtre  wortliy  of  adoi>tlon.    Wbera  the  oppoi> 

rtuoity  offers  for  a  RusHi«n  bath,  direct  a  patient,  who  is  beginning  to 

•ufler  from  a  cold  in  the  head,  to  make  use  of  one,  observing  all  the 

precautions,  upon  which  the  suoccra  of  this  somewhat  lieroic  proccdura 

['depends.     In  most  casc»,  wc  ohnuld  conRnc  ounc-lvea  to  advising  tbe 

atient  to  keep  hi*  room  foir  a  day  or  two,  and  to  swallow  some  hot 

frotu  time  to  time,  to  keep  tbo  head  and  feet  wnrm,  not  to  u»o 

I  or  oottcm,  but  linen,  pocket'handkenjiiefH,  and  to  dtange  them 

acntly ;  to  smear  the  tipper  lip  with  lii>«ilve,  in  order  to  protect  it, 

neana  of  a  film  of  grease,  fiom  the  irrilnting  action  of  the  acrid 

etioa.     The  inhalation  of  warm  vapor  at  tbe  outaet  of  a  cold,  while 

nose  ia  Elill  dry,  is  advised  by  many.    Tlie  snuffing  of  cold  water 

ato  tlte  nnttril  tx  not  ilaiigerous,  as  is  ^-utgarly  iitippo:!C<1,  but  it  &i1s 

I  aflTotd  K  tastily  relief^  and  somotimca  even  nppean  to  protract  tbe 

[  pntceas.     In  tho  lotler  atagea  of  acute  eovyia,  after  the  irrita- 

ility  of  ibo  mucous  memlirano  has  given  place  lo  a  more  torpid  con- 

Ctioa,  a  long  walk  in  the  Oesh  au-,  or  even  an  occuKOnal  pinch  of  snuH, 

.  the  cure.    In  infants  at  tbe  breast,  who  are  as  yet  unaMe 
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to  dear  tbeir  ooeuUs,  it 


to  free  tbcra  of  the  obatr 


into 


neoossaiy 
Bccretion  by  Eyriag^ag  out  the  noso  n-ilb  lukcwarni  wntcr,  (md  to  bed 
tlicm  by  the  bottle,  or  wiUi  n  icasjwun,  uvloiig  u  the  obstadn  tc 
•ucldag  oomtiaue. 

Ill  tbo  treatmoot  of  chronic  nnsal  catarrii,  pAriicuIar  attetitioa 
be  paid  to  any  oonstitutionnl  dcTuizt  wludi  Oi»y  cxLit.  ThccxbibhiODcf 
ood-llvor  oU  i»  indicated  where  there  Boems  to  bo  &  acro6dou««<»ditiot 
(preacntly  to  be  described).  Id  bloated,  flabby  subjects,  trith  an  mv 
tendency  to  obeeity,  a  depictive  trcatmcDt  by  the  s^'stcmatic  cxliibitica 
of  lasatirca,  as  wcU  as  the  cold-vrotcr  cun^  is  sintablc;  Local  mat 
mcnt  is  of  tho  utmost  bnportanoe  id  tlie  eure  of  cbronio  ooiyxa.  Hm 
most  efTectire  measute  ia  pendlliiig  tbo  stroUca  tnucoua  mcmbnat 
with  a  solution  of  nitrate  of  ailvcr  (gr.  iv —  3  ss  to  |  j),  or  cnutcria- 
tlon  wilh  tlio  luiiar  c&u§tic  in  substanoc,  repeated  from  time  to  tiiic. 
Tlic  lonil  omploymcnt  of  mercurials,  in  the  forni  of  snuAs,  is  to  gmt 
repute  in  such  cases  (cnlomel,  hyd.  prcuip.  rub.,  AH  gr.  xij,  saoch,  alh 
3  m),  a.t  are  also  dilute  soluliontt  of  corrosive  subUiDatO  iDJcot«d  into 
the  nostrils.  The  prcpiiratJoiia  of  alum,  lunc,  lead,  taniun,  oto^  an  lea 
to  be  reoommeDdod  AVbca  the  discharge  is  oQenaiTC,  and  should  tUi 
oondltjon  not  bo  oorrGcted  by  tlic  treatnont  above  suggcstod,  we  mj 
I17-  whether  the  iujcetioii  of  weak  sotutioDS  of  ehloriDO,  or  of  iodine  n 
croasote  (iodliii  puri,  f^.  ij — ^ir,  potaa.  todid.  gr.  iv — viij,  aqtB  Srj), 
will  not  give  more  Httisfactory  results, 

OitArrhal  ulci^n  require  essentially  tbc  same  treatment  u  dinoic 
catarrh.  Looal  trealjiieiit,  however,  cspcoally  the  touching  of  Ik 
utocrs  with  cnustio,  is  demanded  where  there  u  ulcention,  evoo  itill 
more  inipenitirely  tluiii  in  simple  catarrh. 

The  management  of  polypous  grawlhi  belongs  to  tbc  provtaee  ti 
the  Burgieon. 


OH.APTEB   ir. 

tUKlIOKBlUGB  FKOU    TBB  SIlSXL    UrCOL-il    UKUDIt&XIE — UUtEDnO 
TQS  S06E — BPtOTAXlS. 

Enoiaiir. — Kupturo  of  the  oapillaries  of  the  nasal  mucous  bm» 
brauc,  Inim  intenud  prcKturc,  is  of  far  more  common  ooouircnoo  ihia 
rupture  of  ibe  cnpillsries  of  other  muooiis  membranes,  or  of  oll» 
organs.  • 

Most  people  hn\-e  never  aulTcred  froiii  any  sponlancous  UeediiVi 
save  bleeding  at  the  nose.  One  person  may  be  more  liable  tban 
another  is  to  such  hfemorrhage ;  but  few  hnvc  never  suOered  tnm  it  tt 
all.  Hcnoe,  as  bleeding  at  the  noee  is  tlie  most  eotonMn  of  aD  (ana 
of  spontaneous  tismonnogey  it  is  not  surprising  that,  when  a 
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lo  HponlnnooiH  Ufirtlin^  arises,  it  should  be  tliow  voiy 
MpObriea  of  the  dou]  iuuctiua  memtinine  wliich  grncrallr,  aim]  inilMcl 
■linort  ftlvK^  f^ve  way.  The  morbid  state  of  tlto  mpilivy  walls, 
whioh  mMlcn  tbcm  apt  to  Ipor— the  htpinofriuifric  cliBtbcftia — therefore, 
ijt  prubnblr  more  or  let*  difitucci  orcr  tlie  entire  viueular  system  of 
Uie  bodjr;  but  tt  Is  In  tlie  nose  alon«,  the  origan  whose  rcMcU  at  all 
times  orinoo  a  diminished  power  of  iGSlstanou,  that  the  nutrltlvo  dis- 
otdoroflbo  vascular  wall  sulfieos  tooccasion  rupture  fhnn  eifflplepras- 
MmoTtlieUoodL 

Pt>edi«po«i(ion  to  naal  btccdtnif  w,  on  the  whole,  far  (greater  in 
jvuth  tlnu  in  move  adi-ancvd  life ;  but  it  mrelj'  oppcan  before  the 
period  of  tbe  second  dentition,  and  doe*  nut  occtir  in  very  youn^  rliil- 
ikoL  It  is,  momn-er,  tlie  &agils  ooostitutionB,  with  slender  boues, 
nhzod  mnsdes,  dclicato  skin,  rather  than  blg^boned,  muscular  pontons, 
wbo  are  troubled  by  bleeding  of  the  noec.  The  nutrition  of  the  capil- 
lafj  walls  is  eflpedolly  liable  to  nuETiL-.r  ftom  estuiuHtiii^  (liiiea»es, 
wbetber  aeute  or  chronic,  and  we  sec  epistuxis  occur  with  striking; 
frequence,  as  ono  of  the  BVnnptoms  of  acute  or  chronic  marasmu?,  in 
the  course  of  trpbus,  of  tedious  iutcnnitting  kwr,  of  tlic  acute  exan- 
themata, pleurisy,  pcrilonitts  (porlieularly  that  inwlious  inftoinniation 
witlua  tbe  abdomen,  whidi  ori^nates  in  the  oecum  or  colon),  jond  alsa 
in  tbo  a«r«c  of  tubemdoeis,  caries,  cte. 

bTlie  opinion  here  advance*),  that  the  mpillatit's  of  the  nooe  are 
e  ptone  to  rupturo  than  those  of  other  oi^^ns,  i*  materially  sup* 
led  by  the  phenomenon  Uiat  bleeding  of  the  nose  b  se«n  trine 
timnii  ere  bleeding  from  other  orf^ns  is  seen  once,  in  diseases  which 
Bodoobtedly  aflect  the  condition  of  the  enliro  body,  and  not  the  nnsal 
BOOOiM  membtmae  alone.  We  must  also  mention  that,  in  nearly  oil 
affections  of  the  spleen,  nasal  hiBmorrhage  is  a  eonunon  myw^tom,  and 
that  among  ancient  physicians,  and  to  this  day  amoog  the  people, 
fi-pcnted  bleeding  of  (ho  nn»e,  especially  if  from  the  left  nostril,  is 
taken  (nr  an  alntnot  pnlbognoinonio  symptom  of  suoli  diease.  Aflbo 
doos  of  the  spleen,  bowerer,  occur  ho  often  in  oonncotion  with  ^^xhawtt* 
ins  n*I*<£<M,  and  these  maladies  again,  wben  nnoomplicnted  by  dis- 
esse  ot  that  organ,  so  fn-quently  show  a  tendency  to  epistnxis,  that 
tbe  genetic  connection  between  nasal  biemonliage  and  dlsesse  of  the 
■ptoea  renuins  a  matter  of  doubt  This  is  true  as  rej^rds  bypenenua, 
siiBpIo  hypertrophy,  and  lanlnceons  degeneration  of  tlio  spleen;  and 
it  is  nnly  when  discuses  of  this  risciis  gi^-c  rise  to  leuchsemta  that  vre 
3an  consider  it  its  demonstrated  tliat  bleeding  at  the  nose  depends 
bomedlaltdy  upon  an  aflection  of  the  upleen,  or,  at  all  events,  tliat  it  is 
fctoitgfat  aboot  by  disorders  of  nutrition,  to  which  disease  of  the  latter 
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Tlie  cxdting  ausos  of  eplMoxta  are  usually  of  so  triflin];  «  cLw 
ACt«r  u  gcoerally  to  cecapc  detection.  Hicmonrfaago  firni  the  aott, 
iodeed,  BomeliniuK  oocun  in  coii»oqucaioc  of  blo<w»,  or  o4kcr  idjuiiM 
mutwned  by  tUut  organ,  nod  b  a  frequent  concomltaot  of  c^knlt, 
ulccmtion,  oiid  ilio  dcrclopmcot  of  morbid  ftrovtlis  id  the  iiksa]  [«» 
BOget;  but  such  ha.'inoTrluiffeB  oocuning  in  eubjcoU  oxctnpt  frum  BK>^ 
bid  pref^K|Ki!utioii  arc  tnrcly  of  gn»t  nuignitudo,  and  amantiy  em 
require  any  auUvu  trvalment.  On  the  oth«r  luuid,  in  indirldall 
nlllictod  hy  a  morbid  tendency  to  blecduijr,  the  plctliora  Knainff  kftat 
full  meal  often  gives  riso  to  cpistsxis.  Somotimcs  tlic  use  of  w^a^ 
•jr  of  coffeo,  tea,  Or  otlicr  but  drink,  n*  well  M  ndent  bodily  eidrt^ 
u«ute  tuenlul  cxcittfinetil,  oud  oUier  iiiflucncofi  wbiiJi  excite  tbe  Ktin 
of  tlic  licorl,  may  Iiave  tbe  same  cfleot.  In  anothfT  scries  of  CMcii 
niptitro  of  tbe  cnpiUiirtcs  is  induced  by  soiiiu  Infling  obststdo  to  ll» 
outilow  of  tlic  blood  from  tbe  liciul;  but,  ait  we  have  olieiuly  n-inariu^ 
in  pivdiHpuaed  iudidduala,  tlie  exdtiiig  otusc  of  the  blcnliuf^  ts  not 
gcQcmlly  determinable;  and  although  thconilicalljr  vnj  may  dMev^ 
tiic  causes  of  nasal  biL'RiotTbagcs  into  plotlioric,  HuxiouBiy,  anci  ol»1nfr 
liiv,  it  is  often  diflicuit  to  deddc-,  in  particular  iiialanooB,  to  wluc&i^ 
Uietie  thrct!  cnt«g(iri<?s  a  cose  belongs. 

Tlio  frequent  occurrence  of  instanoos  whera  paticnU  with  halsMi 
qiiHtuxis  always  bleed  from  one  and  the  same  nostril,  from  wliidi  K» 
tril  a  brisk  hieaiorrhage  may  always  be  uiaiie  to  spring  by  iluvstia^ 
any  thin^  into  it,  while  no  suiJi  result  is  obtained  by  a  sinulax  proce- 
dure at  tlic  otlier  noslTil,  makes  it  bccri  likc-ly  that  bl««diugi  of  tiat 
kind  |irooeed  froiu  dilatation  of  some  suwtl  blood-\'eaBel  in  Um  lovet 
and  anterior  put  of  the  uueul  cavity.  If  we  oansider  that  the  TWeoltf 
net-work  of  the  lower  turbinatctl  buncs  ami  tbeir  mucous  tncmbraac  it 
extremely  veil  developed,  ihcrc  l>cing  a  vovculor  plexus  ihvtv  of  soow 
uiagiiitude,  containing  bulb  arteries  aud  veins  ;  and  if  we  x«Bect  thai, 
in  some  persons,  such  ha-'nuirrliaKcs  ooiue  on  with  suddennOM  and  W- 
lener,  a  ooutinuous  jot  of  blowl  epirtingallat  once  &om  tbe  noaCilbBt 
can  hardly  bo  any  d<>ul>t  (in  i>pite  of  our  lade  of  anatoinicsl  proof  of  the 
&ct)  that  the  source  "f  the  epidtaxis,  from  which  some  people  Bofltf 
upon  erei^'  IrifUnj^  occa^on,  consists  in  a  varicow  diktatkin  and  thin- 
ning of  one  or  mora  of  these  blood-vessi^.  Tlie  rcniaHtable  lad  that 
\-cry  violent  hnnuorriiogc  <«u  often  be  stanched  by  merely  plogsiiff 
the  nose  in  front,  and  that  it  is  not  often  necessary  also  to  taoipan  lbs 
poetoiior  nares,  would  Ukcwisc  seem  to  indicate  that  tlic  Booree  of  the 
bleeding  lies  low  down  ond  in  front  (Sttd). 

AxxTouicxi.  AfPEAiuKCES. — Tho  bocbcs  of  persons  nbo  hwt 
died  of  epistaxis  putrefy  eery  rapidly,  and  uixin  autopsy  exhibit  stgiii 
of  the  most  com|ilctc  nnn-niin.    In  other  rcs)Mx:ts,  the  rceulta  of  pot 
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tnorUtn  csuniaalum  on*  negntivi>,  tbiit  is,  wc  ncJllieran  fuxl  jntuknis 
rawtla  sa  Uie  soune of  Iho  blecUing;,  uor  ran  wo,  uiuler  the  loicroaoopc, 
dvBKMHmto  any  Knatomicat  cIibd{^  id  tho  ooodiUoD  of  ibo  rawular 
«alb,  to  occoual  for  Uictr  Uability  to  rupture. 

STMrrous  axu  Cocbss. — Iii  many  iinl4ff<y»  the  haemonfaagea 
ve  pceoecied  by  certain  jirenioiutoiy  symptoms.  Tboe  oooalst  simply 
in  the  traBUtions  wlucli  arc  poculiiu'  to  hyperscntia  and  swelling  of  cImi 
luuttl  oiucou*  mmnbrmno,  so  that,  lor  sonic  tiaiv  before  the  bleeding-  b^ 
gini,  the  patients  oomplaln  of  stopj»ge  of  tlic  nose,  or  of  pressure  to 
the  region  of  the  bootal  sinia,  or  dse  tliere  may  ba  ugne  of  fliudon- 
aij  or  obstruetiro  liypcneroia  of  tbo  brsin,  or  general  Taeoulur  plclh- 
on.  In  either  ease,  soon  after  ibc  establishment  of  the  InnmoTThage, 
the  pfadiamal  synqrtaEas  usually  abate,  aiid,  as  tbcy  are  often  more  di» 
trewitig  than  the  lianKMitiage  itself  the  latter  is  genmiUy  regarded 
u  •*  critical." 

The  symptoms  of  ihu  nottnl  bleeding,  when  onoo  it  has  dct  in,  ro> 
Impure  DO  detailed  descrijiticn.  Blood  Bona  fion  both,  or  (as  is  moro 
OMBDOo)  fona  one  nostril,  cJtlivr  in  dro[is,  or  in  a  comtinoMis  stream 
of  grckler  or  leas  profusion.  Should  tlie  hmnontiage  hefsia  while  the 
pfttiont  lies  slccpng  upon  his  back,  the  blood  roadUy  lloirs  through  the 
postener  narcs  into  the  pharynx.  Part  of  it  Diny  enter  the  lai^nz 
Bod  excite  a  coogb,  and  Ibu  piitiirnt,  ujion  awaking,  fandes,  to  his  gnMt 
tenor,  that  be  has  had  a  lueroorrfaagc  from  the  timgs. 

In  other  eases,  the  blood  b  sn-allowed,  eaten  tlie  stomach,  and, 
vhen  aftenranl  voided  by  Tomiting,  may  give  rise  to  oonfiidoo  with 
gastrie  bKmorrhsge.  II10  blood  fu^t  lost  has  almost  alwaya  a  boco^ 
what  dark  oolor,  and  shows  great  t<-nd<.-ncy  to  coagulate  in  the  Toaul 
into  whidi  Jl  is  tecdred,  or  upou  (lie  lips,  and  even  within  llio  nose. 
This  eoagulation  geoendly  chocks  the  bloeding  in  a  short  time,  acting 
fither  as  a  iqxnitaooous  tampon,  or  by  Fprctiding  from  the  rlTiised  blood 
to  within  tlie  capillaries  thenutclvea^  In  othrr  instances,  however,  in 
wUcb  llie  blood  shows  little  tendency  to  coagulate  from  the  first,  or  in 
wUob  the  tendency  diminishes  moro  and  more,  the  bnioorrhago  lasts 
laogo',  aad  exhausts  the  patieDt,  particularly  if  ho  already  bo  enfee- 
bled prior  to  the  I(ms  of  Mood. 

It  is  a  matter  of  daily  e&pcrienoe  lliat,  the  longer  an  epislasis  lastai 
the  mora  obstinate  it  boooraes ;  and  often,  after  a  duratitm  of  three  or 
four  days,  it  cnn  only  be  subdued  liy  means  of  the  tampon.  In  some 
■■Bca,it  beeones  apparent  that  loss  of  blood  nggnivauii  tlie  luem- 
ont>gio  dialhesis  moro  tlisn  any  other  debilitating  cauat.',  >iiiiof,  after 
an  exhausting  cpistasis  of  several  days'  doration,  hienunTbages  from 
other  Diuoous  nicmhnnca  and  bleedings  into  the  Btniclnre  of  tho  sldn 
(pctrctia)  supervene.     In  sueh  casca  of  abimdant  and  penisteut  blecck 
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ing  from  Iho  mtsc,  the  %'uiblc  mucous  mcmbrnncs,  especially  tk) 
Siul  tLc  conjunclirn,  nsfutnc  a  niurtfoil  ptillor;  UicddaMqutreak^it^ 
wLiU\  n-iix^-  litie ;  the  pali«nU  arc  estreniely  imstnte,  compfadn  vt 
pnln  in  the  heud  and  hack  of  the  nock,  of  unca^raa,  sud  o(  palpiiaikn 
of  the  heart,  aad  readily  faint  nn-nj ;  and,  should  it  not  be  ponibip  I0 
arrest  the  blcodiup,  a  task  vnich,  uikUt  such  ctrcunutanccs,  b  tmlj  tc 
liC  accomplislied  hy  tlic  most  energetic  interference,  death  trtm  laai<tf 
hlood  nuty  cntiue. 

Tbkitxsst, — A  moderate  cpi^taxis  ocetirring  ia  a  vif^orous  pOMi, 
pnrticulnrly  when  preceded  by  symptoms  wliich  ab*lowhca  thu  biet^ 
itig  I>i>gin.->,  niny  bc  left  to  itsolf,  as  it  will,  gcocrally,  soon  oeaw  ipOB- 
toueously.  If  tlic  hmnorrhoftQ  bo  more  profuse,  and  begin  to  tell  i^co 
the  patient,  or  if  the  latter  be  alivAdy  In  a  depressed  cotkdition,  so  ilal 
we  may  drvad  e\'il  consequcuocfl  bom  erco  a  sUf^t  loss  of  Uood,  «f 
should  nam  tlic  patieat  o^nst  aggnvalio^  the  flow  by  frcqmd 
enuHuig  and  wiping  the  nose,  and  should  apply  cold  to  the  noee  lad 
forehead  hi  the  form  of  cold  compresses,  or  else  cause  bin  csutiocH 
to  snulF  cold  water,  (xxihiluiiif^  a  little  vtuegnr  or  alum,  into  the  bo» 
tiils.  As  long  afi  the  bleeding  continues,  wc  should  also  fotbid  til 
violent  bodily  motion,  as  also  the  use  of  coffee,  ten,  hot  soap,  sai 
other  healing  sulMlanccs,  and  advise  tliat  hit  drink  bc  cool  and  aoi^ 
lated.  Should  tlus  treatment  bo  unsiKoeesful — if  the  pattont,  ia  *piu 
of  it,  become  perceptibly  weaker ;  should  the  blood  begin  to  MUBK 1 
biighler  color,  or  eonguUto  slowly  or  incompletely,  do  not  lose  too 
mueh  time  in  the  trial  of  other  »tj-]>tlcs,  as  sulphate  of  zioc^  iicwlf. 
Uquor  ferri  scsqulclilorat,  but  proceed  at  onoe  to  the  simple  tanpaa; 
or,  if  tills  bo  infiulltcient,  to  the  double  tamponade,  by  means  cl  tW 
oanula  of  BtUoc. 

The  application  of  ice  to  the  testicles  in  men,  and  to  the  fanaotsia 
women ;  of  dry  or  wet  cups  to  the  nape  of  tho  neck ;  Ugatkn  of  iIm 
extremities ;  holding  up  the  arms  over  tlio  head— «ll  procedtovs  ti- 
lowed  by  decided  B11CCCS5  in  some  instuHccs — are  only  to  l>c  resorted  to 
as  long  as  the  bleeding  still  remains  within  limits  which  do  not  thfeatM 
danger.  The  soino  buld^  good  of  the  internal  administration  of  mait, 
of  secale  comutum,  and  of  gulUo  acid.  The  longer  wo  delay  tbe  tav 
ponadc,  not  only  will  it  bc  so  much  the  harder  to  arrent  the  bteedie; 
of  tho  nose^  but,  os  the  hicmon-hagic  diathesis  inoeasca  with  the  don 
tion  of  the  bkedbg  (see  above),  other  luemon-lisges  on  all  the  won 
apt  to  complicate  tlie  epistaxis,  and  againitt  these  we  possess  leas  tO- 
tain  remedies  than  tho  use  of  the  tampon.  I  know  of  sevcnl  euM  i> 
which  a  &tal  result  was  obnost  indubitably  owing  to  tbo  too  dilaMT 
employment  of  the  tamponade 


DISEASES  OF  THE  cmCULATORl 


EGANS 


SECTION  L 
I>tSEASES  OF  THE  HEART. 


CHAPTER    I. 


UTTEBTSOrBT  OF  TSB  BBAKT. 


BnoLOcr. — Tbc  term  lij^pcrtrophy  of  tbo  bnrt  is  applied  oxclu* 
liTeljr  to  k  tbk-kcning  of  tho  cardiiic  mil,  ikrisiiig  fiom  ui  increnso  in 
the  Tolaniv  of  its  micKnilnr  ti.i.nuc.  It  Es  of  imporlnnco  to  obiene  a 
shup  (Gatinctkm  between  this  true  )i,rpertfOphy  of  the  heart  and  other 
mlu^gnDCDts  of  tbc  cardiac  irnll,  due  to  heterologous  deposita,  vrhich 
xamj  be  ckUed  CpJm  hyportn'-phy,  since  tho  cfibct  which  tlio  one  di*> 
mm  hu  upon  the  drculatlmi  ukI  the  *jmptonu  to  which  it  codsg- 
qamtlr  git'VH  liw  are  entirely  differeot  bnni  those  of  tbc  other.  If, 
M  not  luifmpKTDtly  happens,  tho  hypcrlroplued  heart  undergo  do- 
gOMtBtioti,  and  if  tho  grnuiiio  hypertrophy  bo  converted  into  a  wff» 
riotM  one,  wc  find  tlint  tho  cScct«  of  the  former  disoodcr  gnuloally  (ob- 
wlc,  Aiul  tliat^  if  at  length  the  dt^gencralion  preponderate  over  the 
Mypertrophy,  a  group  of  ayroptonu  arise  which  are  almost  directly  the 
renerso  of  tbo«o  which  fonnerly  existed.  Wo  know  ibut  the  inusdcf 
of  tbe  heart,  as  well  as  thoso  of  tho  rest  of  the  iKnly,  wiuto  nwny  and 
itroiihivd  fmra  jnauflieioit  mpply  of  nouriithmcat,  or  in  dia 
I  attended  by  eonstunption ;  and  wo  aUo  know  lliat  a  most  abim- 
dint  supply  of  nourishment  has  but  little  effect  in  auf^enting  tho  bulk 
of  tbe  tnuscka.  On  tho  other  band,  it  is  a  matter  of  daily  remark  thai 
the  external  more  viiible  muscles  of  tlie  l)ody  undergo  hypertrophy 
wheaerer  tbcy  are  aubjceted  to  constantly  rvcuirent  and  vi^rous  con* 
I  tfacdoL  The  musdes  of  Iho  blaoksmith'a  arm,  and  of  tbo  leg  of  the 
L     tfriiirtiifitTttf,  arc  thui  hypctroiihicd,  aud,  as  wc  liarc  told  in  a  ptorlous 
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wdioa  of  die  work,  b^-pcrtropby  of  the  uiinaUiniUf-U«k«l  rkkoIcs* 
respEraUon  is  one  o(  tlio  cliief  causes  of  the  pcrnisncnt  oxpintoiy  00» ' 
ditioa  of  tbc  thorax  of  cinptiyMann.  Wc  Imvc  Dot  as  jr<:t  kd^  ntkb» 
toiy  cxplniiution  of  tliiit  iket;  but  an  inteKstu^  (Uaoorerj  has  hem 
made,  tliat  n  oiusdo,  kept  for  soino  time  in  a  etatfl  of  tetanic  oontncltn 
hy  the  application  of  electricity,  maintains  an  incrmso  of  it«  vtHaac 
for  sercral  lioiint. 

Upon  ntinlvMM  of  thfi  conditions  tauiex  whlok  li^'pcrtropbj  of  dr 
b<Hirt  ari.ii'A,  it  will  be  found  tUut  roost  of  Ibem  oonsist  la  disordenbr 
which  both  the  rigor  and  the  froqucnoo  of  the  cardiac  oontimctxas IR 
incrcii»c(I.  (Aoconling  to  tlic  mcnsuTvmcDtn ot  JBi2ot,Htc;  tliidcacBtf 
tlie  veotricukr  w»ll  oontiuuca  to  ineruM  luilU  lnt«  in  life  [ualcagtfr 
enl  nureLsmua  arise],  wliicb  is  oidj  nscribable  to  tbo  ooostant  exeidK 
of  tlio  cardiac  musclcA.) 

It  is  nilntitCi^d  by  the  physiologists  that  there  must  be  soawKg* 
lator  of  the  action  of  tlio  heart,  which  U  stUI  unknown  to  iM,  Mid  hr 
which  the  energy  of  the  organ  is  adjitoled  to  meet  the  wants  of  the 
^nton,  and  it£  actinly  increased  as  obstsde«,  wlucli  ttic  heart  his  to 
OTorcomc,  become  augtiifiitcd.  It  is  a  nuittcc  of  iinport«ncc^  tha,  Is 
be  oblc  to  dcmonstrute  that  by|>eTtro[iby  of  tlie  lieurt  ocimra  vrfafnmr 
the  function  of  the  organ  is  permauently  or  repeatedly  ovectsakeil^ 
and  when  the  rcsistnncc,  which  it  should  Dortnally  onooualer,  Is  '» 
creosciL    Tu  prove  thin  is  easy : 

1.  Hypertrophy  of  the  heart  almost  always  aoannpaiilcs  sfaMrail 
eiilsijgemeat  of  its  cavity  {dilatation).  When  tha  heart  is  dilated,  la 
capacity  is  incrc-Ased,  and,  ns  the  organ  cannot  dischargo  itA  Manul 
load  without  cx]Wiiditurc  of  a  certain  degree  of  Ibtop,  tho  effivt  if 
ciimite  for  tlie  cxpul&ioD  of  Ita  abnoniuU  increase  of  contents  mnM  he 
proportionately  greater,  eren  though  tho  rcustaoce  at  the  i 
to  tbo  arteries  be  normal. 

When  wc  OOtne  to  study  jH-rimtiliti*,  vrr.  tduill  Ivtan  that  ihe 
fonn  of  hypertrophy  of  the  hi-iirt  wliich  i*  pun-h-  the  rvittilt  of  < 
tion.  Tlic  immediate  effect  of  tho  infiltration  of  the  mrdlao  wnll,  whi.'l) 
lakes  place  in  this  disease,  is  dilatation;  very  soon,  howcrer,  this  it 
followed  by  hypertrophy,  altliough  no  fix»h  obstacle  to  the  outflov 
from  the  heart  has  ariaen  meantimt'.  The  fimt  n-flutt  of  AeSedaat 
doBoro  of  tho  valvM  of  the  heart  is  also  dilalatioo ;  and  it  is  not  onlil 
sftcrword  llrnt  hypertrophy  develops  in  the  portion  of  the  hrort  hHB» 
dtatcly  bcforu  the  diseased  ralve,  and  wliicb  is  caused  by  the  Hnjalll 
effort  now  required  to  expel  the  increased  amount  of  blood  wUieli  d* 
heart  contains. 

2,  Hj-pcrtrophy  of  the  heart  nccompantes  vtriettne  of  its  ouUril^ 
and  oontractioa  of  the  great  roscidar  trunks.     No  dctalted  expUmtioo 
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N  needed  to  iihow  thnl,  under  such  drcumstnuces,  tlic  rcsIsUnoc  which 
tito  organ  hu  to  Hunuount  munt  bo  auginentcd.  Obalructioa  of  the 
arterial  outlela  of  ll»e  boart  find  insuffidoDt  calibre  of  Uic  aortA,  whetlier 
ooagenital  or  acquucd,  is  aocompauiod  by  hypcrirophj'  of  the  rentri- 
dea.  Station*  of  the  auric-ulo^entricuJiu'  oriTiocs  u  attcodod  bjr  Itjpor- 
trufih^  of  UkC  auricleo. 

3.  Hypertraph/  of  tlio  heart  occurs  in  aacumra  of  the  aorta  ntul 
of  tho  pulmonar)-  artcrr.  It  is  a  fiict  in  phjsics  that  tho  rcslstanco 
onommtvrvd  by  n  liq:iid,  dowiiig  tlirougli  a  tube,  is  increased  if  Iho 
tube  bo  contracted  or  expanded  suddcrdy.  How,  whencrcr  tho  great 
reaaela  wliich  spring  from  the  heart  have  undergone  anj  oonsidemblo 
aaeurieinal  dilatation,  particuUrljr  if  the  dilatation  bo  of  the  circum' 
•cribcd  form,  both  of  tlwNC  couiUiiun.i  esi.it  in  tlic  vessels,  and  thus  an 
additiomi  tax  is  imposed  u|x>q  Uie  fiuiction  of  tlio  hoart. 

^  Bypeitropliy  of  tho  heart  is  an  accompanioient  of  olwtniclion 

ocaanag  io  tba  range  of  the  aortic  current,  or  of  the  curr«ut  of  tlic 

pulmooaiy  artery,    Tlie  greater  and  more  estensire  tliis  obstruction, 

ao  much  tho  fuller  tuuat  the  aorta  or  puluioiiacy  artciy  become,  so 

rnicfa  the  more  intense  the  slraln  upon  their  coats,  and  so  much  the 

iter  the  resiatanco  which  the  heart  has  to  sunnounl. 

Tho  great  majority  of  obstacles  to  the  circulation,  which  pve  rise 

[to  hypertrophy  of  the  heart,  are  met  witli  in  the  pulmonary  oirculatioD, 

[•ltd  hence  oauite  hy|iertrophy  of  the  right  aido  of  tliu  organ.    In  a 

revknas  aection,  a  laige  number  of  diseases  of  the  limgs  and  plconi 

tve  come  under  our  notice,  in  nhich  hypertrophy  of  the  right  heart 

been  shown  to  be  not  only  a  necessary  consequence  of  anatomical 

brought  about  by  tlie  afToctions  of  tlic  lungs,  but  was  erea 

i)t«d  as  a  symptom  of  these  diseases  tlieiiuvlvea.    Jn  one  case 

»tion  of  the  pulmonary  arteries  is  impeded,  a  part  of  On  cfTcrcnt 

eb,  th«  capillaries  of  the  air-vesiclcf,  liaving  perished  through  em> 

byKOia.    Wc  bare  teen,  too,  bow  tlic  capillaries  arc  obliterated  from 

ribrunke-n  tissues  of  a  einrhoseil  lungj  and  thai,  in  jih-'irisy,  som^ 

I  one-half  of  tho  vcsacts  into  which  the  pulmonary  artery  aliould 

its  contents  are  oomprewcd  and  luvo  becoine  impervioua. 

,  strain  iijiom  tlie  {tuhnonaTy  arterj-  is  not  depf,-ndent  upon  dimimi- 

«in  of  Um:  number  of  its  eiTcreut  clianiu^ls  aluuc     A  ui-rv  iin{>edimcnl 

'  the  outflow  of  blood  from  the  capillaries  into  Uie  reioa  will  i>nKliico 

aaino  vlfcct ;  hence,  to  tlic  catalogue  of  pulmonaiy  diseases  nlxivo 

[mcntionc^l,  we  DiiMt  add  that  of  the  affections  of  tlio  left  side  of  the 

,  which  giro  rise  to  obstruction  in  the  piilmuniiry  rein.     In  treat- 

'  of  ralralar  de6ctcnoy  of  the  left  auriculo-i-entricular  jinsxage,  wc 

tthall  consider  tho  subject  of  "oompcnsaUng"  hypertrophy  of  the  riglil 

'  TColrkle  more  in  detail. 
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Di«or.len  of  the  greater  (•ortic)  drculaUoa,  nhicfi  give 
bj-pertjopky  of  Ihe  left  vcnlride,  are  more  nre.  Hiia  b  due  to 
bet  lliut,  in  iia  rast  s^-stem  of  rnsels,  the  obUlcratioD  of  a  Tetf  greit 
Duinl>cr  of  cnpilliiric«,  nnd  cren  the  ligation  and  oonipr««noo  of  lb 
great  nuHiuUr  tniiiks,  is  compensated  for  hy  dilutation  of  tlic  nadi 
of  otla-r  regloDS.  The  iuipedlment  to  the  aortio  ditulatioa  viiA 
moet  commoDly  embarrasses  tbo  action  of  the  left  sdeottlie  heart,  anJ 
to  wbich  most  cases  of  hypertrophy  of  the  left  rido  aic  conunooly  6it 
(wben  ibey  are  not  tlic  r«iuU  of  disco«e  of  the  aorlle  Tains),  it  a  d^ 
gcRemtioii  of  tlic  arterinl  wnll*,  generally  known  aa  "atheroma  m  £tt 
nidcst  sense,"  and  whidi  we  sbidl  byniod-by  deacribc  in  detail  U 
endarterltlt  d^ormant.  In  this  alTection,  irUch  ia  often  widely  d>^ 
fused  tlmiughout  the  wall  of  the  arteries,  the  rcssels  not  ooty  beaoN 
cloogstcd  nnd  torlnoii.*,  so  thnt  the  friction  of  tbo  blood  agmintt  the 
aides  of  the  art«nc'»  u  increased,  but  the  clastldly  of  the  arterial  tmia 
(a  moat  Important  auxiliaiy  element  of  Hie  cireulation)  is  Knowh 
dimtni^licd.  In  the  obUtenitiun  of  tlic  aorta,  whLdi  aoinetlmea  ocoin 
close  below  ibo  point  of  eotranoc  of  the  ductus  botalU  (see  Sectloa  IH, 
Chapter  IV.),  Iho  left  ventricle  is  also  found  in  a  state  of  coQBideralile 
hypertrophy.  Occupntions  wKicli  loquiio  violent  muscular  oxcrtioa 
have  likcvrise  been  enumerated  among  tbo  causes  of  this  disess&  U 
this  bo  true,  euch  hypertrophy  alw  belongs  in  this  category,  tit 
number  and  aize  of  the  efferent  Tessels  of  the  aorta  are  reduced  by  tike 
pressura  to  which  the  capillaries  within  the  eontneted  muaclei  mt 
subjected,  and  thus  tlic  contents  of  the  aorta  and  the  tcosion  of  M 
coats  arc  iocreaseiL  Traufie  hns  shovrn  by  cxj>crinicnt,  that  on  n^ 
mentation  of  pressure  takes  place  in  tlte  aortic  sy»t4.in  diu-ing  gcncnl 
coutroctioD  of  the  muscles.  Traube  finally  counts  the  h^-pcrtroj)hics 
usually  found  on  iho  left  side  of  the  heart,  which  (even  noooidlng  to 
Sright)  oftcD  complicate  the  third  stage  of  Jirighfa  disease,  aa  among 
lho!te  whioti  proceed  from  didturbaixtj  of  the  aorlio  drv-uhiUon,  He 
supposes  that  an  increase  of  tension  within  the  aorta  arisea,  partly 
from  atrophy  of  tho  vessels,  partly  &om  abnormal  fulness  of  the  aorts, 
from  which  a  ^educ(^d  amount  of  liquii]  is  withdrawn  into  tho  Iddarji, 
which,  by  aufrnienlln^  the  obstude:!  to  the  erueuatioo  of  the  left  V» 
Iride,  give  rise  lo  hypertrophy.  Jtamlffgfr  brings  forwnrd  aerlos 
objocticns  to  this  explanation.  He  shows  that  the  hypertrophy  beipot 
ID  the  earlier  stages  of  Bri^hf$  di.-u-jisc,  tliat  it  docs  oot  affect  the  M 
heart  alone,  but  often  iuvulve^  the  whole  organ;  that  n-e  sometna 
find  the  aorta  oot  only  tmdilated,  but  even  narrowed,  that  ii  is  i» 
probable,  and  that  tlicrc  is  no  precedent  for  the  stqiposilioa  that  tht 
dcsttvction  of  n  few  renal  capilliiries  should  produce  ft  hypertrophy  of 
(be  heart,  to  wliich  the  ligation  of  huge  arteriid  trunks  cannot  gi\-e  riM 


KtrERTRonir  of  tiib  bbabt. 


aoi 


S.  Hypcrifophj-  aocoinpaoies  goocral  plethora.    Il  iti  easy  to  oom- 

ptvbcDtl  Uut,  if  thv  vuscubr  e}-«tvia  lit  large  W  ovcrfillctt,  the  olxtft* 

kdcB  wliidi  tbo  keftrt  lias  to  urcrciinK!  mu.it  lie  uutreudc'd.     Il  trmy,  how- 

tever,  very  pcoperlj  be  qucstioneil,  whutlier  a  pennuueut  aud  ^cucral 

Ikureaae  of  the  cotiteuts  of  tbe  vvaoular  aj-steia  be  possible.    Such  a 

lilkn  mnild  immedutt?!/  bo  couipcnaat^il  for  by  augrnented  secre- 

,  Hpecully  from  the  kitlnc^-s,  as  itrinc  al^-nys  continue*  to  fona  aa 

aa  ]al<»]  presatm  upuu  the  rvnnl  arturic*  aixl  vn.tciilar  tufts  of 

^JfalpiyM  is  kept  up. 

A  traosient  plethora,  howoTcr,  undoubtedly  arises  botJi  after  every 

jlkcutj  meal  and  after  copioua  drinking'.    Pursoos  who^  by  immodcmt4 

[«atiiigBiid  drinking,  often  bring  upon  tlieiii.->c.lvTM  this  merely  transitory 

]  ptetbora,  persons  who  lead  a  gluttonous  life  ((or  example,  travelling; 

LiriB^aellets,  wbo  often  eat  aud  drink  all  day  long),  fumiab  no  iucoif 

I  ■dermble  eoutiogeDt  to  tbe  gcoctul  niasa  of  cardiac  byperirophy. 

I        In  all  coses,  mentioned  hitherto,  it  has  been  more  or  leas  distinctly 

I  dcmoartrablc  ibat  the  augmented  action  of  tlic  heart,  wliii^li  gives  riso 

to  bypertrophy,  ptooeeds  &om  inoreaMd  realatanoc  and  from  the  n^ 

itfiieaBms  of  the  |::cneral  oi^ganism  tor  audi  increaso  of  action.    To 

this  daas  of  cases  another  must  be  added,  in  which  hypertrophy  is  a 

Rsult  of  incnoaod  canliao  action  without  incrtosod  rusistanoc,    Tho 

action  nf  tbe  heart  is  aooelemted  by  excitcniont  of  tlio  passions.     In 

uinny  penona  vq  are  forced  to  nsiturae  the  existence  of  an  exalted 

irritability,  an  erythisin  of  the  nervous  system,  particularly  of  the 

iMTTca  of  the  heart,  wi  thut  trilling  aiuscs  serrc   to  exdtc  and 

•Uengtben  its  action.     The  tise  of  strong  oofTvc,  tea,  and  spirits,  has 

a  siDiilar  effect,  thus  furnishing  a  fresh  exciting  cause  to  tbe  class  of  hy 

pertrophica  treated  of  under  our  fifll)  heading.    Such  agcnciee,  bowerer, 

I  arc  &r  leas  pvoductivu  of  hypertrophy  than  those  previously  mentioned, 

FbiaQy,  it  must  be  admitted  that  wo  are  ignorant  of  the  jwthogcny 

I  of  qmtc  a  large  number  of  cases  of  hypertrophy  of  the  hcait,  and  (in 

I  aomdoaco  with  tlw  objections  of  SaaJitrgtr  to  the  vicn-s  of  Traubt) 

tire  noat  redioa  among  titene  tho  hypertrophies  whicli  so  often  com- 

Fj^icnte  SrtgKCa  disease  without  the  oocxiatenoe  of  any  valvular  lesion. 

I  or  other  atnictural  changea  in  the  heart  or  blood-vessels. 

Wo  sometimes  notice  (hat  cardiac  hyjx^rtrophy  confines  ttsolf  to 
Icne  side  of  Uie  tieJirt,or  even  to  one  ventricle  or  auricle.  It  cnn 
neariy  always  be  shown  that  the  cavity,  wliose  walls  arc  hj-jx.'r- 
tro[^cd,  has  an  unusual  task  to  perfoim.  It  is  more  conmion,  how- 
erer,  even  tbougli  but  one  orilicc  be  contmdcd,  fur  the  h^-pertropby  to 
extend  loon  or  less  over  Ibo  cntiro  heart.  Tlie  former  conilitioa  Is 
probably  tbe  more  difficult  of  explanation,  when  wo  relle<:t  that  port 
of  the  muscidur  librcs  of  one  ventricle  pass  over  to  tlic  other. 
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AxATOiticiL  Api'KAiuxcKs. — ^Thc  Tfcaght  of  the  ooniMl 
amounts  in  adult  males  to  about  ten  ounces,  in  females  to 
eight.  A  lijpcrlropliiod  benit  111B7  weigti  fiom  one  to  two  poixk 
A«!ording  to  JJuaf,  the  tfalduMss  of  the  left  Tciitrioular  irall  b  ooinpata^ 
■□  the  male  at  fire,  in  the  female  at  (bur  aod  a  half  Uaea ;  the  lUcb 
iiess  of  the  right  veutricle  In  males  being  almost  two  linea,  in  (emla 
ODO  and  tn-o-thiida  lines.  The  right  auricular  wall  is  one  tfaK  a 
thickness,  the  left  one  and  a  half  hnea,  H%-]iertropby  of  the  ti|^ 
ventricle  innv  he  oondjilered  to  commcnoo  when  the  «hiolffWi»  bUiim 
six  Unea  in  the  inal«,  and  five  in  the  female.  The  right  Tcobidtii 
hypcrtropliiLHl  if  its  thickness  amount  to  tlirce  lines  in  the  mafeitr 
two  and  a  half  in  tlio  fcmule.  In  tlic  most  extreme  coses  of  hypalia- 
plij,  the  left  ventricular  wall  may  aoquire  a  Ihicknem  of  an  indaoru 
inch  and  a  half;  and  the  right  mar  be  nx  or  nine  lines  ■□  thiitw. 
while  that  of  Ibc  auricles  may  amount  to  two  lines,  or  in  the  lefinK 
ride  even  three  lines. 

This  hicrcase  in  volume  sometimes  is  most  marked  in  the  fleahrn^ 

* 

proper,  sometimes  in  the  trabcctdn!  and  papillary  muscles.  Tbe&niKr 
is  most  often  found  upon  the  left  rentride,  the  hitter  in  the  ligta 
ventricle.  Hj-pcrtrophy  may  be  total,  that  is  to  say,  cxtcndiqg  d 
over  the  heart,  or  partial,  that  is,  limited  to  certain  portjoos  of  iL 
Wo  dlstinpfuish  three  fbnns  of  hypertrophy,  according  b>  tbe  etfaiitj 
of  the  hyjieitropliivd  portion — where  tbe  capacity  ia  nonaal,  tlnfk 
Ay/iertrwy/i.v ;  where  the  carity  of  llic  heart  is  enlarged,  Aunfrit 
Aj/pertn/pAi/ ;  where  it  is  diminished,  concentric  hj/pertropAy,  h 
the  lintt  iiiul  second  fonns,  the  ^ze  of  the  heart  is  inaoasod;  in  &t 
third,  if  llie  diminution  of  the  canity  exceed  tie  hj-pertropliy  ot  Ik 
wall,  the  orphan  actually  may  be  smaller  than  is  naturaL 

Simple  hypertrophy  is  not  common.  In  many  cases  in  whirh  iIm 
hj-]x-rtTO]ihied  licart  seems  to  have  its  normal  capadly,  its  earitr  hu 
been  diluted  during  hfe,  but  has  oontoieted  eneigetimlly  durinj*  ik 
agony  of  dcatli,  so  as  to  cause  the  dilatation  to  disappear  to  tbe  t> 
daver,  'litis  form  is  conlincd  to  the  left  heart,  pnrticidarly  to  ewaa 
which  hypertTOfJiy  of  the  heart  complicates  Bright's  disease. 

Exceiitric  hypertro]iliy  b  the  most  ooanmon  forai,  and  b  oAeo  Mi 
with  extending  over  the  entire  heart,  and  should  tbi.<  hypertropiiy  «d 
dilatation  attain  any  great  degree  of  magnitude,  it  may  ocnasJM  lb> 
establishment  of  an  ^tnonrtitaa  caniir,"  of  a  "cor  totcrvum,"  Is 
some  casea  exoentrle  hypertrojihy  b  roatricted  mora  to  the  left  side  d 
the  heart ;  in  others,  to  tlie  right.  Iti  the  former  case,  the  cnpadiy  rf 
the  right  ventricle  often  snfieni,  as  the  septinn,  the  tnusdes  of  wUch 
belong,  in  great  part,  to  tlic  left  ventricle^  b  mode  to  project  into  tbc 
cavity  of  the  right  ventricle. 
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IgfO^gogbf  a  coooodiDgljr  nuv,  alUtough  k  nonxul 
iVOritBOled-ttrDnglf  kt  Ibe  incnncnt  of  tloatli,  Ims  ofteQ 
br  incKperleiicisI  pcnons  for  such  a  condition.  Hie 
Wj  exbtCDoe  of  this  form  has  been  doubted  by  CmwiVAkT.  Hoki' 
tanAjf  and  Samhtrger  express  tbcir  opinion  that,  ahliougb  mro,  It 
■onietiiaea  ocvuRi. 

The  shape  of  ■  hfart  id  a  Mote  of  gciumil  hypcriTophy  is  that  of 
kn  obtuM^angtM  triangle.  If  the  lijpcrtropby  be  timitml  to  the  left 
nde^  the  origan  is  usnallj-  loof^r,  oud  baa  a  mure  coniaU  fonn.  Tbo 
lower  end  of  llw;  right  tide  docs  not  extend  as  far  downward  lownitl 
tbe  apex  as  it  otlu'mUe  ahould.  In  i-xonitric  bjportropby  of  ihc  right 
Tentricle,  the  heart  grows  bmadcr,  and  asiumca  a  moro  fl]i)i(Tical  form. 
Hm  right  TCQtriclc  tics  fhrthor  forvrsid ;  the  left  is,  as  it  were,  pu&hed 
awsj  from  Ihn  tliomdc  walL  The  npex  is  oftoD  small,  consbting 
prineip^ly  of  thi;  right  ATntrifJo. 

Tbc  heavier  Uw  hi'wrt  bt-conK'i^  *o  much  the  deeper  docs  it  lie; 
The  diaplinigin  is  pressed  dowriiwurd,  and  tlie  Iieart  generally  IncUncs 
Dwra  to  tlte  left  lidc  of  the  thorax.  \\'hon  the  hypertrophy  is  exccs- 
rire,  and  noxMnpankd  by  dilatation,  the  luuc  alwnys  keeps  sinldag 
deeper,  and  tbe  OT]gan  assumes  a  ttanaTcrse  altitude,  tbe  boac  towanl 
tbe  right,  the  apex  toward  tbe  left.  \Vbcn  Uie  right  rentrido  alone 
in  affected,  tbe  heart  projects  more  into  tlic  right  si«Ic  of  tlic  tbonix. 
It  the  left  alone  is  involred,  the  prominence  is  mthrr  into  the  left  side 
of  (ho  tbons.  Ilypcrtiophy  of  the  heart  depends,  prolmbly,  ui>on  a 
multtpUcatkia  of  tlic  muscular  tibre»  and  pnnullve  fiisdouU  of  which  it< 
walls  are  formed,  as  Foenter  has  never  been  able  to  demonstrate  ihc 
MzktctMJsof  any  "thk^ening"  iu  Ibem.* 

Til*  color  of  tbo  substance  of  the  heart  n  a  dnric,  brownish  red, 
TLe  flooabtenoe  b  often  ooodderably  fncrcued,  so  that  the  walls  of  a 
bypettrophied  heart  do  not  collapse  when  cut  open,  as  they  otlicm-iso 
should  do. 

Stmitou^  AMD  ConuK, — It  is  tlifEoull  to  fiiniisli  a  picture  of  pure 
hypf'rtro()hy  t  f  tlie  heart,  aiuvn  lliit  affection,  us  we  have  seen,  scoreely 
ever  exists  independently,  but  is  almost  always  an  neeompaniment  of 
oUmt  grave  discasca  of  the  orgnn,  or  of  the  great  veMcIs,  ct<^  In  &ct, 
thno  oomptintions  often  completely  ncutmliw  the  effect  which  the 
hypertrophy  would  hare,  were  it  to  exist  alone.  A  great  number  of 
ibe  phenoovma  set  down  as  sjTMptoma  of  cardiac  hypertrophy  certainly 
arc  not  dependent  upon  that  cause ;  and  indeed  would  exist  in  a  much 
nore  tnarird  degree  were  it  not  for  the  eoesistenoP  (A  the  hy]>crtropby 

fthe  heart  wit  h  tlic  main  disease.  Tliis  i»  cupecially  I  rue  of  etanoaia 
*  JSaltilaatlry  uti  ArmtcfytrcnUltitjfpMk  ofao  IncrMie  In  butk  ofdicp'lmllht 
J 
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and  finnpiy.  Often  fts  wo  set  theoe  Bjrmptouis  in  sucb  cases  *^>*7 ' 
always  to  be  ascribed  to  Uu;  oompUcatioaa,  and  never  to  the  discu^ 
it«elf,  if  ilie  hjpoTtropby  bo  gcntune ;  that  it,  if  it  clrp«a(l  upon  imitr 
plication  of  the  nomial  miuoubr  fibns  of  the  kenrt,  MouJUatid  jfa^ 
drnouncca  the  statemeula  of  outlton,  aooording  to  whom  ft  h]rperti» 
[iliy  of  the  heart  pvcs  rise  to  cyanoMS  and  dropsy.  He  wys:  "Cu 
any  one,  aocorditig  to  sound  phyaiulogjr,  sujipoMS  that  a  true  uid  H^ 
pic  hypcrtropliy  of  the  heart  can  be  oipuble,  by  it«cl^  of  produdof 
pheaomeua  which  iodicalo  enibairBflsmeDt  and  weakening  of  tho  (■^ 
tion  of  tlio  heart  ?  "  In  spile  of  this  cknrnnd  ri^rotis  pcol«st,<7U» 
ns  and  dinpity  arc  ulill  aet  down  uniong  tlic  aymjitotns  of  hypcftnipkT 
of  the  heul. 

I^  us  firet  suppose  s  h}']]crtn>pby  of  both  Tontrides.  Hie  Vaoi 
must  then  be  proixdliHl  inln  the  arterii-a  with  unwont^.'d  energy  tp» 
every  tlroku  uf  the  »>'6tole,  uud  if  (as  b  usually  the  case)  tbo  vnta- 
oles  bo  at  the  same  time  dilated,  the  arteries  will  beoooie  aboonoilltr 
full.  But  just  as,  during  the  systole^  the  hypcrtropHied  ventricle  eo» 
plctcly  ex]>rl»  itit  contents,  so  during  diastole  the  elllux  of  tlicbliwd 
to  the  liourt  from  the  veins  must  bo  made  co&ier.  The  voln*  booonc 
more  empty,  while  the  arlerics  lill.  Nor  can  the  captlhtries  Cnra^ 
dcigo  any  undue  distention,  for  the  outflow  from  tlicni  bcooOHt  ntf 
In  proportion  as  the  vie  a  tergo  is  increoted.  The  effect,  then,  of  s 
goners]  bypottrophy  of  the  heart  to,  that  th«  arUrtea  becom*  j^<Om, 
t/te  vtiiu  lew*  fuUy  and  that  fA«  cinuiation  is  accettraUd. 

If  the  lefl  side  ali^ne  he  hypertropUed,  tts  ooutenta  must  be  mm 
eonipk'toly  expelled  than  if  ita  Trails  pouessed  roerely  their  aaraal 
Ibicknetx.  Ilencc  (and  all  the  more  so  if  dilatation  also  eusi)  l^ 
oortie  system  beoouies  over-filled,  wliilo  tbo  toIuido  of  blood  b  iIm 
puhnonary  system  must  be  correspondingly  reduced.  In  spite,  liov- 
ercr,  of  the  over-filling  of  tho  aortic  system,  it  can  oerer  bMoioa  W 
gpreat  as  to  cause  dropsy  or  cyanosis  by  over-distentioo  of  tlw  esf^ 
lories  and  veins.  Tliis  is  prevented  by  the  depletion  which  takes  plais 
in  the  vessels  of  tlic  pulmonary  circulation.  The  Teasels  of  the  lin^i 
bdng  fanperCcotly  filleil,  offer  but  little  resistanee  to  the  eDtraooe  iolo 
Ihctn  of  blood  Jioiu  the  right  rentncle,  which,  allhot^h  Dot  ^XJ^ 
trojilued,  can  propel  its  blood  with  uniuuiU  ease.  Tfaos  the  eopsjr 
ment  of  the  vena  cava  subades,  its  blood,  under  the  Inoraasod  prMnn 
from  beliiud,  flowing  readily  into  ttw;  empty  right  heart;  and  tiiei!i|U 
ventricle,  bcin);  well  suppUedwith  btitod,  and  itsoontenta  readily  pu^ 
ing  out  into  the  meagrely-filled  vessels,  soon  Lt  propelling  quite  ■> 
much  blood  as  the  lefl  vcntride,  into  which  the  blood  ruos,  uaiki  * 
reduced  preenure,  and  which  discbarges  its  oontenls  into  the  onfABei 
aorta  with  difBculty,    Honco  the  effect  of  hypertrophy,  c«pedallr  ol 
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^MUHBltio  hjpertiofilijr  of  Uie  htt  ventride,  is  to  produce  )ia  nlioorau] 
^^flilaeaa  uid  eagotgevoeat  of  the  tcotcU  of  tlic  Bortio  L-imilntioii,  wliich 
does  not  extirnd  into  the  vciiis  (tbe  outflow  Iroin  vrliioli,  indeed,  U 
fuililated),  to  dUmiiusb  the  fuloeas  of  tlic  reeeete  of  tlie  Anullcr  drcu- 
taiion,  and  to  aooelerate  the  cuiTCDt  in  both  eystcma.  Tlie  latter  fiict 
■  eUf  U>  Moount  for,  if  wo  rcrncmlM^r  that  both  rmtriclos  set  an  ab- 
BOfBHlly  luge  unoontof  l>!<io(I  in  tnntion  wilh  cvrry  fptnlc;  tho  Ipfl, 
bccBtue  it  is  hjrpcrtrophicd,  the  right,  licceuiie  it  sends  lu  hlood  lhn>ug:h 
■outilj^Ied  reaaels. 

Should  tho  right  ventrii!lo  alooc  bo  h3rpcrtro{>lticd,  then,  oaiuvt-ne]y\ 
the  Tohntie  of  blood  in  the  lc«scr  cirruit  is  inctmscd,  nnd  tliat  of  the 
greater  ia  diuunishcd.  But  here,  iio  sooner  does  thu  right  Tentride 
dticbvgo  more  blood  thitn  tho  left,  thnn  the  flour  from  tlio  right  Tea* 
trick)  into  the  OTcr-dist«tided  pulmouaiy  artt^'  heromea  cnibamuated, 
wUIb  tbe  flow  firora  tlie  imhj^rtrophied  left  ventricle  into  the  BC«ntil}-< 
thaxged  xorta  is  ivudered  euier.  Upon  the  other  side  ibo  blood  poura 
into  the  left  boert  fiom  henvilj^uged  tvIos,  wid  into  the  right  from 
reiiks  which  are  imperfectly  rilled,  so  thnt  here,  too,  both  rentridei 
■OOQ  begin  to  pm]M;I  nn  cqunl  sinouut  of  blood,  without  which  the 
whole  of  the  blood  would  collect  in  the  pulmonuiy  sj'slcnL  Uraoe, 
hj-pcrttofihy  of  tlie  right  reDtricIo  would  result  in  augnientAtion  of 
tbe  ooolente  of  tlic  pulmonary  syiHem,  reduction  of  tint  of  tlie  aortic 
eystooa,  sooelenition  of  tho  cin-rilu^oo,  with  eeaier  outflow  from  the 
pulmooaty  reins  than  £roin  the  rcna  cai-a. 

From  the  fotej^ng,  in  which  we  h&vo  nutinly  adopted  tlic  ludd 
uialyaie  of  jfWy,  it  is  easy  to  pctoeivc  what  symptoms  hypertrophy 
of  tho  beart  occasions,  and  what  wiatkina  mu-tt  arise,  aoooitliiig  at 
tbe  enlite  heart  ia  Involved,  or  portions  of  it.  We  are  treating  now, 
buwerer,  of  uncomplicated  hypertrophy,  where  there  is  no  obetacle  to 
I  tbe  ourreot  of  tbe  blood,  the  cficcts  of  which,  hypertrophy  would  tend 
I  lo  ooonteract,  and  can  only  consider  the  subject  of  ODnsccntivo  hyper- 
trophy when  wc  discuss  Uie  subject  of  valvular  disease*,  the  syinpt^nns 
ti  which  they  modify. 

Total  exccntrio  hypertrophy  of  the  heart  is  the  form  which  n>oet 
frsqoeolly  arises  witbout  oocnptication.  In  most  instnncca,  persons 
IImb  aflected  feel  perfectly  well,  and  it  often  happens  that  tho  exift- 
m^  of  the  malady  is  not  detected  until  the  physiciiui  makes  a  pfayt- 
ial  explonlion  of  tho  chest,  after  tlie  ooeurrcnco  of  an  apopleetia 
•troke,  or  that  it  is  lint  olwcrred  pOtt  morttm^  after  an  apoplexy  wliiub 
bu  eoet  the  patient  his  life;  Tlie  patient  has  had  no  occasion  to  eon- 
■nit  tbe  doctor,  the  doctor  none  to  exandne  tlie  chesL  Thus  it  is  wltb 
tbe  majority  of  caves,  which,  though  really  under  observation,  are  not 
tndersiooi    The  jnilse  of  such  patients  ia  full  and  strong,  tlie  oarotida 
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[iuImiKi  \-uil>ly ;  in  nil  the  greater  Arteries  we  bc*r,  during  tlie  tjaok 
of  Ibe  Teiitride,  a  dUUiiot  ring.  T)ie  faco  is  n^ilriinl,  tbe  eye  gStton, 
ind  eonwlimos  is  lemarlcably  prominent.  Tli«  runctinns  mn  tionmL 
Respirstion,  as  Ion;;'  ss  l)ic  heart  tins  not  kttaiDcd  an  exces&ive  derdi^ 
mcnt,  is  not  nwitcriiilly  cniI»irTa»,Hcd  in  pure  hj^icrttoplij"-  HpircTw, 
vbcn  a  "cor  bovtnum"  displaoes  (he  langa  to  eitlier  sidci,M)dd(> 
preeaes  tbe  diaphrapTUt  tboro  may  bo  a  scnBalion  of  fidneM  In  tlie  diM, 
of  pmeurc  in  the  epigastrium,  and  often  a  coandcnbledcf^'eeof  sbsfV 
ncM  of  breatl).  la  tnniij  inntaaccs,  tbe  pnticnta  complain  of  piljula- 
tioii  of  tlio  )i«art,  jiartJcularl/  when  oxcit«d,  nltbough  ihnv  are  ik>l, 
bj  any  means,  constant  signs.  Wo  must  often  wonder  that  the  inr 
puW  of  a  licjirt,  Ftrong  enough  to  jar  tho  cliest  like  the  blow  of  * 
]uii)inic-r,  ittiould  <:uiihc  the  patient  m>  little  inoonTcnitmcc,  or  kflori  A 
•olut«]y  no  subJectiTO  symptoms  whatM'er. 

In  the  course  of  totid  cxocntrio  hypertrophy,  ospMblly  If  tay 
ticulnr  cnuKC  excite  the  action  of  the  be»rt,  Byini>lonis  of  active 
rtinin  and  fluxions  ume  iu  tliose  organs  whuse  vusndnr  wvUs,  pncOdnili 
but  a  feeble  power  of  rceislanoe,  arc  liable  to  an  iucreawd  ttflu  <( 
blood  into  them  tvhcnorcr  preitMiro  of  Ibc  whole  ftrtcrul  •jntco  h 
fliignientotl,  ii»  in  the  bmtn  and  the  bronelti.  In  coaKxpieace  of  tW 
lluxion  to  the.  Iimiii,  if  the  patient  run,  malie  use  of  beatio^  ilria^  * 
undergo  any  physical  excitement,  hc-adaobes  arise,  or  spota  bttfece  ibr 
eyes,  blunting  in  the  oars,  dixziucM,  fonnicntion,  etc,  and  fltudcn  t* 
tlie  bronchiid  oTtvrie-H  oocuaions  swelling  of  the  bronchial  muoMMnc* 
brancs,  uiile-spread  sibilant  rbonchi,  great  dyspna^o, altodcs  of  aathin, 
wliii^  often  soon  subside  after  tho  patient  has  lost  a  little  blood,  at 
after  the  administration  of  a  cathartic,  which,  by  rclioring  pmum 
u[>r>n  the  abdominal  artcrii»,  fitflUtateH  the  ciioulation  in  tho  ihonrie 
and  nlidominal  aorlo.  "Hiese  attacks  must  not  be  attribuli-d  to  hjrpre 
a'liiia  in  the  rej^on  of  the  piilmcnary  ertcrr.  The  Bympto*ns,  mpecialh 
tlie  vride-sprcad  cooing  in  the  ohcjit,  and  the  clmncter  of  the  dtipoCBt, 
wliicb  strilungly  rcaemblea  that  of  a  Invnchwl  aiitlima,  ahow  distJwfl/ 
that  the  fluxion  has  taken  plooe  in  the  prorlnoo  of  the  brondiial  artenNi 

It  iit  by  no  means  rare  for  cerebral  apojdexy  to  occur  is  a  om  <# 
total  oxoeutHo  hypertrophy;  indeed,  n-e  shall  SCO  tliat,  !a  tbe  najdrilt 
of  esMrs  of  raptured  blood-vcsecia  of  tbe  bmin  which  bare  been  <^ 
nerved  in  young  subjeota,  hypertrophy  of  the  heart,  I'illKT  total  or  Wfr 
sided,  waa  the  assignable  cause.  Tlie  freiiueoce  of  apoplexies  of  At 
brain  is  in  part  due  to  tbo  fact  that  the  vcmcIs  of  tbe  bfain  are  lUdM 
than  those  of  other  organs,  and  bcnce  arc  more  liublo  to  rapture  *Vs 
undidy  distiiideit ;  and  in  part,  also,  to  the  drcumatanoo  tbal  tlw  MiH 
of  the  arteries  in  hypertrophy  of  tho  heart  are  often  atberoeisbiati 
and  hcnco  give  way  easily.    Tliat  there  is  a  genetic  coDoection  beinn 
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atbcroniB  of  tbe  uteries  ud  cardiac  bypcrtrophy  (whicb  JiokUaruky 
tad  Virehota  tho  adniEt)  okq  hanllj'  be  longer  called  in  quoslion,  sAcr 
Um  ottfuiVtUons  of  Dittrieh,  iuy<onlinf*  to  wtioni  tlie  fiulnioiiar}'  nrlurv, 
M\ath  b  otbcnrifa  nuvly  lltc  &cat  of  athcrooui,  is  oflcn  found  to  tra 
atberonutoin  wbcro  ihrrc  is  a  bypertrophj'  of  tho  riglit  Btda  of  tho 
beut.  Should  the  patient  survive  the  fint  or  second  attadc  of  apoplexy, 
bo  1IM17  attAin  a  bjeiably  advanced  agei  In  other  cues  tlte  hjper 
trophicd  bcort  degcnenitcfi,  when  the  inalndy  nssumcfl  a  very  dificroDt 
vpect.  Venous  obstnictioo,  dropsy,  ct<\,  an«e,  vymptonu  n-bich  wo 
iJisB  discuM  more  in  detul  in  trenliug  of  <lrge[u-.ration  of  the  rah- 
■tanoe  of  tltelwftri. 

Hie  syntptonia  of  tots),  simple,  lutoomplicntcd,  exocntric  hypertro- 
phy of  tho  left  side  of  tlie  bcut,  which  is  next  in  &c<|ucncc  of  occoi* 
mwe,  must,  of  eouise^  closely  roeuhle  those  of  total  hyfiertrophy. 
Here,  too,  the  cirouhttJon  U  M9odera(«d,  Iho  arteries  are  extremely  fiUl, 
end  lixme  is  no  engorgement  of  tho  reins  or  capUlarios,  the  blood  flow- 
ing into  the  riglit  sido  of  the  heart  with  cose'  and  mpidity.  The  re»> 
pintiaQ  Is  not  injuriously  affected  by  diminution  of  the  contents  of  the 
pilnHtwaty  syBtcni,  as  tho  n^ntirv  influence  exerted  upon  oxygenstioffl 
by  onptincss  of  ibo  rcssels  is  fully  cntniterlnlonccd  by  the  poallTa 
oos  of  uadeiation  of  tbe  diculiilioo.  Here,  too,  we  seldom  hc«r  siiy 
oooiplaint  ftcin  the  patient,  llie  pulse  is  full  and  stronff,  the  com- 
phmi*^  baalthy,  and  the  functions  norroaL.  Dcrsngemcnt  of  the  n-spi- 
rstiOD  i*  «na  still  more  me  in  this  form  of  discoso  than  in  total  by 
pertiophy  of  tbe  beart^  as,  tn  these  coaca,  tbe  heart  seldom  enoroacbea 
upon  tbe  cavity  of  tbe  thorax.  Palpitation  is  a  frequent,  but  by  no 
means  oonstuit,  symptom.  Tlic  ninliuly  iiMinlly  terminates  in  ap» 
pkxy. 

Often  as  ttio  right  rentriole  takes  part  in  an  exoentric  h>']>ertropby 
of  tbo  left  ventricle,  and  extmmcly  often  as  liypertro)>by  of  the  right 
side  of  the  heart  aooompouies  derangements  in  tlte  pubnooory  cimiln- 
tloo,  snd  Icsioas  of  the  ralves  of  tlie  heart,  yet  umple  hypertrophy  is 
iiiliiBiiilj  rare  in  tbo  right  ventricle,  iadoed  it  is  questionable  whetlier 
k  erer  has  been  seen.  Any  description  of  Aiinple  l)y[>ertrophy  of  the 
right  side  of  tbe  Iwart  whidi  wo  might  make,  must  be  a  fictitious  one^ 
not  based  upon  octunl  observation.  At  all  events,  intcnso  d\'5pnoca 
and  firiw^  of  tbo  lung,  which  \\ii\t!  been  set  doirn  mnumg  itti  tyatYf 
teia%  an  as  tittle  dependent  upon  hyportropby  of  the  right  ventricle 
aa  an  oyanosis  and  dropsy  caused  by  hypertrophy  of  the  left ;  indeed, 
aa  w«  ahall  soe^  hypertrophy  actually  dtminishca  the  dynpncea  which 
the  main  diseoM  baa  oocosoncd,  jual  as  hypcrtiopby  of  the  left  side, 
arben  complicating  valvular  dcrsngcmont,  long  averts  the  ooeiirrcnce  of 
>  and  dropsy. 
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M'itii  regard  (o  coccentiiu  b}-{)erlTO]>li}',  frocn  Uio  groat  larilj  oti 
tliU  fonu  of  Uie  discaaa  tW  rcrjr  cxisttfitoo  of  which  bos  bc«n  dotAuJ 
by  autlion  of  merit,  wo  have  no  arsilnblo  dinical  data  nbcroOD  to  tan 
an  actxiunt  of  iIk  .tnnptoinutologi.-.  If  the  capacity  et  a  ooooentikill/ 
i^-]iertn>|iliiu(l  Itcart  bo  coiuutlerabty  retluued,  a^mptonu  easendillj 
diflereol  from  Uioec  aithcrto  dcEcribcd  mtut  arise.  In  spite  of  tlio  ia- 
crcBfie  of  muscular  development,  tbe  cpianUty  of  blood  thrown  into 
tliv  lu-lvrivK  can  oaly  be  oiaaQ;  tlie  outllow  from  the  reioa  into  ike 
luuTowiid  heart  must  be  impeded,  so  that  cyanosis  and  dropsj  Oijr 
cuKue. 

Plit/ticai  Signt.—\a  >-ouDg  subjects  ivScnagtnta  exevBltiok^ 
|)erlro[>)iy  of  oonudenible  extent,  ivo  may  sometimea  obaenra  a  diitiiit 
promiaenoo  ovi^r  the  region  of  the  heart,  which  is  not  to  bo  ooofixadcd 
witli  the  deformit;  which  proceeds  from  nchitia;  In  older  poaoa, 
whoso  costal  curtUagea  have  become  os^ed,  this  ajmptom  is  not  net 
with  e\-eo  in  casca  of  '*  enormilat  eordii."  Ucddcs  this,  the  sbodt  of 
the  heart  is  observed  to  extend  widely  over  the  thorax,  and  is  visU* 
al  unusual  pisccs.  We  shall  oou»der  tlii.i  niocv  allentjvcly 
Kpoaking  of  pulpulion. 

I^ilpation. — III  the  luajority  of  hoalthy  persons,  we  sec 
during  syetold  of  the  vontriclo,  that  the  spot  in  tiie  thomcio  ' 
rosponding  to  Ibc  8)iex  of  tlio  heart  ivocivcs  n  concussion,  is  shaken, 
and  that  a  limited  «]UK«  between  the  two  adjacent  ribs  is  theom^M 
bulge  forward.  This  pbenouieoon,  the  impulse  of  tbe  heart,  ariMS  fron 
the  Ibroo  with  which  tho  heart  is  deprcsEed  and  pressed  ag^nst  the 
thoiado  wall  when  the  ventricle  contnK'lii.  Althot^h  tbo  vietra  of  lb 
iiBeregit  invesUgatora  may  vary  as  to  the  cause  of  ibe  systolic  dosoni 
of  the  heart,  one  side  assarting  it  to  bo  due  to  elongallou,  and  stlVM^ 
ing  «>f  the  gn-at  \v»Ki» ;  another  that  it  depends  upon  tfao  recoQ  wUifc 
tlie  heart  uiakea  when  the  blood  ih  fordbly  v3q>cllcd  frooi  it,  sonewlst 
like  that  of  an  exploding  gun ;  yet  all  agree  that  tlie  heart  deaonli 
during  the  sjrstole.  Now,  if  wc  bear  in  nund  that  tlie  heart  does  bM 
buug  free  in  tbe  ehciil,  but  lu-»  U])on  tbc  <lta]>luagni,  a  euriaee  whU 
sloiws  forward,  it  will  bceoine  apparent  that  the  heart,  wlien  prtvH 
downward,  roust  also  be  pushed  forward  against  the  wall  of  the  chest 
If  the  apex  of  tbe  heart  then  strike  ui>Dn  an  int^trocwtal  space,  it  i> 
driven  into  it,  and  causes  it  to  bulge.  U^  howerer,  it  meet  ■  ril^  tirit 
tbc  intervoKtal  gpaatss  bo  loo  narrow  to  otlmit  the  apex  between  ihr 
adjoining  ribs,  then,  instead  of  the  imjndK  of  tlur  bi>cx,  a  feeble  of 
eumscribod  shock  is  felt  upon  the  ribs  or  iotercostal  8|>»ccs.  It  isTOj 
plain,  tliat  the  beat  of  tlie  opox  will  bo  most  often  visible  io  pHMM 
who  have  wide  interooetal  apaoea,  and  the  point  of  whose  beail  fe 
dines  more  outwardly ;  whereas  the  cireuinscribed  oonnussioa  is  nun 
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cotniuonlj  felt  in  indiridualR  witli  lunxnr  spnoca,  and  whoM  ftpjcea 
IMiDt  mure  iuivonUy.  Ktoh  ui  the  IimIUij-  subject,  if  tlic  ho4irt  t>o 
■tinailatcd  into  mora  vigorous  Ktaon,  a  fcelile  jar  niay  be  iiolioed,  not 
only  over  the  apex,  but  thraqghout  all  tliac  part  t>f  tbo  cbcst  vrkidi 
eoows  into  ooolAct  with  the  hnrt.  So,  too,  wbcqi  tlic  heart  ia  cxdtcd. 
other  coiklitionB  bcin^  normal,  a  aliook  va^j  be  oI>st-rved  in  the  Cfrigu 
irium,  wbicli,  liovcv<.'r,  is  not  to  be  cvnfouaded  witli  th«  socalled  /wt 
tatio  tf>iffaalrica,  ThLi  rpiganlrin  jiulsnlioa  is  produced  by  the  left 
htbe  of  the  hv«r,  vrkicji  ia  dhvoa  dovruwunl  a  little  by  c\xry  ny ttolio 
nonmeDla 

Tn  bTprTtrnphy  of  the  )»cnrt,  t^Hoiib  deviations  from  tbis  uomial 
ofttdiao  iin|wlKc  arc  met  witli.  ^'vry  gmt  iiilonsitjr  of  iinpulso  ia 
tlmM  peculiar  to  hypertropby,  wbile  a  Icm  \'iul<^it  puloatioii  mnj 
■aM  from  mcro  cicitod  action  of  a  heart  of  Donuul  &vk.  SAvda 
noogtkbM  two  degrees  of  aboonnni  intensity  in  the  beat  of  ibc  beart, 
ooa  ia  which  the  bead  of  the  auaoullnlor,  wb<.-ii  laid  upon  the  ehe^t  of 
the  patient,  perc«iT»  a  atroofr,  janiii^  setisalioo,  but  iii  u-luLb'  the 
thofwac  wall  aod  tho  head  of  the  listeovr  arc  Dot  lifted  by  tbo  shock; 
the  Othoff  in  which  the  Iborade  wnll  is  distinctly  eleiiited  during  the 
ayttefa,  and  tbiki  again  witli  tlic  iIiiuitoK>.  Httrc,  too,  if  tliiit  lifting  of 
tbc  thofacio  vail  take  place  rapidly,  a  shock  ia  iiupartcd  to  lJu>  lieoid. 
It  ia  thv  Mcood  degree,  this  distinctly  heaving  lieart-ebock,  which  is 
fiatbogiioiBonic  of  hypertrophy,  and  which  does  DOt  occur  in  any  other 
disease.  (Thii  heaving  oaidiao  impulse,  however,  must  extend  over  a 
laig«  ares  of  the  thorado  wall,  to  warrant  a  certain  diagnosis  of  hypciv 
traphy ;  as  tbo  apex  of  a  Domial  heart,  when  it  beats  upon  an  intci^ 
costel  space,  will  produce  distinct  clc^'ation  of  the  point  of  imjMict,  and 
will  lift  the  fiiigrr  whi-n  laid  tqwn  it.)  The  jarring  iuipube,  if  a  coo- 
stsnt  and  not  merely  a  Iramutory  sj'mptom,  is  also  decidedly  indicative 
of  hypcrtnipliy.  As  a  rule,  tlic  ))ent  of  a  hcolthy  heart  is  only  felt 
over  a  spot  oorcring  one  or  two  intercostal  spaces,  while  the  shock 
anai^  by  il>e  otgan  when  hypcrtiophicd  is  often  porecptiblc  over  a 
MkIou  including  sovenl  of  these  spaces,  la  totjtl  cxcontrie  liypcrtro* 
pbjr  it  ia  diffu»cd  both  longitudinally  and  tmun-ersely.  Tn  hy])uitropby 
of  tbo  loft  wotridc  the  heaving  pulsation  is  most  distmct  at  the  apex, 
sad  thcnoe  spreads  somewhat  longitudinally,  loss  so  in  the  trnosvcrso 
dbvotkitiaf  thooigan. 

In  exocntric  hypcrtiopliy  of  the  right  side  of  the  licart,  the  thoracic 
wall  between  the  apex  and  tho  lower  edge  of  tbo  sternum,  or  even  the 
ilWBUin  itaolf,  is  shaken.  Alt  tbc»c  variations  arc  attrilnitablc  to  dis- 
plaiwiiim  of  tho  lui^,  and  to  the  more  ]icrfi;ct  contact  thus  existing 
between  the  heart  and  (bo  parictes  of  the  die^t.  Observation  of  the 
st  of  a  hypcrtro{ilued  heart,  morcoiTt,  reveals  a  displacement  of  ita 
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m[iex.  Under  nonoiil  oonditioiu  tho  ^wx  klmcMt  nlwiijv  beita 
bfUi  LntorcoRtiil  Kpiice,  «iiil  it  is  only  wli«a  the  spaces  u«  xtry  « 
wbcR  tli«  alMlumeo  is  dislended,  tliat  tlie  apox  beats  at  Uie  faunk 
space,  and  when  tbc  epncc»  am  nanvw,  at  tliir  tixth  space  Aoootding 
to  Seitx,  it  is  more  ul'ttii  fult  in  tin;  fdurtli  tbnn  iu  the  liftli  apaeeio 
obildtvn.  The  point  In  the  hftU  iutt-Tooisul  space,  at  wiiioh  the  apei  ii 
umolly  fttlt,  is  ihim  bnlf  an  inch  to  an  inch  bolovr  iho  iup|)le^«ttbt 
pamstenial  line  (that  io,  a  rcrtical  lino  running  midvnty  betwmo  the 
nipple  and  (be  luft  Ixtnli-c  of  tbi?  HU-niuin).  SocititiiDcs  the  beat  ba 
liltlu  without  this  line,  luoiv  rarely  soiuevrhut  wilblo  iL  If  the  beul 
be  oonsidembly  eolari^ed,  tho  impulse  is  not  oxdusire)^  viabla  at  th; 
apex,  as  the  chest  suflt-rs  n  jar  frriin  <»iitact  with  otbcr  portions  of  ll* 
organ.  Heiioc,  we  tnuat  kiiuw  how  to  Had  the  apus,  Tho  ntle  it,  to 
flswme  that  the  lowc!>t  und  most  ostornal  potat  at  wlueb  the  ifflfmbe 
is  distinotly  felt  corresponds  to  the  apex.  In  all  forma  of  eiocaliicb^ 
pcrtrophy— -the  total  furni,  as  well  as  that  of  either  side — I  he  apctx  iBtj 
bo  dispUccd  to  tlic  left,  and  in  lolul  or  IciWidod  hypcftropby  it  ■>; 
likcmsc  more  &rther  downward,  and  be  found  in  the  sixth  or  «vn  the 
aerenth  hitenxistal  space,  Tliis  very  seldom  bappooa  when  the  n^ 
lido  b  alTectod,  and  only  when  tlio  right  ventricle  projects  bejoBdlbs 
ipcx.  'With  a  little  oaru  and  jmictico  it  is  ea»y  to  distia^iudb  Ihi 
iensatioD  arising  from  prcesLtro  of  tlie  heart  against  the  tbofario  vd 
(which  ia  iho  sole  guide  for  estiinaling  the  extetkaon  of  the  ctt^iK 
impulse)  from  that  eansed  by  partldpation  of  the  surrounding  regioa  ia 
tbo  shock. 

Percuwion. — ^Tbo  nunnal  region  of  didncss  over  tlic  heart  (onat  a 
trianglo  wliich  is  bounded  inwardly  by  the  left  bonier  of  tho  fttcra■^ 
from  the  fourth  rib  downward ;  extomaJly  by  an  imaginary  liiic  dran 
from  the  st<-niiil  mlgt^  of  the  fourtJi  rib  to  the  point  at  wliti.-fa  the  spa 
beats.  Ouluw,  tlio  duliiess  Is  uiiually  merged  in  ttiat  of  the  left  kbt 
of  the  licer,  and  it  is  only  in  eaaca  where  the  latter  extends  teas  to  the 
left  tlmn  usual  tliat  the  cenline  dulneas  b  bounded  on  the  knrw  mit 
by  the  Hixtli  rill  or  seventh  interoostal  space. 

Tills  tioniial  duhioM  of  the  cardiac  region  becomes  greater  In  exoR*- 
trio  hypertrophy  of  the  heart.  In  hyjH-7tTU|ihy  of  tbo  loft  ndc  il 
beatmes  longer,  in  that  of  the  right  brooder,  and  in  total  hjpertfoflij 
It  is  increased  both  in  the  vtirtical  and  transrerac  diiections,  L  c,  k  both 
logger  an<l  broader.  In  hy|>ertroj)by  of  the  left  ventricle,  whet^  ihi 
cardiao  diiltutM  extends  downward  rather  than  upwnrd,  ofasemMiM 
of  the  situation  of  the  hcart^troko  is  of  more  moment,  in  diagmii 
than  percussion,  whiizh  here  often  fails. 

Besides  the  cnnlioc  dulocss,  tliut  is,  tito  dulness  upon  |iiiiLUWiM 
arising  fmm  contact  of  tbo  compact  heart  with  the  wall  of  the  dwil 
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Bwny  auUtoritira  alto  docribo  >  n^gion  of  flntncM,  wliicb  is  found 
where  a  tliiu  Uj^vr  or  lung-  lin«  lictwc«n  tlio  hciort  aiul  tlio  tlionuaa 
wall,  Uld  indeed  a  dispute  bus  aiueo  between  tbein,  ua  to  wUidU  of 
tiuM  paicanian«iKns  is  cntitlctl  to  ibe  name  of  cardiac  duIncBs,  and 
which  thai  of  airdiii«  flittncs*.  Sudi  nicctiM  and  disputes  over  name* 
are  o(  no  practical  use.  Tlioy  ncitWr  benefit  iht;  patii^nt  nor  promote 
the  |iwnjTW8  of  »cieDM>. 

.iutcutt<tlion.-—'\\'e  foUow  SanAergei'i  nooouut  of  ttio  DOrmal 
■ounids  of  tbo  heart  Acoordii^  to  bim,  ttio  liret  sound,  tlint  which  is 
beatd  wmultiuieotnly  witli  tho  heart-stroke,  nnd  whtcli  corresponds  with 
the  ^stole  of  the  ventikde,  U  preduocd  both  in  thA  i-cntricles  and  ia 
the  vteies :  in  tho  ventrioles,  bj  the  sonofous  ribrallons  into  which 
the  tricospid  and  mitral  valrcs  are  tlirown,  wlien  phiocd  in  a  state  of 
tenaion  bj  tho  blood  as  it  is  forcibly  expelled ;  in  Ibo  pulmonaiy  artetj 
and  aorta,  by  the  sound  crcat<-d  by  the  diiitciitidn  and  atrclcbiog  of  tho 
w«Us  of  thoeo  reesels  bjr  the  puesage  of  the  blood-wavo.  \Vc  aro 
fateed  to  tho  latter  stqiposiUon,  by  the  dixnimstanoo  that  wo  can  hear 
■  •yvteUo  sound  in  all  the  larger  arteries,  even  at  a  distunoc  ffom  the 
bwrt,  which  ootdd  not  pnnutily  bo  propagated  &om  the  Teottkles, 
wheneiei  the  Teasels  are  inudi  distended.  Ilie  second  beartfiound, 
whidi  is  beanl  durin^f  tbe  dinstole  of  the  ventricle,  and  which  is  scp«* 
rat«d  bun  the  previous  odd  by  n  short  pause,  and  from  tho  sound 
which  ftlkrara  by  a  more  extendnl  inten'ol,  \*  [)nMluocd  iu  the  arteries 
tHoao.  Although  it  is  audihli:  iii  tlie  region  of  the  bout,  yet  it  is  con- 
dactod  thhfaer,  oa  no  sound  can  well  arise  in  tbo  heart  itself  during  its 
dhwtole^  Its  sounc  is  in  tho  arteries,  where  it  is  created  by  the  Hap* 
|rfD(  of  the  semilunar  vnlvc:',  viXwh  am  piil  on  the  strt-tch  by  the 
daatol^  and  reoetre  a  aliock  from  the  blood  whicli  is  driven  against 
ibem.  TIio  heorl^ounds  are  never  altered  nor  converted  into  mur> 
onus  by  s!m[do  hypertrophy.  On  the  contrary,  when  the  heart  is 
hypertraphJLil,  the  wiutidA  nre  more  distinct  and  louder,  tbo  mitntl  and 
liienspul  valves  being  expoM*'!  to  heavier  eoncuMion  nod  thrown  into 
Mvonger  vibration,  tlie  aorta  and  pulmonary  artery  being  fuller,  and 
aeooe  vibnliag  more  actively,  owing  to  tlie  additional  flow  of  blood 
wfatoh  they  receive,  and  to  the  greater  sltock  falling  upon  the  semilunar 
valvM  fron  morease  of  the  arterial  contents.  Wlien  ibcre  is  much 
hypertrophy,  a  peculiar  metallic  soimd  is  ainUIJc  (cli<|ne1is  m^tolliijuc) 
^—dutin^  systole^  whidi  appt-an  to  come  front  vibmtion  of  the  thorax. 
^P  lAjtOMOSta. — Not  only  ore  the  aubjectivo  signs  of  hypertrophy  of 
^nbe  heart,  and  tlieir  concomitant  demn^^ments  of  the  oimilatioti,  Itublo 
^'lo  be  oitTio'ilwyl,  Imt  even  the  phywioiil  (Jgns  may  fail  to  m-ujil  the 
rxistenoe  of  tltc  midady.  When  tbo  left  lung  is  emphysematous,  and 
^JlMTcnrs  between  an  enlarged  heart  and  the  thoracic  wall,  there  if 
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often  nn  nlinnnnnt  incrcitsc  of  the  omlidc  impuUi*,  wliicK,  iDJeod,  a^ 
utuitlly  bcoomc  lUnuuiabed  iii  tttreogth,  or  cvea  he  <piile  iiu[wroeptibift 
In  similar  maoucr,  the  canliao  dulucaa  may  be  leduocd  in  weit|  iMkf 
tItHii  incrcMcil,  nnd  even  tlic  li  carl -.sounds  thomsrlvca,  n'lim  mdU 
hy  nil  rinplijrx'niiitoiiM  lunp,  may  fnll  fwlJy  u]xin  tbc  rur. 

The  fbllowiog  are  tlio  di^iguosUo  ]x>inbi  dcduved  by  groiipiog  tba 
eubjoctivo  and  objective  signs  of  excontrio  hypertrophy  of  the  left 
vimlriclc :  \'i8il>lc  puWlion  of  the  carotids,  loud  s)-sto)ic  eound  ia  lb* 
Inrj^r  »rt<?r!i-j(,  niid  n  ftill  pulne,  viiiiblc  CTcn  in  tbc  •niBllrr  arUvia;  M 
ubDormally  strong  bemtrairoke,  exteniHag  over  tlie  leof^  o(  the  beat; 
a  depreaaioo  of  the  apex,  extension  of  tbc  cardiac  duloess,  intenrib* 
tioD  of  the  hcait-wuDds  in  the  loft  ventricle  and  in  the  aortn,  and  lof 
times  •  metallic  dick. 

Escentrlo  h\-pcrtTopby  of  tbe  right  heart  (Icdorce  Itself  by  the 
followioi;  objective  ugns :  Augmented  lieart-«lroke,  vrbkfa  often  n- 
leads  along  tlic  sternum  and  the  left  lobe  of  the  lirrr ;  dislocation  of 
the  npcx,  which  extend.-*  outward,  but  hardly  ewr  dow-awaid;  cxto- 
sion  in  width  of  the  cardiac  duloess,  intensification  of  tbe  cardiac  oouidt 
in  the  right  Tentride,  and  in  tbc  pubnonaiy  artciy.  Tbe  diffetenoe  a 
the  stzongtfa  of  the  hcArt-sounds  is  most  distinctly  pcmcptible  is  tb 
arterie*,  and  particularly  in  tho  si^oond  sound,  so  that  a  sitrongei  aetaei 
sound  from  the  pulniotiaiy  ortety,  wliicli  ia  easily  reeogoizable,  even  in 
eiticmo  empbysema,  is  a  most  important  token  of  hypertrophy  of 
right  tide  of  the  licnrt. 

The.  »uni  of  the  oKjectivc  »yniptomit  of  hypcrtroiiby  of  eidier 
of  tlie  lieaxt  furoiahes  the  physical  sigoa  of  total  bypertropby. 
arteries  and  the  pulse  make  the  same  manifestations  as  ia  bypertnfihf 
of  the  left  fiide;  the  hcort-stfoko  is  considerably  strongiT,  exteoAif 
Iwth  longitudiniilly  and  tnuiiM.'ersoly ;  the  apex  Is  aituatul  low  don^ 
and  fiu-  to  tbe  k-ft ;  tlic  cordiuc  dulness  ia  extended  in  all  diiectioaa,  and 
all  the  heart-sounds  arc  louder. 

As  it  is  of  importance,  i»  diagnosticnting  the  •crml  fonns  of  tbit 
fiseow,  to  be  able  to  compare  the  aoundH  which  ore  audiUo  at  tbe 
origtnB  of  tho  nrteriea  and  auricu]i»'eDtricular  orifices,  wo  must  ohttb 
nn  exact  knowledge  of  the  points  in  tho  thorax  whidi  oorrespood  to 
the  nrtcrinl  and  venous  opciunge,  or  at  whidi,  at  all  ereiitx,  each  tovod 
may  be  most  duttinclly  heard  and  isolated  from  the  othera^  Tbo  nila 
here  is  to  seek  for  tbe  aortic  sounds  at  (bo  right  edge  of  tho  stcnuai, 
at  tho  level  of  tho  third  coatal  cartilage.  Tliia  ttound,  it  is  tme,  >) 
uMally  more  nuil>t>le  uimn  the  left  of  the  sternum  than  upon  tbo  rigbl, 
hut  at  tlic  left  side,  where  the  pulmonoiy  artery  lica  directly  over  tbr 
aorta,  it  ia  often  diSicull  to  dotermine  whether  a  sound  proceeds  Ira 
the  aorta  or  pulmonary  artery.     For  the  sound  of  tlic  pulmottory  srttrv 
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•e  tot«a  nt  the  middle  or  tfao  tliird  costal  caitUn^ ;  for  that  of  t>i« 
I  tifcifi>l,.»t  tlw  lower  snd  of  Iho  tt«rntim,  on  a  Icrrl  with  tbo  fourth 
teteroostal  spnoc. 

The  mitnl  sounds  u«  lees  dislioctly  audible  nt  the  npot  Iii  tiK 
Ibontx  oonrsitoadiag  to  tlic  ntualion  of  iho  tnilni)  vnlrc,  but  c*n  be 
hesnl  Bud  i>ioUt«l  liettcr  at  tlic  n^fcioii  of  thn  npi'c,  which  lies  nliottt 
in  Uic  thinl  intcrcoetal  spacer  an  inch  and  a  half  from  the  left  twrder 
of  tbe  Blomum.  lliia  ts  ovriii^  to  the  fiurt  that  the  tmtral  vnlw  it 
M)|)UutMl  from  tlK  ant<rrior  wall  of  the  chest  by  tho  right  side  ot  tha 
bout,  and  from  the  latmtl  n-all  bj  the  lun^.  Hicm  media  ara  poorly 
■diptcd  (or  tlie  tnnmusadan  of  the  soundt  uf  the  mitm]  to  tlic  car,  or 
far  their  iMhtion  from  tlie  sounda  ariaiiig  iii  the  rig'lit  ude  of  tliQ  heart. 
On  tli«  other  band,  the  apex,  which  bclonf^  to  the  Wt  ventricle  alone, 
and  wldch  lies  immediately  in  contact  with  the  wall  of  tlio  thorax,  is 
<rell  mlonlaled  to  i^>liiie  tlic  tonea  of  the  mitral,  and  to  conduct  them 
to  the  ear. 

The  aounds  and  murrnura  whioli  arise  in  tho  various  orifices  of  tlio 
heart  era  oRcd  heard,  with  grratcr  distinctncM,  at  other  points  tlua 
tbaee  Jnat  meotkxied.  This  ia  sometimes  owing  to  an  eleroted  or  do 
praaaeJ  sttiludo  of  the  diaphnpn,  or  to  ^9pl8oemeat.of  the  medias- 
tinum, and  sometimes,  indeed,  do  m«on  for  tho  variation  nui  bo 
■•signed,  b  ocder  not  to  bo  led  into  error  of  diagnoaia  by  audi 
in«i;tilaritie8  in  detemuning  the  aouioe  of  a  rounaur,  we  mist  not 
attach  too  much  diagnostio  impoftance  to  the  ntuatioa  of  tho  point 
where  tli«  touml  is  most  plainly  audible,  but  should  nthcr  rvly  upon 
the  concomitant  signa  of  colai^^mcnt  of  one  or  other  portion  of  the 
heut 

To  saro  repetition,  wo  sbnll  defer  tho  discussion  of  tho  diffcrontial 
dagaoais  of  ht'pcrtmphy  ami  dilatation  of  the  hrart,  and  of  pcricnidiol 
exodatkni,  etc,  until  we  shall  lutre  learned  the  s^'mptonu  of  the  latter 


pBOOirons. — Of  all  disnuirs  of  the  heart,  Iiypertrq)hy  admlu  of 
thp  best  pragnoda,  if  wo  aooept  the  najrowcst  meaolng  of  the  terra 
wUdh  we  hare  asrigncd  to  it.  Id  many  instances,  in  which  wo  shall 
find  hypertrophy  oa  a  complication  of  other  dLvuisirei  of  tlio  boart,  the 
onpensataij  hypertrophy  acliutUy  niiiigutes  tlie  danger  of  tlie  dtief 


Pktienla  witli  simple  hj-perlmphy  of  tho  hcert  may  live  to  a  gmt 
agr.  If  they  die  early,  death  is  geoenlly  due  to  bmnorrbagio  effu- 
riOB*  Into  the  bmin  or  lungs,  for  tho  prevention  of  which  oocurrcnocs 
m  eaieAiI  tieatment  and  a  judidous  Trgimen  do  not  seem  to  bo  with- 
out efficaey.  The  pro(jno«is,  hnwewr,  is  oft«u  rendered  more  grave 
^h>r  the  ooeuiTcnoo  of  a  oonsccutivo  degcncntion  of  thu  sobatonoc  <( 
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DISEASES  OP  THE  HEART. 


Ihe  liciut.     Wlh  the  Iransition  from  (ircnuiDO  to  spurious  hj^icrliofl^, 
the  picturo  chnngr»,  aod  many  cUiigcmui>c. 

TBKATMK^^^. — It  U  ccrtninly  out  of  our  power  to  cure  a  hjrpnU» 
pbied  liOMt  by  nny  nio()<;  of  trvatn)<*nt,  mitliougfa  we  do  IK>C  doDy  ikl 
Kucb  a  henrt  inu}-  underp^  atropliy  quite  u  well  u  a  dottdkI  om 
Uuuli,  buvrevor,  lunj  be  aocompli&hed  in  ibc  way  ofchM^kin;;  tbei^ 
vanoe  of  the  discnse,  and  in  moderating  tbe  duig«ra  to  vrfaicb  it  gini 
rise.  Wb  •«;  not  now  referrinff,  of  ooucse,  to  tho  cue*  in  which  hrpff- 
trophy  i.i  a  oorapticutlon  of  another  malntly  of  the  heut  or  lungi^  ta 
to  that  fona  of  tho  disease  which  exists  in  a  oertaia  d^ricfl  indcpo- 
dently,  such  as  wc  see  in  drunkards,  gluttons,  etc  Hero  tlie  disMK 
gcaenlly  remain*  unrcco^izcd,  until  tho  cnlorgnnent  of  tlM  hoR 
begliM  to  emsoach  u|Kin  the  lungs,  or  untO  dininess,  inuac»  ToUtMte^ 
or  other  s^inptous  of  fluxion  to  the  brain,  arise,  or,  whnt  is  ttill  met 
commoQ,  until  an  apoplootic  attach  calls  attention  to  Uie  state  of  At 
or^n.  If  wo  now  giro  our  orders  with  dccison,  wc  may  rockon  Upn 
punctual  olvcdicnoo  upon  the  pnrt  of  the  pntirnt,  who  prcrioitily  vmU 
Moroely  hare  paid  them  any  attcolinn,  but  to  wfaoin  ttio  ionmro 
ienoca justalludcdtobocomeasourcoofthegreatestsoUdtude.  Fiik> 
geny  makes  the  tmttnicnt  clctir.  Such  patients  must  bewara  of  i» 
niO(leiiite  eating  and  ilrinking,  in  order  to  avoid  the  plotbon  wUd^ 
altliough  but  tranxiont,  always  follows  upon  a  Iree  use  of  food  or  drick 
How  often  does  the  long-threatctiing  apoplexy  set  ia  in  tlte  nsdn  of 
tho  plethora  which  hns  developed  a^cr  a  long  and  hearty  meal  t  Bat 
(00^  w<!  muat  iasilnl  upon  tho  rule  of  issuing  the  ronxt  preose  nAn, 
and  of  exactly  regulating  the  quantity  and  quality  of  tbo  mnlicf 
which  tho  patient  is  to  partake  in  future.  In  this  conncotioo  Iru; 
mention  an  act  of  fully  wliioh  t  haro  often  seen  pmctiscd  by  lam*' 
keepers  and  itinerant  wine-doulen.  Tho  latter  often  sujiikwc  tint,  by 
a  free  use  of  water,  they  can  counteract  tho  pcmickHis  inftucnait* 
which  they  r»po.ii!  thcin.vlvc^,  although  it  is  cridrnt  that  the  plA^ 
ora  arising  after  a  full  meal  would  only  be  inoeased  by  ati  faav^ 
erate  addition  of  liquid  Besides  this,  liowerer,  tho  patient  ■■■ 
arad  all  the  ciuiwcs  which,  independently  of  plethora,  stitnulattf  At 
•otiOD  of  the  heart,  aiu!  further  distend  the  already  onxAuffli 
Brteiiea.  Under  tlus  head  oonio  tlte  use  of  sliuutating  drinka,  ncelal 
excitement,  and  immodemto  bodily  exertion.  Hot  water  must  ha  i» 
eluded  in  this  rlas»,  and  tlierc  is  no  wonder  that  the  t»e  of  the  KarW 
had  Spnidcl  should  make  rictima  ereiy  year  who  die  of  apoplexy. 

Bcsithn  these  dietetic  nicaetuvs,  wo  should  see  that  there  be  do  el' 
•lade  lo  the  cturcut  of  blood  m  th«  abdominal  aortn,  and  thus  lenim 
preaaore  front  the  endangered  vvssels  of  the  brain  and  bronejri.  Be 
win  forbidding  all  (bod  that  can  cause  flatulence,  take  aav  that  th« 
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hnrcls  be  r«giiluljr  tnoi-cd,  thus  rclicnaj^  tlio  aorta  and  ila  brnwliM 
bom  Uic  prnMim  of  the  nlKlQiniiiiil  vUcctv.  The  pmctioo  of  rvpeated 
WmI  •7»t«iiiBtio  Mood-letting  in  treatment  uf  li}-pt;rlropli^  nf  thr  hp4irt, 
wtiicli  originated  with  VaUalca  and  Albertini,  b  atill  adliored  to  hy 
the  French,  but  with  us  »  UUng  mora  and  toon:  into  disuse.  Vene- 
MxHimi  dinlniibca  ttie  volume  of  Uood  for  a  short  time  ooiy,  nod  is 
a]it  to  bo  ibUowed  by  on  ciTthism  of  the  bcart,  and  Be«ma  to  Caror 
d(ig«D«fation  of  tho  subatanoc  of  tho  organ.  W«  do  not  mean  that 
then  nerpr  is  anr  indicntion  for  blc<^ding',  as  in  ruo  of  a  threatened 
Kpoflexj  prooeetUng  from  h^'pcrtrophj,  of  the  heart.  Tlie  »[i|ilirntion 
of  a  setou  in  the  region  of  tJic  heart  is  more  eualoniary  vrith  Uf^  M 
aocn  ■>  a  hypertrophy  or  in  fact  any  trouble  wliatcvcr  about  the  besrt, 
beronipa  a|t]«ivnt.  This  procedure  aaut  also  be  [wononnocd  tuclees, 
and  eren  dangerous,  althouf^h  commanded  by  iilMiiial  authority. 
Iodine  and  mefoury  an:  of  coarse  both  inadmimblo  and  nselMS.  The 
pstiMrta  oAeo  do  well  under  the  use  of  the  "  wlK-y-curc,"  The  grspo- 
cure  alao  has  a  good  effect,  but  not  unless  we  rostrid  the  supply  of 
other  kinds  of  food.  If  wo  permit  the  patients  to  take  their  ordinary' 
mrala  and  tbcn  daily  to  eat  tlint-  or  f»ur  pounds  nf  gmpos  bcaidea, 
dangen  nay  easOy  arise,  paHicularly  that  of  conffeatiuit  of  the  bnin 
and  apoplexy.  I  oneo  saw  a  fresh  attack  of  apoplexy  occur  in  a  per- 
aoo,  vbo^  after  having  b<^ra  for  foiir  wfH'ks  at  Marienbnd,  where  he 
bad  done  rer>'  well,  was  then  daily  eating  {our  )>ouniIs  of  gropes  at 
Vevar,  u  an  "  afld^troalmenti"  without,  bowcrer,  making  any  reduo- 
lion  in  tbo  aamunt  of  bia  other  Sxxi. 

Digitalia  in  |>ure  uncomplicated  hy[iertrophy  is  unsuitable    As  has 

brJIlbiitly  demonstrated  by  I}r.  Jifieh,  tlie  results  of  ei|icrifficnts 
with  tliis  medicine  upon  dogs  etjind  in  glarin;;  eontradiction  1o 
the  ooodunons  drawn  from  cxjwriencc  at  the  K-iUido.  (On  the  em- 
plciyntent  of  di^talis  in  disease  of  the  heart.  Inaugural  adilress  untk-r 
Ftafalent  ProC  Niemeyer,  Tubingen,  1864.)  Tho  action  of  digitalis, 
aader  the  utc  of  which,  in  innunieraMe  cxvu-a  of  dise«80  of  the  heart, 
ayanoais,  drofwy,  hrpatic  t-ngnrgi-im-nt,  and  su|)pr«Hdon  of  urine  haw 

made  to  subidde,  la  not  to  lower  the  centrifugal  pressure  of  tlie 
•iterica,  but  rather  to  increase  it.  Its  vfc  is  indicsled  in  diseases  in 
wfaJd  tho  si-lion  of  tbc  heart  is  wenkeneil,  Intl  never  in  cases  when?  it 
b  aognvenlriL  Hk^  application  of  cold,  in  the  form  of  a  tin  flank  lilW 
with  ioc-water,  and  vi  om  upou  the  region  of  the  bcsrt,  b  of  great 
banefK  to  many  patients. 
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DUaTATION    OF    THK    IIKART. 


In  cxoentrio  li/peitropb;  of  tlie  heart,  tlie  cavities  of  tin 
becomo  cnJftrgod,  but,  as  its  vrulls  «t  tbc  eanie  tioiB  w«  tfaickeud  \>} 
<luvelO]>ineiit  of  tlicir  muscular  substimoe,  tlie  beait  does  not  safer  uj 
impsirment  of  its  functional  power,  nhicb,  iiuk«d,  ia  ■u^iiwnt«d.  At- 
Uiou^i^b  oxccntrio  hypertropliy  liaa  been  called  "ac-lU'c  diLiLtatioo"  In 
the  pathologicnl  «n*t(MiiisU,  yet,  from  n  cliiiicul  point  of  vivW,  tt  cu- 
not  be  regarded  us  a  dilutation  of  the  beort.  According  to  tbe  gat 
end  usoffi  both  of  pby&icians  and  laity,  tbo  tcna  dilalatioQ  is  esiW 
eircly  applied  to  a  morbid  eondilion  of  tbo  beAit,  ia  wbicb  its  csntia 
arc  cnloiged,  but  in  wliich  tlicrc  is  no  oorrcspcmiling  growth  of  ife 
uiuscuUr  BubstoacQ  of  its  wolU,  so  tluit  tbo  coraLractile  power  of  tbe 
oTgsn  is  diminished.  Thia  oondition  corrcspoDds  to  the  *'  ixtssive  dilal» 
tion"  oftlie  patbologicsl  aoatomists, 

Thoro  STO  throe  rccogniiablo  forms  of  cordtsc  dtUtation,  altboogi 
the  tmn](itioaoftbe,lirst  variety  ioto  tlie  second  is  nolnbrxipUydefiatd: 

1.  Tbo  cavity  is  dilated,  tlie  wall  of  the  heart  rotainiiig  its  aotnal 
tbicknoss,  and  being  merely  eomparalicdij  too  tbin. 

1i,  The  cavity  is  dilated  nni]  tbo  ctinliac  ivnll  ia  patUivtltf  thhuut 
than  la  noRoal. 

3.  The  OHvity  is  dilated,  tvhile  the  boart-wolt  is  thick«ntd;  not, 
bowover,  by  augmentation  of  its  miucubu*  substance,  but  llmngb  > 
Spurious  hypertro[Ay. 

BnObOor. — ^Thc  causes  of  dilatation  of  tbe  heart  lu-e — 

1.  When  tbc  organ  is  subjected  to  an  uiutaturolly  severe  intcml 
pfflasure  during  its  diastole,  causing  its  wall  to  jick)  to  a  certaiid^ 
gn)e,U»c  fact,  Mint  contractions  of  tlicorifioe*  of  tlwbeart,  and  othetob- 
•tades  to  tbe  i-irculiiiion,  causa  dilatation  of  tbe  portion  of  the  oi;gmn6a» 
whifdi  tbe  efUux  of  blood  is  impeded,  might  give  rise  to  the  emBeoa 
suppostioa  that  on  aboonnal  rcsisUnoc,  encountered  by  tbe  btsrt 
during  its  systolic  movement,  may  result  in  dihitalioo.  It  is  iiiiis'liif. 
however,  that.,  tbo  moment  that  the  controctile  iomt  of  the  heutk' 
cornea  incapable  of  overcoming  tbo  ronstanoe  of^xMcd  by  its  flDolal% 
and  it  yields  to  interna]  pressure,  tlie  droulatlun  of  the  blood  «ii 
•top.  Tbc  ei|>IaDatloin  of  tlie  mode  in  which  dilatation  ia  pradaoed, 
when  one  of  tho  cordioe  orifices  bos  bcoome  oontmoled,  b  as  (oUon: 
Tbo  £ntt  oonsequeiioc  of  an  obstado  to  tbc  circtilntion  is,  thst  Ibr 
aflected  canty  is  inootnplctely  emptied  of  its  blood.  Tbo  gull  W 
blood  which  enters  the  heart  upon  diantole,  iuHtcud  of  finding  the  o^ 
ity  empty,  liads  it  almost  as  full  at  tbe  begiiuiingof  tite  dlastoKe  i 
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M  it  ilioulil  be  when  tltdt  iQovcinciit  u  complete.  Blood 
itm  to  eulcr  u  loii^  tu  the  prcesura  of  die  offeieot  reeaols  upon 
tbcir  oootoDt«  exceeds  the  power  of  rosistnnco  of  tbo  witli*  of  tlio 
otnliic  canty.  Let  in,  tor  iattaacc,  tiu]i|tnie  on  otMtade  to  cziat  at  tba 
toot  of  tlie  pulmonaiy  aitcry,  or,  wrluit  is  tuore  likely,  aa  obstroctioo  in 
the  vumot  of  tbo  capUlaiy  sjnUtm  of  the  lung*.  Such  obslade  cao- 
Dot  pcerent  a  ayatotia  conttactioa  of  tlio  right  ventricle,  ullhougli  no 
doubt  it  may  have  tba  effect  of  preveiitiog  tlie  veutriuiu  Irom  cxjiel- 
Uiig  the  whole  of  itscoDtenls.  Now,as  loD^aa  thepreasuro  upon  th( 
blood  witluu  tho  rvna  cava  is  greater  than  tlio  rettsdng  power  of  the 
thin  walls  of  the  right  rontriclc,  the  i-entriclc  wiU  be  dulcndod  by 
■a  abaomial  influx  o^  blooiL  Uoreorcr  the  diiuttolic  relaxaiioo  ia  ter- 
iittMtcd  by  a  coiitnwtioti  of  tlte  right  auricle,  whoeo  oontoots  are  forci- 
bly propelled  into  the  right  Tcntricic.  As  tho  blood  enters  the  heart 
by  the  retiu,  aiid  euten  it  uoiler  quite  a  moderate  prcMuiv^  it  i»  mani- 
ttal  that  the  right  auricle  and  ventricle,  the  tliicknees  of  whoae  walLt 
is  ooly  one  and  two  lines,  respectively,  should  be  much  more  liable 
to  dilatation  than  the  left  Tcntriclc,  whom  veutrieulor  wall  has  n  thidc* 
Den  at  Bn  liuca ;  and,  in  £ftol^  we  fiad  that  tlic  auriolea  are  the  moat 
ftetiunit  seat  of  dilatation;  next  to  these,  the  right  veofriule,wlule  di- 
Uuitiixi  of  the  left  rcninrlo  is  the  rarest  of  alL 

A  eaaridofahlc  degree  of  <tilatatiun  of  the  left  ventricle  ari»u«  in 
ceses  of  deficaencc  of  the  aortic  valves,  and  a  smaller  degree  In  de- 
fioieocc  of  tlio  mitral ;  and  this  dioumstaaoe,  which  is  taught  in  cvciy 
texl4>oak  oo  patbologioal  aoatiimy,  also  arguca  in  favor  of  the  eonoct- 
neas  ot  the  above  deduotiona.  Let  ua  suppose  Uiat  the  aortic  valrea  are 
inauSciGnt,  and  that  blood  regurgitates  from  thcaorta  into  the  left  ven- 
tride  during  its  period  of  diastole,  the  prvMuiu  which  tho  blood  exerts 
^loa  the  relaxed  cardiuo  wall  is  then  a  very  cousidemble  one,  and 
(mpabie  of  overeoming  the  reostillg  power  of  the  latter.  Jiambe/ycr 
bm»  made  a  careful  examination  of  fifly  hearts  with  valvular  disease  of 
the  acMla,  with  regard  to  tlieooexistenee  of  dilatation  and  hypertrophy 
of  the  left  vculriL-le,  and  has  arrived  at  the  following  oooolosions, 
wUdh  fitlly  ngrcc  with  our  vten's  as  to  tlic  patliogooy  of  dilatation  of 
the  heart.  He  (bund  that,  b  aiinple  oontiaction  at  the  root  of  the 
aixia,  there  is  no  dilatation,  or  else  only  a  very  slight  dilatation  of  the 
\r{l  vratriclft  Although  the  obstaclo  to  the  dreulation  is  wry  great  in 
tbese  cases,  there  is  no  increosc  of  that  internal  pressure,  during  dias- 
tole, by  which  alone  the  dilatation  of  the  ventricle  is  caused.  On  the 
other  haiiil,  in  iitsulficienoe  of  the  aortic  valves,  there  Is  alwaja  a  con- 
■iderkUo  dilatation  of  tlic  left  ventricle,  which  prcdonuDates  over  the 
Wft«fff*'"g  hypcTlrupliy.  There  is  often  room  enough  in  the  dilated 
■liids  to  oo«lain  a  fuU-aixcd  fist.     In   such  aLSCS^  as  wc  have 
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■howD,  the  wall  of  the  i-eutHcle  is  subjected  to  a»  extreme  {nfrl 
eura.  Jiamlergar  foimd  tliat  the  greatest  degree  of  diUtatJoa  of  th»^ 
left  Tcntride  onec  wbm  tlio  nortio  Talrcs  were  tlto  scat  of  aimdtMfr 
ous  coiilnictioii  niut  innulTidcncc,  as  tlicn  such  k  oondition  irauld  aSa 
rall^  be  the  nko^t  furornble  oiic  for  t)ie  ocourrcace  of  dilBtataoD;  Ibo 
the  steDosiB  prereats  a  oom|>tete  emptying  of  tbo  ventricle  iunof 
sjrstolc,  while,  owing  to  the  iusuOldeDcx^,  the  blood  rcfturf^tates  Intelbt 
ventricle  during  the  diulolo,  with  nil  tlic  force  which  tbe  prcasara  of 
tlie  oorti  can  import. 

The  oocuircnoe  of  a  slighter  d^iee  of  dtlaUtkm  in  iDSuffioeoec  rf 
tlie  initnl  ia  likewino  easy  to  aooouut  lor,  Wben  (bo  mitral  lalnii 
Dot  effectually  ctoaed,  a  oooaiderable  amount  of  blood  refiiBsi'**'* 
from  tbo  rentrieic  during tho  systolic  morcmpnl,  so  that  (he  auricle Md 
piilmoiwiy  vdns  bccomo  overloaded  and  their  walls  (i^itljr  stretdwi 
ffiood  ooD«e(]ucntly  jtovn  into  the  left  ventride  vritb  tmoatvil 
Gnoe  during  diastole.  Perliaps  the  hypertropby  of  the  left  anfalt 
and  the  increiisod  energy  of  its  contnietilc  power  also  aid  fal  rf"l'l[ 
the  left  Tcntriclo  to  ^-icld  to  the  abnormal  prcesuro,  when 
vnlro  is  injtuffiracnt. 

In  stricture  of  tlic  li>ft  awiculo-vecitniruliu-  oKTioc  also,  tlicro  i 
aiderable  difr"'0  of  engorgement  of  tlio  left  auricle,  and 
rein,  and  the  auricle  ilaelf  beoomos  hrpertrophied,  but  ibe  »ugniwt» 
lion  of  ])ropul^i\-o  pjwc^  is  noutnlixud  bjr  iho  obatado  to  tbt 
entrance  of  the  blQ<Hl.  Tins  h  plainly  tiie  reason  why  the  left  T«Btriek 
is  diluted  when  the  mitral  valve  is  inaullieient,  but  doea  not  dSiU 
whero  tlto  ralre  is  only  contracted. 

Dilatation  of  the  hcnrt,  when  arising  solely  &om  an  incresee  of  tbr 
pceMiure  of  tlie  blno<l  within  the  cardiae  cavities,  aa  a  rulo,  a  Boonfe^ 
lowed  Iiy  excenlrio  hyi>crtropIiy,  tlie  continuous  and  abuormally  actiR 
oontractioiiB  of  the  organ  giving  rise  to  a  multiplication  of  its  Huacw 
lar  fibres.  ^VItc^  wo  come  to  treat  of  valvular  ducasc,  we  sbiB  e» 
plain  more  in  detail  that  It  b  by  tlus  transition  Irom  ililatatioB  ioM 
excentric  hypertrophy  tbat  the  elFeet  of  obetmctioo  to  the  ciiviikti(% 
arisiug  from  derangement  of  the  ralvcs,  is  counteracted. 

9,  Dilatation  of  Ibo  heart  may  arise  beta  the  loss  of  tone  of  Ik* 
rardiac  wall,  owing  to  disca»c  of  its  nutxitaiiee,  fai  eocise'iucinoe  of  «iM 
Ibe  wall  givTS  way  even  before  the  normal  internal  prcMura  azcitBl 
upon  it  (luring  iliastole.  Even  the  simple  serous  inliltr*tk>n  to  wUd 
the  heart  b  nutiject  in  the  various  forms  of  mSainmatiaa  wliidi  sCxt 
it,  especially  in  pericaiditia,  diminishes  the  resisting  power  of  thece 
gan  and  mune<!  it  to  dilate.  Sometimes  ita  muscles  seem  to  mdogv 
an  atrophy,  like  that  MilTi^red  by  the  muvjea  of  the  rest  of  the  Mj 
after  severe  and  protracted  illness,  and  in  consequence  of  wUd  lb 
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nil  jriolds  to  the  pntMurc  of  the  blood ;  but  tbc  cmmo  wlucli  most 
fwnueuUjf  deprives  t)i«  cnnliiu!  pnrictf  s  of  t]i«ir  tenacity  b  degeitcia- 
tloa  of  (ts  tisaues  mnd  in  particular  Talty  defeneration. 

AfUv  the  subndcncc  of  the  cvlUlcral  ccdoma  which  remains  ntUsr 
_^be  sbAtoment  of  an  inflammatorj'  nfloction  of  tho  heart,  the  inuscUa 
Bf  the  organ  may  regain  their  power  of  reaistanoe,  nn<l  the  dilatation 
nay  be  repBued.  In  other  instance*  hypertrophy  folloira  upon  dilata- 
don.  ^o  dUatalion  arising  from  typhtia,  or  protracted  ohloro^is,  usual* 
ly  disappcan  when  the  ntteniintcfl  ntuscular  Rbm  of  the  he-art,  with 
ibo  rest  of  the  miucles,  recover  thrir  proprr  nnidition.  On  the  con- 
tnuy,  the  dilatation  prooeedinjj  from  dcRcneration  of  tJie  subataoce  of 
ibe  beait,  is  incnpable  of  n^pair,  and,  indeed,  slvrays  grows  n'orM  U  it 
giomMvr. 

3.  Dilatation  may  procc<ed  from  the  degenemtion  of  the  substance 
of  an  exoentrically  byportrophted  heart.  This  traosition  from  hyper- 
trophy to  dilatation  occurs  qiiite  as  often  as  docs  the  transformatioa 
ftboTC  alltidf^  to  from  dilatation  (o  h_\iiertrophy ;  and,  indeed,  it  often 
happens  that  both  metamorphoeea  take  place  in  tho  same  patient  at 
■ItlTeieot  periods  of  the  disease.  Thus  it  can  be  shown  that  a  valrular 
dctaiigvmcot  fiivt  give*  rise  to  dilatation  ;  and  that  thin  \%  viihxeqiiinit- 
ly  oonmtcd  into  a  hypertrophy,  whieh  emn[>enaato«  fur  thu  deficiency 
of  the  ralre;  and  that  at  lost  the  auhstnnoe  of  the  heart  undcrgoea 
tfageocratioci)  and  the  liypertropliy  is  again  reploocd  hy  dilatation, 
wbcwupon  the  compensatory  action  oeascat  The  latter  dangcions 
tnaaibnnatloo  oftea  doea  not  take  filaee  until  ]on;r  after  the  xnilvmlor 
has  been  established.  So,  too,  in  omphysema ;  yeare  may 
r  ore  Uto  ucentrio  hypertropliy  of  (ho  riglit  ventricle,  which  cam- 
I  ibr  the  obstruotion  of  the  pulmonary  cimiUtion,  changea  Into 
ition,  to  tho  great  detriment  of  the  patient.  Nerertbeleaa,  it 
maU  aeoni  that  a  orrtain  period  of  oontinuod  overaction  of  the  heart 
■doea  to  dotennine  the  conversion  of  a  true  hypertrophy  into  a  apuri* 
•a  cor,  a  circamstaiicc  which  has  not  been  obserTed  to  occur  In  other 
0i«waike<l  muscles.  Degeneration  of  the  hypcrtrophiod  cnrdiac  mus- 
dea  (a  much  accelerated  tf  the  patient's  nutritive  condition  lie  allowed 
to  deteriorate.  One  of  the  most  caramoit  of  the  diseoacs  of  aged  and 
dsdvpU  puople  is  an  excentric  hypertrophy  of  the  left  side  of  Die  lieart, 
raiwnrt  hy  endarteritis  deformana,  irhioh,  when  of  \nng  standing,  grad- 
aaUy  changes  into  dilatation  by  degeneration  of  its  inusi^ulor  sul>- 
slanep.  Tbc»c  arc  the  ca«>s  to  whidi  people  allude  when  they  speak 
of  enlafgCBieni  of  the  heart  m  being  one  of  the  most  soreni  and  dan- 
gwoua  of  the  tnaladtes  of  that  organ,  and  wlili^  in  the  moat  tetrihle 
hHHtinaf  of  many  old  poop)& 
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mJgtakB  a  heart  distended  hy  blood  and  relaxed  &oin  pubeliictioa  I 
a  dilated  heart.  Ad\-mtiocd  duxiuiposition  uf  the  real  <^  tbe  bod;,  i 
trciDD  sonoeaa  of  the  subBtaaoe  of  the  heart,  and  its  aatunlian  vtit 
the  coloring  matter  of  the  blood,  arc  the  diitiaotiTC  maHcs  in  mA 
Ga«ea.  WhcQ  the  dilalatiou  uivoItm  the  entire  organ,  its  Idrd  ia 
changed  in  the  maunor  deacribed  in  spcakinf;  of  hrpertiophj  of  1^ 
heart.  As,  however,  in  most  casea  tlic  dilatation  is  partial,  and  farmon 
IJetjuonU;  involves  the  right  «de  of  Iho  heart  than  the  left,  a^lald 
he&rt  usually  appears  wider  without  anj  eoiree^Kmding  lumaae  ia 
length.  When  Uia  wall  of  the  dilated  organ  Boems  tfaiuied,  the  dfr 
gree  of  thinning  must  be  accurately  dctcnuincd  by  measonmcBt,  la 
otherwise  thcro  will  be  danger  of  crot.  General  stateiaenta,  audi  m 
"moderate  thimiing  "  or  "  modcrato  thickcniDjf  "  of  the  waUB  ot  the 
heart,  are  of  no  value  whatever.  ^Vltcn  tlic  wall  of  the  left  vcotiiclt 
is  thinned,  it  oollapsus  when  cut  ojwn.  Thi»  docH  not  occur  icbca  l3m 
organ  ■>  in  normal  couditJoiL  I»  eaaes  of  great  dilatation  of  the  aa» 
des,  the  muaoular  fasciculi  may  be  so  widely  scpanttod  that  the  wttik, 
in  places,  have  a  mcmbmnous  appeanncc.  Wbca  tlio  rcotrides  m 
much  dilated,  witli  wasting  of  the  mutcular  aubatoDoe,  wc  somcUaei 
lind  some  of  ilic  tntbeoulie  reduced  to  the  ooodilion  of  Qoahleaa  lea- 
dinuufl  cords. 

WhoD  the  wall  of  a  dilated  rcntride  is  thiekenod,  it  ia  iiia»i<iiiiil 
possible  to  recognize  that  the  hjiwrtrophy  t*  of  the  vpurioua  IdaA 
meroly  from  Ilia  oolor  and  resistance  of  ita  aubatanoeh  In  other  » 
atanoes,  the  tissues  of  the  heart  appear  normal  upon  outsorr  ctaai» 
tioii;  but  the  goncnl  dropsy,  nod  other  signs  of  cngorgeiocnt, ' 
arc  not  aacribable  to  valvular  disease,  or  to  other  ohstadc  to  the  i 
latJoo,  give  proof  of  the  abnoitual  gtalo  of  the  muscular  aubataDoerf 
the  heart,  and  microsoopio  esaniination  reveals  ils  dcgeuemtiOiL  Al 
Other  times  tlic  microsoope  exliibits  a  mucli  slighter  degree  of  dagn^ 
cratJuD  uf  tlie  subiitance  of  tlie  cardiac  wall  than  the  intensity  of  Ik 
renouB  eogorgemeot  would  lead  one  to  suopeot.  Aa  this  latter  ecnfr 
tioo,  when  unaooompani^'d  by  obstruction  to  tbo  course  of  the  tatai^ 
tion,  b  u  modt  [>ositive  sign  of  lack  of  funetioual  power  in  the  heart;  I 
feel  warranted  in  aaking  the  following  asaertioo,  baaed  upon  a  iitgi 
number  of  accurate  obacrrations :  that  it  is  not  poatible,  by  mcam  irf 
the  mlooaoope,  to  reoogui:fe  nil  the  altcratiooa  of  the  muscular  fifatilkt 
which  diininisli  the  functloual  poirer  of  the  lieart. 

Notwithstanding  that  tho  oriTiocs  of  tlie  heart  also  take  pert  ia  ik 
dilatation,  the  valves  still  remain  capable  of  cloaing  pcrtocUy,  iu  coo- 
eequeoce  of  their  enlargement,  wliich  keeps  pace  with  Utcir  fhffl"*^ 
and  owing  to  elongation  of  the  cliordie  tendlnen, 
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am  more  laborious,  stuw,  although  it»  powor  u  not  climuuKliedl,  tho 
knount  of  blool  whii-h  it  must  espel  la  incrcoMd.  Ilwioe,  tl»  effect 
nf  dilatation  ujwh  tlio  (li-stnljution  and  force  of  the  cirrtilntion  is  pre- 
ebdy  the  rewrse  of  that  «f  IjvptTiTnphy.  However,  aa  long  an  tho 
■ubstuMC  of  it«  vails  remaios  heathy,  the  flrgaa  still  continues  enpb- 
bte  of  fulfilling  its  function,  by  dint  of  inciiw*cd  exertion,  juat  as  « 
bullliy  beut  ovenxnnes  obstoclca  to  Ibo  circulation  \ty  grcator  rnorf^y 
of  Its  eontnetion.  It  U  reij  different,  however,  irhcn  dilnUtion  of  the 
linui  ia  accompanied  hy  degeneration  of  its  mtiecli!*,  aa  it  is  then  un- 
able to  sustain  sacfa  augmentation  of  its  functtonal  energy.  Its  actioa 
is  InmSdent,  and  the  consequences  of  thb  defective  action  become 
able  in  deran^iiient  of  the  circulation  wiiieh  ensues.  The 
;  of  blood  eipclled  from  the  heart  being  loo  small,  the  arteries 
inadequately  filled,  their  walls  ooatiwt,  and  the  rize  of  tlic  indi- 
1  TMsela  is  reducc<l.  The  consequence  of  the  dimiimtion  of  tho 
I  eontents  is  uu  uugnieiitntigin  of  tlmt  of  the  veins ;  but,  aa  tho 
'  of  the  reins  exceeds  that  of  tlie  nrt<rric«,  the  titling  of  the  in- 
ft!  TOina  never  increases  in  proportion  as  that  of  tho  arteries  <li- 
ibiimIicb.  MoiTover,  n  part  of  the  blood  which  should  occupy  the 
nrteriei  is  fai  tho  dibted  and  half-emptied  heart.  Acconlinpir,  tho 
aigtM  dt  defidence  of  blood  in  the  arterial  system  appear  earlier  and 
ID  alighler  degrees  of  the  <liscs»c  than  do  the  8ympt<Hn9  of  engorge- 
mrot  of  tbe  renou!*  synlem.  The  capillariea  kIso  beomse  abnoortnally 
full,  owing  to  tlie  impediment  to  their  circuhtloa  oAmd  by  the  en- 
gorgement of  the  veins,  while  the  tension  of  the  arterial  walls,  even 
when  tbc  Tenets  arc  imperfcdly  fillnl,  still  exceeds  that  of  the  cafnl- 
lariea,  so  that  th«  blood  continue*  to  flow  into  them.  Finally,  the 
qnuitity  of  blood  set  In  motion  by  each  ayatole  being  abnormally 
small,  Uie  circulation  is  retarded,  and  the  blood  acquiroa  a  more  renoua 
rharvcter,  owing  to  the  grvatcr  quantity  of  ciirboiun  aeJd  which  it  rc- 
eeivea,  aud  because  it  docs  not  return  so  often  to  the  lungs  to  obtain 
oxygen. 

When  dilfttatjon  of  a  part  of  the  heart  is  complicated  by  valrular 
diseue,  eotphysenm,  or  any  other  affection  of  the  lungs  by  whidi  the 
dieulation  is  impeded,  it  is  often  difficult  to  decide  wbether  and  how 
roudi  the  lack  of  blood  in  the  arteries,  tho  \-enoua  engorgement,  the 
retardation  of  tho  dreulation,  and  the  venous  slalo  of  the  blood,  de- 
pend tqion  the  primitive  disease,  sod  bow  much  upon  tlie  dilatation. 
(Thus,  TVaube  ascribes  tho  dropsy  of  pubnooaiy  empfaysema  to  dilata- 
tioa  and  degcnention  of  tlie  right  heart  alone,  and  not  to  dcstmctioa 
oi'  a  large  number  of  tho  pulmonary  capillaries ;  wliile,  in  my  opinion, 
both  of  these  fisusee  arc  to  bo  taken  into  account,  and  tlie  dro]My  of 
emphysema  ix  only  to  be  dreaded  when  disorder  of  the  pulmonary  cir 
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tulatioa  ceases  to  be  compeiMnted  for  by  tlio  hypertiophy  of  tbo 
bcart.)  But  tho  fact  tliat  sll  dcru)g;cRivnt  of  tbc  drculntauo  U  aral«J 
in  rahtitnr  discuc  or  emphysema,  ui  lon^  ns  tbe  portion  ot  the  hetn 
InTOliinl  i»  bypertrr>])hieil,  ii)at«ad  of  beiii^  dilated,  wamots  tbe  oco- 
olusion,  wbenercr  fbere  ia  muoli  cmbuniusineat  of  circuUtioa, 
either  tho  origianl  dilatation  hns  Dot  bcCD  followed  by  krj  great 
grco  of  hypertrophy,  or  eUo  thiit  tbc  hypertrophy  has  tuned  into 
dilatation  tliroii^  dr^ioratioa  of  tliA  substanra  of  tbo  ImbtI. 
couree  the  extent  of  tho  diaordeca  wluch  anac  in  tlie  cinculfltoty  sralra 
raries  with  tbo  seat  of  the  dilatation.  In  treating  of  valvular  disnif, 
wo  propose  to  describe  tnorc  fiilly  tbo  conditions  irliidi  result  Eron  i£!- 
atatioD  of  the  nirioits  parts  of  the  litrarl,  ju^t  ns  vp  liare  mftdo  •  d^ 
tailod  descriplioa  of  the  effect  vrhich  thi.*  atnte  of  tlw  ri^ht  TtntiUc 
exerts  upon  emphysema,  in  trcatinff  of  tliat  disease  Thera  is  bat  ont 
fljinptom  (palpitation  of  tho  heart)  to  wludi  wo  sball  draw  atteotlnU 
present,  Einco  its  occurronoc  is  quite  ns  cominoa  ia  partial  Jlalalirr 
tis  in  the  com])l(tt«  dilntAtion,  Tliin  distrea^ng  Bubjedlve  symptot, 
ooiiMSting  of  a  punful  aeosc  of  pulsation  in  the  re^oo  of  tbe  licaK, 
olteQ  ceaecs  whea  the  dilated  heart  bcoomcs  hypertrophied,  ud  tf 
turns  when  tho  bypcrtropby  bofftns  to  undergo  dt^encration.  Ii  b 
not  ibc  bent  of  a  h\-]M>rtrophied  heart — which,  though  it  often  jm  tbr 
cheat  like  the  blow  of  a  hammer,  ia  nevertlicloss  performed  wiifaoal 
l-ITort — vrluoti  ;^res  riae  to  tbe  eonsc  of  palpitation.  This  aeiaatiwil 
rather  the  result  of  tho  laborious  contractions  of  an  unhypertrcjihirf 
organ.  Tliiii-blocKU'd  and  cJilorotic  persons  comjilain  much  noRsI 
palj^tation  tlian  tlioao  whose  heart  is  actually  diseased;  Bndi,of  allllr 
raried  disorders  of  tho  organ,  dilatation,  inllammatian,  and  degeao^ 
tioD  of  the  cardiac  subictance,  ar«  tbc  ones  widch  are  most  gtamMj 
aocompnnic-d  hy  pnliiiluti«n. 

In  the  total  dilatation  wbieh  generally  is  due  to  a  morbid  flaeciStT 
of  a  dogoneralo  heart-w&ll,  it  is  often  diiEcult  to  say  bow  muc^  of  iht 
derangement  of  the  drculntion  depends  upon  tlio  dcgcncnttion  sod 
bow  much  upon  the  dilatation.  Tlie  Intt^rr,  however,  plays  an  is- 
portanl  ymii  in  their  production,  sa  it  is  found  that  degeneration  ctfht 
heart,  without  dilatation  (wUch  is  commco  enough  in  aniemie  perMn)) 
ts  much  better  borne,  and  dcmnges  the  cireuUtioii  much  leaa,  ibu 
when  it  is  accompanied  by  dilatation. 

The  first  eymptomfi  which  are  obseri-ed  in  Ihia  form  of  dilltsllA 
consist,  03  we  have  said,  of  a  complaint  of  palpitation  of  the  IwMW 
which  form  a  striking  contrast  with  tho  fointness  of  its  objcctinwl 
viable  pulsation,  and  wluch  anon  ia  aeeompAnicd  by  a  slight  iyifoe^ 
The  CBuie  of  the  dy^mcea  b  ea^ly  lisoMUe  to  the  orcrioMKng  et  Ik 
pulmonary  ri.^ns  and  capillaries,  and  to  tlie  retardatioo  of  the  dR*l> 


Bon.  It  b  aggmvBtcd  upon  ucending  itoin^  mlldiig  iip-liill,  atul 
■ioular  causes,  sad  at  liret  is  Karccly  pcrocptihl«  when  tlie  body  is  at 
tect.  Tlic  aspect  of  the  jiatient  at  this  period  la  pale,  {nviog  to  the 
lack  o(  blood  in  liis  arlcriea ;  Init  the  orerioaded  state  of  the  vnnn  b 
not  •(  first  snffident  to  prodiuw  cranosia  and  diopsjr,  although  tho  lips 
may  bo  somowfaat  livid.  Besides  this,  there  arc  a  oertaia  Lnguor  aad 
spalhjr,  with  UahOitj  to  fatigue  upon  slight  exeirtion,  rymptotiis  whicfa, 
as  we  haro  lepeatedljr  aaid,  indicate  a  venous  condiUuii  ot  tlte  bUmd, 
If  the  diwsM  advance-,  the  palpitation  and  dyspncoa  bc«onie  more  di^ 
tnanog,  the  patient  fean  to  mako  any  cxartion,  because  tt "  puts 
htm  out  of  Infath."  Tbu  lips  and  chcrlai  ossumo  a  distinctly  blue 
tbnga^  the  liver  hepaa  to  swell,  from  the  vcnotis  cogorgcmcnt,  and  a 
aligfat  QoJeroa  of  the  exliemlties  begins  to  appear  towaid  ereidiig:  In 
the  tBOst  aggiavated  slogo  of  the  disease  the  patient  complains  of 
great  abortiiew  of  b(«atl^  eren  wboo  in  a  atato  of  complete  rcposo, 
wUch  beeonics  almost  intolranbh)  upon  his  making  tbo  slightest  effort. 
tho  pubs  b  small,  and  often  is  irregular  and  inl«rautt«nl.  The 
arioe^  vbidh  b  extremely  scanty  and  oonceatrated,  dqwsils  «  ooploua 
■edimcnt  of  urate  ot  soda  upon  cooling,  the  small  amount  of  water 
wUdb  it  flcotaina  being  insufficient  to  retab  the  salts  in  solution  at  a 
tvdoDBd  lempeiatuTb  At  Ihb  period  move  or  less  albumen  usually 
appeani  in  tlwi  uriuo,  and  both  h'ps  and  choelcs  oro  decidedly  cyanotic: 
IIm  dropBjr  spreads  bom  the  onklos  to  tbo  legs,  thighs,  scrotum, 
and  abdoam'nsl  integument.  The  upper  extremities  and  face  beoomo 
fledonstoia,  dmpaical  dTunons  abo  fomiiTig  in  the  cnrily  of  the  nbdo> 
Bten  and  the  mcous  sacs  of  the  cheat.  At  length  the  patient  su» 
rumba  to  the  symptoms  of  bronolual  pali^  and  ccdema  of  the  lungs. 
Evoy  busy  pnotitioner  has  repeated  opporluniiim  to  witness  cosea 
■ten  old  people  die  of  this  malady  nitli  precisely  such  Byioptonu,  or 
viih  symptoms  but  slightly  different.  The  amallness  of  the  ptdae 
sad  tlie  diminution  of  the  urine  ore  the  mult  of  the  constant  d» 
of  the  arterial  contents;  Ibe  cyanosis,  dropsy,  and  albumin- 
«  neecMoiy  oonscqtienccs  of  tbo  cvcMncreosing  venous  eng<»gt> 


Tbo  symptoms  of  dihttntko  supervening  upon  un  exccntno  byper- 
tiDpliy«  arising  from  cndurteritb  deformans,  arc  essentially  the  some  as 
tkwa  itaaSbcd  above.  It  is  often  nnpoasible  to  determine  with  whic^ 
of  tbeae  two  farms  w«  bave  to  deal.  Thb  will  not  seem  stnngv,  when 
w«  consUtT  that  endarteritis  deformans  does  not  oocsslon  any  derange- 
s«t  of  the  drcuUtion  as  lung  as  the  heart  remains  in  a  state  of  excen- 
tbo  bjrpe'tniphyf  and  that  the  evidenoe  of  disease  only  beeoioes  qifM^ 

[aftor  the  hypertrophy  has  become  Kpiirious  by  sooondaiy  degnwr 
D,  and  alter  its  comiMnsatory  action  Ims  become  Imparfcet.     When 
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we  find,  hy  lAjrdcal  cxplurutuu,  tbal  an  old  pcnoa,  xufTviii 
Eiosis  aud  dropsy,  bos  m  dilated  heart,  tliat  Ilia  superGcud 
tortuouB,  pulsate  visiblj,  oiid  (ccl  lauil  to  the  totich,  the  com  n  pnb- 
My  one  of  eDdorteritis  di>ron»un3  with  toconduy  dogmentiaD  at  ■ 
hcttjt  irldoh  was  onoe  b\'pertroplued.  It,  oo  the  otbcr  hand,  then  t* 
DO  Hidi  condition  of  the  pcriphoral  artcrios,  the  degeneratloit  b  poi^ 
■bif  Ibc  primary  dinntm  to  n-luch  the  diUtatioa  b  scooimIbi^-. 

JVitftical  S'i/nt. — Inaction  never  ivvnU  the  prraninencs  o(  tk 
imvooriUal  re^ou  sometimes  aecu  in  cxcculrio  bjiiertropliy. 

WbcQ  ibere  is  much  enl&rgemcot,  the  npcx  of  tho  beait  is  founi, 
upon  palpation,  to  bcMit  abnormally  \ov  doim,  iind  too  miicb  to  the 
out^T  siile  of  ttie  dicsL  Its  impulxc  is  often  cxtrecncly  tbeblvjiod 
iniiy  evt'o  \k  quite  imperoeptlbleL  lu  other  coses,  porticulM'ljr  doOnf 
iDomeuts  uf  excttenieot,  it  uisy  be  uiumtundly  etrong  {Skoda^  mi 
may  even  bo  equal  to  that  of  an  exoeatriokliy  bypcitrophled  hsMi, 
slthough,  indeed,  the  heaving  pulsation  is  ncrcr  teen  in  case*  oS  vay 
pie  dilatation. 

PercfUiion  shovB  an  extension  of  tho  canliao  dulucss  Like  thit 
•rising  in  bypertix^hy,  so  that  in  general  sd  cxtcosioa  of  tba  csAc 
dulness  with  intcnsificatioD  of  tlie  impulso  is  indicative  of  hyportnf^, 
while  a  simiW  cxten^on  with  diminution  of  tlie  force  of  the  itnpiilM 
signifies  dilatation.  Dilatation  of  the  left  Tpnlriclc,  which  i 
the  fitvt  stage  of  insulSdcncc  of  tho  aortic  voire,  produces  Ibfr 
oltontions  of  the  i>oreu)udoD'«oun<l  wlueh  scooDijnny  the  subseqami 
hyp<:Ttropby  of  tbe  voiilrielo.  Tlie  saDtc  is  true  of  Ibo  tight  venttUb 
In  dilatation  of  tiic  right  auricle,  the  sound  of  pcnussion  is  doll  ufa 
the  strmuni,  and  at  its  right  nigc,  &om  the  second  rib  to  the  fifth  « 
sixtli  rib.  Dictation  of  the  left  auricle  cannot  be  dcmoa»ti»l«d  bf 
peieuseioD,  as  the  auricle  lies  too  far  to  the  rear.  Upon  auaeuIlotiiB, 
tfao  nomial  sountln,  which  iim  loud  and  strong  in  bypOTtm|)hjl^  is 
dilattttioD  ore  found  to  lie  unusually  feeble,  although  pure ;  daoo  boli 
the  auriculo-vcntiieular  valres  and  the  sxterial  walls  ore  set  into  raj 
languid  vibrntio:is  by  the  feeble  sotion  of  the  heart.  In  oilier  cMOh 
the  souuljt  are  mulllLtl ;  poiluips  because  the  papillary  muscles^  vlU 
oro  atrophied  as  well  as  the  wall  of  tho  heart,  produce  a  lesa  vigim 
tension  of  the  valves.  Finally,  and  very  frequently,  too^  m  bv 
munnura  orn  n  dilated  heart  instead  of  the  ncnnal  sounds  tna 
which,  liowcrcr,  wo  arc  not  warmntnl  in  oonduding  that  the  nhn 
lura  sulFinvd  alteration  In  Uieir  structure.  These  muimtm  depend 
rather  upon  the  inegulority  of  the  Tibrations,  into  which  the  3^ 
stretched  tbIvcs  are  thrown  by  the  current  of  the  blood,  Thcym 
nearly  allied  to  thceo  which  n-c  notice  in  CMCS  of  aboonniil  inncTrsticn 
of  the  organ,  where  there  is  no  dilattitlon  of  the  heart,  in  febrile  diiess' 
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trin  rplsxntinn  of  the  Midiac  miisclcs,  sucli  aa  occurs  in  tuuemia,  n>in> 
biocd  with  goncral  loM  of  tone  of  the  musnilar  s^Btont, 

TKXxraK!(T. — In  CUM  of  (tiUtalion,  we  hare  to  ko  tbat  tlw 
mitiitioo  of  tbo  body  goes  od  normnUy,  this  bolng  the  best  prcventivo 
oT  taedStj  of  Iha  ewdino  walls,  and  tl>«  futjent  Is  to  be  protectod 
from  nil  causes  wliicli  render  the  aotioni  of  tbo  heart  mora  laborious. 
Tbua,  a  nutritious  did  ia  rcsy  proper;  hut  ibc  moala  should  Iw  lift''' 
ttiDugh  Jnxtuent,  Eggs>  nicnt,  and,  ulK>ve  nil,  inillc,  aro  partieu- 
larlj-  commendable.  SonetinoA  milk  may  be  used  exclusively  for  a 
while- 
Iron  should  alway*  be  prcMrilicd  when  any  signs  of  antcmia  or  of 
hydrvmtu  arc  Hliown.  On  tlio  other  luin<l,  nil  violent  musculnr  effort 
Bliould  be  focbitldcu,  and  the  uw  at  s)>intu»u»  liiiuurf  otigbt  to  be 
restricted,  wilbont  entirely  forbidding;  them,  to  patients  linliituatcd 
to  their  use.  ^^'hcn  tbc  liver  sncJls,  if  the  feet  become  a-dcinatoiit, 
or  tbc  patient  become  cyanotic,  digitalis  should  be  given.  I  formerly 
looked  npOD  the  use  of  this  remedy  in  dilatation  c^  Ihc  heart  as  idle 
and  CTCn  dangerous.  Of  late  yeant  I  am  satinlied  that  digitalis  is  a 
very  efficient  means  of  temporarily  sirengthcning  tlic  heart's  conlTM> 
tile  power,  and  of  thus  allaying  cyanosis  and  dropsy.  In  dliutation, 
digitalis,  combined  with  an  excliisirely  milk  diet,  is  inraluable.  By 
It  I  ban  often  removed  huge  drojtaical  effusions  an<]  given  gront  tem- 
porary nlieC  I  usually  employ  the  infusiuo  of  digitalis.  Tlic  clB> 
onoy  of  this  drug  raric«  greatly  according  to  tho  region  whore  it  bos 
grown.  In  WUrtembvrg,  altliough  giving  smaller  doBca  than  I  foi^ 
merljr  gave  elsewhere,  1  hove  »i-en  grnvti  signs  of  poisoning  arise.  I 
geoerally  presoibe  ten  grains  of  ii  to  five  ounces  of  water,  giving 
a  taUespoonfu]  tor  a  dose,  and  do  not  repeat  t)ie  medicine  more  than 
twice. 

In  dc!«jK-ratc  cases  only  I  sulMtitntc  the  ethereal  tincture  for  tl>e 
infusion,  giving  twclrc  or  fiAwn  dmpa  four  limes  dnilv.  Accord- 
ing to  PapiSayil,  arsenic  and  antimony  hare  effects  simihir  to  that  of 
digitalis,  and  are  roluable  reioedios  for  diseases  whii^h  deprtrss  Uic 
powcrof  tho  heart.  He  prescribes  tbc  thirtieth  of  a  grain  of  anient. 
ous  acid  daily,  and  recommends  iitill  more  the  sixtieth  of  a  grain  of 
^neniteof  antimony  in  pill  twice  a  day. 

r     EnoLOOT. — Congenital,  or  originnl  dimintitireness  of  the  lieart, 
which,  strictly  speaking,  cnniiol  be  called  atrophy,  occura  by  prefemKe 
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tmontr  or  tub  uKAirr, 
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in  tbo  fcmde  sex  (Itolitainkj/y,  aooon^MUod  by  retarded 
nent  ia  gencml,  but  vKpuciuUy  of  tbo  texual  oijgaiu.   We  Icooir  i 
of  tbe  manner  in  whiuli  it  originai£& 

Aoqaired  aCropliy  oooure — 

L  btgCD<:n>l  ii)arasinu«,suchM  is  dcrvluped  lu  tiicoouneoft 
culor  oonsumptioD,  cunocrous  aidaeuu,  Kod  canoenius  euppunUoa, « 
in  flonsequenoe  of  old  ofp^  Even  attacks  of  ocub:  ditcMo,  of  log 
dontion,  each  aa  protncurd  U'pUu&,  may  cause  airapliy  of  the  howt 
We  a3w)  find  tliat,  aldioi^h  an  alnmdaut  supply  of  nouriahment  b  am 
mffident,  of  itself  alone,  to  cause  tlie  muscular  tismo  of  tlio  licait  M 
grow,  yet  a  scanty  supply,  or  au  abuormal  oonaumptioa  of  it^  niaypn 
riac  to  otnipUy  of  tbu  «anJiac  riukIcs,  as  well  as  to  n-aating  of  Ik 
muaculor  aystuin  ut  lar)^. 

3.  The  heart  aLrojihies  wlica  exposed  to  unusual  proaaure  bw 
without,  just  as  tlic  diusgIch  of  tlio  cslrvmitica  ynata  away  uudoreea- 
linucd  oomprwwion  of  shacklua  or  bandageb  Atnipby  ut  Um  WbH 
also  aooompouies  exteosivo  pericardial  offiision,  fibrous  tliiAnMig  {f 
tbo  epicoidlum,  and  may  cvoo  result  from  largo  oocumulationi  of  fat 
upon  the  organ, 

3.  Contraction  of  tlic  coronnij'  artoric*  Ciiu!>es  atioptty  of  tlic  bnit, 
by  limiting  tbo  supply  of  nutritive  fluid. 

AsATOMicu.  AiTEAiu^'CK& — lo  ooDgeiutsl  sinsUtiicss  of  the  hcan, 
tlio  heart  of  an  adult  may  bo  like  that  of  a  diildof  five  or  sx  yeand 
age,  wilJi  Ibin  wullit,  small  eavitiu*,  and  delicate  rolvca  {Jttfkitantijfy 

Acquired  atropby  b  almost  alirays  ooooeuttio — tliat  Is,  tlic  tlunniif 
of  tho  wall  of  tbo  organ  is  accompanied  by  contractiou  of  Its  cavitica 
Anotlicr  diuractcrisUo  dgn,  bcaidi.^  tlic  reduction  iu  abo,  aad  bgr  mVA 
it  may  be  distinguialied  from  oougcnital  sntaUness,  conslsta  in  iLod*- 
af^Kuranoe  of  the  [at  of  the  heart,  aud  in  liic  serous  ioAltratioD  of  ds 
oonnoctirc  l^snc,  in  which  tbo  &t  formorly  Iny.  Tlic  pcrioarXiH  it 
opaque,  tbu  white  apooks,  which  w«  ao  often  liud  iu  the  heart  (SduH» 
Bedcs),  arc  wrinkled,  and  Lbc  coronaty  arteries  remaiiuibly  tortaott 
The  endocardium  is  also  clouded,  the  valves  of  the  veiua  a«elW 
The  aubatonco  of  tlic  heart  ia  usually  [xilu,  and  its  OonaisteOM  1m 
firm ;  in  other  cases,  it  is  hard  and  daric  Jiamherger  very  pnpolf 
calls  to  our  ottention  that,  in  many  cases  of  conoentric  atrojihy  of  tfc* 
heart,  Uicru  is  ■  oonndcnblo  quantity  of  liquid  in  tlto  pcncariUal  mc 
Thia  bean  a  certain  analog}'  with  the  onlloctions  of  water  in  the  ibfl 
in  atrophy  of  the  liniin — n-ith  bydn>cepbulus  ex  vacuo. 

Smple  atropby  of  tbe  heart  Is  much  more  rare.  Here  tbe  9pn 
is  of  noRnal  size,  but  its  walls  are  tliinued.  Uenoo  the  normal  <ia 
oaa  oidy  bo  tlio  result  of  dilatation  of  tho  cavitioa,  ao  that  this  1am 
of  di>ca*e  Is  allied  to  Uut  doscribcd  In  a  previous  chapter.    11111  if 
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(Km  sSil  wan  fardbljr  to  Uiq  cxoeutrio  atroi>1ij.  The  Intler  almost 
ooo^ilelelj  ooiadHia  with  sitoplo  dilatation.  Indeed,  it  would  bo  almoot 
intpossible  to  decide  wbetfaer  tbe  walU  hnro  bcoa  thinned  b;  esceasivo 
distentioa  kIooo  (dilatalioo),  or  wbelber  fttroiihy  of  tlieir  demeoU 
hsTo  ooatributod  to  tlicir  altcnuotion  (exocotrio  atrophy).  True,  the 
cCeet  of  llie  two  ooodilioos  i*  oot  quilo  tbo  ssnic,  for,  if  the  walls  of  a 
£lat«d  heart  be  abo  thinned  (na  they  tomutimcs  am  by  nccumulfttioa 
of  &t  about  the  heart,  and  as  is  obftcrvcd  uost  typically  iu  the  iodu- 
tated  thickening  of  tiie  cpicardium  which  rvmaiuH  after  a  diranic  peri- 
MwUtia),  we  find  the  propulsire  power  of  the  organ  to  bo  much  mon 
lednoed  than  is  the  caao  in  simple  dil*tatioa  Wc  have,  GnoUy,  to 
iBBtion  that,  irben  the  oonteota  of  the  left  rralride  hare  been  reduixd 
••  •  nanlt  of  eontnctioa  of  the  loft  auricido-vcntrioukr  ori£ee,  a  moet 
"'"trr''  dimlnutioo  in  aizo  and  atrophy  of  the  left  ventricle  is  often 
obaerredL 

STXproxs  ASD  CoCBSE. — According  to  lAtennK^  congenital  atro- 
phy of  tbo  heart  is  the  cau£«  of  frequent  attacks  of  laintinp.  Aooofd- 
mg  to  Hopt,  besides  tlio  Icudmcy  to  faintnces,  the  sgns  of  defective 
Dutritioo  of  tlie  body,  great  mtucular  dolnlity,  polfMlation  of  the  heart, 
sigaa  of  ■"— "",  and  chlorosis,  are  to  bo  found  in  persons  suifering 
bom  eoogenilal  sniaUnc«a  of  the  lieart, 

Aeqdfavd  canlino  atrophy  varies  in  iU  symptoms,  aeoording  as  it 
Samm  a  part  of  a  general  state  of  nianumus,  or  stands  alone,  Indepen- 
dent of  poverty  of  blood  or  wasting  of  the  genend  system.  In  tbo 
Gni  taalaneo,  the  symptoma  aro  not  vrry  promioont.  In  fact,  in  certain 
CBM*,  h  ow  hardly  bo  decided  whethtTr  th<;  enSeebled  propulsire  power 
of  the  heart  depend  upon  lock  of  ennTfty  in  iia  contraction,  or  upon 
aticpby  of  ita  nnuclea.  In  citbor  caso,'t)io  arteries  am  inoomplotely 
filed,  and  tli«  Uood  Mcucmilatc*  in  the  veins.  Am,  however,  tho  blood 
HatU  it  fcduoed  In  qtiantlty,  there  ntv  no  aigoB  of  extrama  venous  en- 

eemenl.  Severe  dropsy,  or  wcll-nuiTkcd  cyanosis,  Is  hardly  ever 
witli  in  this  form  of  atrophy  of  tbo  heart  The  bltnsh  hue  of  the 
tho  niioositics  upon  the  checks  of  old  men,  the  sontll  effusions 
BMO  i1m  mbcotaneouB  tiitsne  in  the  hands  and  feet,  whicli  are  usually 
00(4  and  slightly  bluish,  arc  only  partially  dependent  tqwn  focblo  pn> 
ptdsive  poiwcr.  Atrophy  of  tho  lungs,  a*  we  have  already  seen,  con- 
tributes targdy  to  tho  ffltalfHf h  my nt  of  these  symptomSh 

Atrophy  of  the  heart,  arisinif  in  eonscqucncc  of  local  dersngeaneots 
of  natrition,  long-coo  tinucd  oorapix'ttsiun  of  the  heart,  or  ctrjoture  of 
Iba  eocDoaxy  arteries,  has  a  very  different  elioracter.  In  the  first  place, 
tbe  patient  often  complains  of  a  distiesaiug  palpitation,  a  symptom 
wUdi,  as  Slated  in  a  previous  chnpter,  gcnenilly  exist*  wlu-n  tlie  heart 
la  nnablo  to  keep  up  the  circulation  without  very  great  ciertiotk 
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Moreover,  in  ooiuec{ticnco  of  tho  omptineM  of  tlie  wteries,  At 
an:  orcr-Ell«d,  and  tlio  rctArdAlion  of  the  cuiTCot  of  the  bioiid  gma  « ' 
veoous  cbaiuoter  to  (bo  Utter,  and  occosious  shortnett  of  Lncfttk.  1^ 
palienU  may  beoonra  oxqubitel^  cyailoLi&  General  dropij  »fpma, 
and  nitb  it  tbcn;  »  oft«n  great  dytpatm.  If  tho  atropUed  bnirt  be 
aUo  (Ulatcd,  nn  ndiUlioiml  cjiuse  of  CogorgcmoDt  of  tbo  veins  nnd  inr 
pcdiniont  of  tlie  drculutioo  cornea  into  plajr,  and  all  tho  Bjinplo«u  m 
much  atfgTfivntod.  Uut  tho  progress  of  tlie  malady  Is  atilt  mom  npd 
and  serious  tipoa  addition  of  a  third  cause— bttjr  dt^neratioa  of  ihi 
osrdiao  muscles— tho  cfloct)  of  trhicb  arc  qtuto  ■imilor  to  those  of  tbe 
Unit  t>ro,  and  which  usually  oecompiuues  them.  Sudi  easea  are  lala» 
hly  common,  and  n-facn  old  and  feeble  persons  become  blue  and  dn^ 
sical,  without  having  any  valvular  disease,  it  is  generally  OiriDg  to 
dilntntinn  and  dc^cncmtion  of  the  substonoo  of  tbe  boatt,  or  «1»  to 
cxt«n»ivc  cndurti^ritiii  (tefonnans.  An  approzlinate  disgaosia,  at  laai^ 
may  be  made  sometimes  by  physical  exploration.  Aa  long  as  the  pa- 
tient remains  nt  rest  tho  heart-ehock  may  bo  vciy  feeble,  or  qoha  i» 
poneptible.  The  pulse  is  remarkably  BmalL  In  some  cases,  tfae  ana 
of  oordiso  dnlaen  hna  decreased  with  the  diminution  of  the  keart,  ■ 
symptom  which  Is  only  of  value  when  it  eun  be  proved  that  '^■'"r'*'*"" 
of  tho  heart  lus  cauned  ncarious  omphyscma,  distending  iho  ]aa^ 
In  other  cases,  instead  of  extension  of  tho  luog,  a  large  eSuabn  i^ 
the  pericordium  fills  the  i-ocuum  caused  by  sluiijung  of  the  boait,  wd 
tbe  cordiao  dulneas  is  normal.  In  other  cases,  in  which  tho  inags  br 
also  reduced  in  sixe,  tho  perieardial  cfTiisiaD  may  be  so  profuM  a>  n 
remdirr  the  canliao  dulm^s  nbnonnally  large.  Tho  same  is  the  (ass  is 
atrophy  of  tbe  wall  of  tho  huart  with  dtlutation  of  its  cavity.  A\  is 
bypertropli y,  tho  heorl-eoimds  aro  stronger  and  louder,  so  in  aUOpliT 
they  arc  either  feebler  or  iniji^tinct,  or  else  they  arc  muHlcd,  and  SgW> 
times  mumiurs  are  oudible,  which  depend  upon  tho  conditioos  «Wi 
we  havo  already  incntioDod,  as  causes  of  modlTicatJon  ot  tho  somallrf 
tho  heart. 

Trbatvent. — A  real  treatmeot  of  atrophy  of  tho  heart  is  out  rf 
the  question.  Of  course,  all  violent  eSbrta  ra\»t  be  avoided,  lioh  fad 
be  provided,  and  oven  the  moderate  employment  of  wino,  "  vimua  te" 
Mnun"  may  bo  pcnnittcd. 


CnAPTEE    IV, 
E!n>ocAiiDmi)^ 


BflOLOGT.— We  entiruly  agree  with  Virchow  as  to  the  pat 
off  andooanlilis.    He  regards  tbe  bypotbe^  of  the  fonnadoD  of  a  frM 
eztidstlon  io  this  disease  as  not  proven  and  ercn  doubtfid,  and  ODuaM 


■NDOCAEDITIS. 


Fbotb  tbis  malady  and  tho  inflnmnwtion  of  the  inner  urteiul  taojoa, 
from  trbicb  Um  (oollod  Bthcroma  prooeeib,  smong  tbo  partnchjfm» 
t»iu  inJlammatioHt.  Tliu  U-rm  h  Applied  by  VinAov  to  the  nctire 
ditturlMnoGS  of  nutrition  irhicb  sro  prorokod  by  an  Imtatioo,  but 
iriddi,  ioslead  of  produdag  an  i-suiliition  butwcvn  the  cicmcnta  of  tbo 
MMorn.  CBUMS  ft  swelling  of  the  ticrmal  elemcaita  themaelrcs,  and  a 
ptolilbmtioa  of  th«ir  cells.  In  endocarditis  the  uillammalion  does  not 
Crigiaatd  in  the  deeper  lajcra  of  tiie  endoc4mliuiii,  but  upon  ila  mora 
flHrfffil""1  portiooSa  Tbcy  beoODie  enlni^'d,aiv  iiililiralt-'d  by  a  liquid 
vfaoM  dkenUoO  properties  neccnble  that  of  mudn,  tlutt  is,  it  coagu- 
lalea  into  tbo  fona  of  threads  upon  addition  of  acetic  a<;id.  bi  addition 
lo  tlua,  a  vact  fonnotioD  of  new  nils  takes  place,  which  immediately 
acgaiiixe  into  Donneotire  tissue.  It  is  only  in  reiy  ran  cw»,  iu  the 
s»<s1Im1  ulcierative  endocarditis,  tbat  tlw  proliferation  of  young  veils 
goeft  fomrd  with  sueh  activity  that  the  tissue  breaks  down  under 
their  prcasorc,  jnoductag  a  loss  of  substance,  an  uloeralkm  of  tho 
QodnCttrdiuDL 

The  cause  of  cndocor^tis  is  toniewbat  obscure.  It  is  seldom  the 
rmU  of  direct  initatiouL  Bamberffer  has  only  seen  two  cun  of 
tnumatid  ongio.  Hie  licquence  with  which  the  oriBoM  and  valves  of 
tbe  heart  OuSer  from  this  disease  stnrcely  learcs  any  doubt  that  endo- 
n'H'*'f.  onung  from  iittcmal  cauaes,  mttadts  tbooc  portions  of  the  endo- 
cariinn  by  pcefrteooc  which  are  especially  exposed  lo  otrain  and  in> 
tioQ  Croa  the  action  of  the  hoart.  Just  as  the  pulmooaiy  artery,  whldi, 
thoo^  Othonnso  rarely  ■llRTomatoiis,  if  csposod  to  abnormal  tcostoa 
by  krpertiophy  of  thu  right  vciKricle,  is  often  attacked  by  atlicroaut; 
■nd  just  OS  the  reins  even  undergo  atheromatous  degcnention  when 
distcudnl  by  a  current  of  blood  from  a  OHnmunicating  artery,  bo  in  tho 
heart,  it  is  tbo  oorrow  plows,  tltc  outlets,  which  aro  most  often  dio* 
oued,  but  cspedally  those  portions  of  the  rolrca  wlucii  idrikc  agoiatt 
OM  gpotber  in  closing,  the  auricuhir  surtoocs  of  the  uutiul,  and  trteuo- 
pid,  and  the  convex  Eucs  of  iho  scnulunar  valresL 

Whether  primary  idiopatlno  endocarditis  crcr  oocurs,  and  whether 
tbc  ilLu-oiie  independently  can  attack  a  prei'iously  healthy  person  who 
hoa  been  exposed  perhaps  lo  Kild,niay  be  doubled,  yet  it  a  not  impoa- 
•iblcL  Tbe  great  fiTX[Ucnoc  of  nilTtd&r  disease,  in  indinduala  who  pro* 
tern  uerer  to  have  Buffered  froin  any  actito  luckneM,  mokes  it  probable 
that  on  idiopathio  cbrooio  endocatditis  is  not  unconunon.  In  the  vast 
Biajority  of  caaca  cndocarditig  arises  in  the  coureo  of  acute  articular 
rtkeumatism  {liambtrgtr),  and  all  tho  more  readily  tho  greater  tlM 
■nm*— T  of  joints  attacked.  It  is  idle  to  indulge  in  opcculatioos  as  to 
bow  this  compliealion  comes  about,  as  Ihey  caonoi  lead  to  any  scr^ 

tfioeablo  explanation.     Although,  however,  acute  articular  rheumatism 
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IS  the  most  frequent  eaus<>  of  cadocanlitiii,  yal  the  number  of  eunil 
irfaidi  rlipuniatism  runs  its  coureo  without  it  is  fv  greater  Uiao  m 
tuppoKCd  for  Bi  long  time,  lAcr  the  ^qucnt  cooxistpDce  ol  the  t«n 
mahdiea  hod  t>ecn  ri*oo^i)cnl. 

Tho  fact  ttiBt  a  blou  ing  sotiud  cad  bo  heard  in  the  heart,  during  u 
attack  of  acute  rheumalisin,  is  not  by  any  means  a  suflSdcnt  eridtfiK 
cf  the  exi»t4*ncc  of  cnilocnrditis.  Suoli  a  sound,  wlucli  niny  bo  boanl 
in  at  least  onl^iulf  of  all  rheumatic  attacks,  dependu,  in  o  v^ry  grtti 
degree,  upon  the  irrcf^tar  tcofiion  of  tho  valves,  to  wliicb  Om  eidiei 
and  tincren  ftc-tion  of  the  Iicart  gives  rise.  Accordin;^  to  tho  aithi 
Btatlsttod  Gompihitiuns  of  Bambtrffer,  the  frdiuenoe  of  the  ccanptia 
tioD  of  acute  arlk-ular  rheumalism  wilb  endooarditis  mar  be  ntti  t 
about  twenty  per  ocnt. 

Xext  in  frequence,  endocnnlitis  oompllcstes  Bright's  discut^  v 
oompaDying  tlic  aeulc  furrn  whldi  derclops  aft«r  srarlatina,  as  wdl  H 
tbe  t^uouia  funn.  Here,  too,  tlio  tcndeocy  to  inllammatioa  Is  Ik 
heart,  serous  membranes,  and  lungs,  set  up  by  this  aflectloa  of  tk 
subetaocc  of  the  kidney,  n-nintnK  incxpHniblc 

^e  endoenntitiit  wlvidi  oomcs  on  during;  acute  febrile  mtlafM) 
especially  acute  infectious  disorders,  is  oloecly  allied  to  tbo  lixm 
mentioned  farms.  The  disease  seems  to  arise  fre<)uently  ftora  pu» 
pcnd  fi'vcr,  while  Wunderiich  regards  measles  as  the  most  pnGfc 
cause  of  endcwanlitid  next  to  rlieumatisia  Accordiiiff  to  the  ezptn- 
monts  cf  UiUroth  and  ^Veher,  it  seems  not  improbable  that  tbe  Uotd 
of  a  fever  patient  act^  ns  an  infltUDinatoij-  irritant,  and  t^iat  indiridiab 
laboring  under  violent  fever,  no  toatter  what  its  eausi!  luny  ht,  m 
liable  to  secondary  iiiDammation  of  various  organs,  and  eopcdaOy  to 
inniimmation  of  the  endocardium.  If  this  suppo^tion  bo  tnu^  llie  6» 
quence  of  tho  oomplieation  of  articular  rhenmatim  and  eodooarditit '» 
attributable  to  the  iutena^  which  rhcumatto  fever  often  aequIrM^ 

Tlio  existence  of  a  diseased  ralre  is  frequently  the  cause  of  rado; 
caiditiik    It  is  a  matter  of  common  cxpcrlenoe,  that  a  patient,  al 
may  have  a  simple  valvular  disease  arising  from  acute  tbemHtil 
but  after  a  time,  and  witliout  his  baring  had  any  fresh  tbeumatk 
lack,  tlic  vnU'ular  airecti<iii  K^oomo  •  oompUcsted  one,  oompeUiggis 
to  infer  that  it  is  the  result  of  a  latent  endocarditis. 

Tho  endocarditis  wliicb  accompanies  myocarditis^  and  peiicardim 
must  be  oonndored  as  the  malt  of  extension  of  the  disesso  byoeo- 
tagidty.  As  a  Teiy  great  rarity,  inflammation  of  the  lunga  «r  pleat 
sIbo  Bproads  to  the  endoeardium. 

Aif ATOWCU.  ArrK^KANCKft.— ;\s  nearly  all  the  congenital  defectt 
of  the  heart  whlcli  are  attributable  to  a  former  cndoeatdJtic  are  fcmd 
iu  the  right  side  of  tlie  organ,  it  would  seem  that  tbe  right  atde  of  the 
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heart  u  espMully  liftble  to  thU  diseoAe  dutiag  keUd  life.  On  tlw  olht-r 
hanil,  ia  extn-utcriDO  lifc^,  it  is  almost  as  exclusively  tbe  left  bmrt  in 
wUcb  we  Gad  endocarditis.  InBummJitiun  biudljr  enx  aBbcta  tlie 
vboht  liiung  ot  tlie  oi]gu),  but  ooofinea  itself  nther  to  patcbea  of  raiy- 
iag  olae.  As  we  hxre  aliettdy  renurked,  however,  it  is  Irom  the  ralm^ 
and  especially  Irom  tbe  parte  of  them  already  alluded  to,  that  the  in- 
Bammarioo  is  apt  to  prooccd. 

It  bu  bcvn  customary  to  mention  reddening  and  iiij<!ction  of  the 

^■•ndocnnlJuiu  aa  the  first  eign  of  codocarditis.    Jiokitanaly,  liowci-cr, 

^'otaerves,  that  it  is  only  pos«blc  in  tare  instances  to  obtain  a  new  of 

■a  andocsnliliii  in  lliis  stage,  and  warns  againat  oonfbnnding  the  rod* 

neas  of  injectiao  vrilh  the  infiltration  of  tho  eoilomnlium  whii:b  takes 

place  after  death.   J-hertUr  pmnts  out  that  this  rcddoninj^  by  injection, 

which  we  find  stuTOunding  points  which  have  already  undergone  ftus 

th(T  <lrTangcinetit  of  texture,  may  bo  dIsUnjfuisbed  from  the  reddening 

of  poit-moitem  imbilution,  as  the  latter  is  darker  and  merely  involves 

H4be  nqwrficial  coota,  while  thu  reddening  from  injection  exitits  in  the 

Hdeeper  hycn  ouly,  in  wliiob,  by  means  of  the  micraoope,  we  may  sec 

^BitiiQ  captllailea  filled  with  blood  to  bursting. 

Vciy  sooo  wc  fiod  a  puflinc»i  and  swelling  of  the  endocsrdinin,  as 

Its  cxl^^nal  layer  thinkeii.t  nnd  enlarges.     Virefiow  draanbca  Uua  is* 

crease  in  volume  as  "  oonsisling  of  a  bomo^neous,  translucent,  toler- 

_    ably  dear  grcnmd-stifafttanoc,  in  which  so  many  cells  arc  imbedded,  that 

H  It  mi^^  aeem,  at  fint  sight,  as  though  it  wore  an  norumtilution  of 

Hgrowing  upitbelium." 

^V  Besides  this  diffuse  swoUiug  of  tho  endocardium,  reddish  or  grayish- 
i«d  delicate  villi  often  develop  aa  the  disease  iMlvaoocs,  whicb  give  tbo 
oodocatdium  a  fine,  gronulated  aspect,  and  which,  sometimes,  rapidly 
grow  into  tolerably  thick,  ooareely  granular  papillse  and  warts.  Tlwsc 
are  very  luird  and  firm  at  tJicir  base,  while  their  round,  bulbous,  free  cx- 
trtmities  apiKW  soft  and  geUtiiioiu.  At  the  base  we  find  perfectly 
fimaod  oonneotiTe  tissue,  while  the  apex  is  stiU  filled  up  by  elements 
wUcfa  have  not  as  yet  organized  into  connective  tissue.  These  oxcres- 
oesces,  known  asvalvuliirvi-gi-lationn,  are  outgrowths  from  tlie  endotnr 
dtom,  hota  proliferation  of  its  connecdre  tia»ue.  Ujxmi  tlie  nurioulo- 
ventncular  \-alves,  theso  excrescences  often  form  a  border  of  vatying 
width,  closo  to  the  free  edge  of  the  valve,  and  spread  bence,  particu- 
larly upon  llic  i-hordie  teiidioete.  On  the  semilunar  ralvCA,  lliey 
goaenUy  ptuceed  from  tlie  noduli  Morganii  We  must  beware  <^ 
mistaking  the  fibrinous  dqradts,  which  are  apt  to  fbnn  upon  the  rough 
and  UDVTcn  surboes  ot  the  valves,  and  almost  always  oowr  them, 
tor  the  Tegetationa  themselves. 

TTiis  swelling  of  the  endocardium,  whicb  Is  aftenrard  converted 
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from  a  gcktinouB  to  n  eeini-cartila^iiousooiuistciKc,  nnd  l<7«>ls  to 
tnnncnt  tJuckeiuag  and  rigiditj-  of  th«  nlves,  und  llie  retnotkn  uj 
tJiriukiDg  of  the  thlokeoed  valvea,  in  wUdi  chalky  UBsees  oftaa  fan^ 
OK  much  tl>e  most  coiniuon  causes  of  valniUr  disetM  of  tlw  hait 
Wbcn  tJio  vegetations  grovr  old,  calcification  111*7  also  talw  plwe  ta 
tbcin,  t(t  tWt  irregular  lobulntvcl  niASMs,  of  %toay  liudneas,  coro*  Ae 
Hhapclcu  \-itIves.  While  Uiq  saatonucsl  ftltentJons  hitherto  desofM 
tat  the  most  common  resulta  of  endoosiditis,  there  imj  >ppmr  u  len 
iisunl  AooompaniiDeints  of  the  disensc— 

1.  LaoentJOQ  of  the  ciidocanliuTn.  Tltis  lua^  rciidily  be  accouBUd 
for,  from  tlie  relaxation  and  softciiing  which  the  endot^rdium  xiaier 
goes.  It  is  the  dionhe  tendincic  nhich  giro  way  vrith  the  grotort 
frc^ucocx- ;  and  it  is  eii^  to  sec  lliat  the  proper  tciuian  of  the  ™lrp 
during  tj^tolo  mtut  then  be  materially  Interfered  with.  In  Whs 
CMes  the  valve  itaelf  tcare ;  in  olhcra,  one  Eurbce  of  s  valve  skxie  h 
ton) ;  (iie  blood  which  ponctrates  through  tlio  rent,  causing  the  opp^ 
silo  surface  of  the  cndocnntium  to  htilgc  in  the  form  of  a  boc^  eanili> 
luting  an  aneurism  o/lAn  vahe.  It  iHnirefbrthcendocanlittmtogh* 
way  at  any  point  in  the  muscular  ivall  of  the  heart — altbotigb,  iboaU 
this  bappon  (but  only  in  such  a  cs!*c),  it  may  bo  possible  tot  the  fd^ 
stone*  of  thr  Iicnrt-wall  to  take  purt  in  thcinfioramatioo— for  theUoal 
to  force  ita  vray  into  tlic  rupture,  and  more  or  less  to  tenr  uunder  Ife 
oudiac  muscles,  so  as  to  produce  an  acute  aneari»m  of  the  Aeort^i 
reondod,  circumscribed  snc,  seated  apoa  the  wall  of  tlio  heart,  mo 
appendago,  bounded  at  its  entnmce  by  torn  and  ragged  cndooutfoi^ 
ita  wall  consisting  of  the  forcibly  separated  6breB  of  the  muwularn^ 
stance  of  the  orgnn. 

2,  The  iidhc»tc«u  of  the  cbordie  tendineic,  and  of  tbc  edges  of 
valves  cither  to  one  another  or  to  tlie  wall  of  the  heart,  to  whidi 
docuntitia  aomctimefl  gives  rise,  aro  of  quite  as  much  impovtjuioe,  nl 
produce  ooDsequenoes  qtutc  as  gnxc,  m  do  the  laccmttooa ;  fcr,  br 
Adheoon  of  the  edges  of  the  valvea,  or  of  the  dionl»  temibm  to 
one  another,  tho  auriculo-rentrioular  orifico  becomes  reiy  mud  tofr 
troctcd;  and,  by  adhesion  of  the  x-alves  or  chonlv  tcndincie  with  t^ 
heurt-wall,  dusurc  of  the  mitral  orifice  during  systole  of  the  letrt 
clo  is  rendered  impmeticikble.  We  shall  discuss  tliis  subject  more  fil]^f 
while  troting  of  vnlvulnr  disnuo.  If  wo  roRcct  that  tlie  lieart  Ei  ii 
ooostant  action,  and  thnt  during  the  (bnnation  of  these  •dbesiooi  tbe 
parts  most  have  b4>en  in  a  constant  state  of  sltemstd  oontact  and  tt^ 
oration,  the  formation  of  these  adhesions  vriU  appear  more  dlllcalt  W 
account  fur  than  any  other  anatomical  change  which  ocean  lo  end^ 
ouditis. 

In  vk«rativ*  tndotarditit  tJiere  are  iriegularly-shaped,  abnipdr 
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defined  loMes  of  substance  iu  tlie  enilocftrdtum,  vrliidi,  immetliMtvly 
•nmnd  tbo  deer,  is  BWoUeD  and  Uuokened  Tlie  floor  of  Uw  uloer 
b  bnscd  by  tliu  musadu  mbstanoe  of  the  bort,  wliicb  ia  inliltnt«d 
v-itb  |iu9. 

Kndocanlitis  is  aooocnpaiticd  by  mjrDcarditia,  tluit  is  to  say,  tbe  atr- 
diao  musde*  take  part  in  tho  infliimmittion  with  for  gtvticr  froquenoe 
than  inu  tonaeAy  snppowd.  At  other  timea^  Uio  inner  Uyen  of  tlie 
caidbe  null  wliicb  Ue.  acxi  to  tiie  InfUmcd  eodocardium  Itcoome  tbe 
•mt  of  in&ltntion,  utiicfa  fullj'  explains  ivliy  ihe  cardino  wall  loMS 
ita  tooo,  aud  vrbj  cndoconlttis  ia  npl  to  be  followed  by  dilatutiua  of  tba 

iMAlt. 

Tbe  fibrinous  depoeiU,  wliidi  almost  always  cover  tbe  vegetations 
iqwo  tho  TulviM,  may,  if  broken  looM  by  tho  current  of  tbo  blood,  oooa- 
i*OD  dijordm  of  «  dUTer^nt  kiiul;  aiid  IxuicAtl  d«  tlw  ulterior  effects  of 
eodooarditis  are  u|ioq  tlie  syat«in,  yet  almoitt  tbe  only  houtoc  of  dan- 
ger,  during  tlie  hcigbt  of  the  disease^  consists  ia  tbe  liability  of  tbese 
little  ooagula  (emboli)  to  wrash  away.  Should  any  of  them  be  Inokea 
off  by  tlie  cuiTvnt  and  borne  into  the  droulation,  lupiporrhagio  infuotion 
and  Euetaslatio  abooees  will  be  tbe  resulL  We  bare  discussed  the  pa> 
tbogeoy  of  these  processes  in  detail,  while  treating  of  metastasis  into  the 
lung.  Ilcrc-,  liowuwr,  it  i»  not  the  lung*  in  which  tho  infitrctiona  oriao, 
but,  In  the  vast  oiajority  of  oases,  tho  embolus  gels  iutt>  the  artery  of  tbe 
spleen,  btoeks  up  some  one  of  its  minuter  brancJies,  and,  a  wedgo- 
shaped  spot,  with  tltc  apex  pointing  inward  and  the  base  outward,  ia 
MtaUiahed,  which  ts  at  DtmI  of  ii  bUekisb  red,  afterward  OMumcs  a 
jcJlow  hue,  and  passes  into  a  state  of  caseous  dogencratiou. 

We  sometimes  see  spots  of  this  kind  in  the  kidney;  but  they  are 
tar  more  mrc  titan  biDmorrhngio  iofarotion  of  the  spleen,  whidi  is  met 
with  pt>4t  mortem,  with  extmordinary  frc<iuenoc.  Iu  tlic  lirer  they 
are  attU  less  common,  and,  na  we  have  just  obs(^rvcd,  they  are  rarvst 
of  all  in  tlie  lungs.  Iu  the  two  latter  organs  indeed,  one  oould  hardly 
ooaoeive  of  the  oocunenoo  of  infarction,  unless  a  branch  of  tlie  hcpatio 
titary  or  broochial  nrter;-,  but  not  of  tlie  portal  rein  or  puhnoiutiy 
artery,  wne  to  bo  olutrueted. 

That  alMcesses,  instead  of  infarction,  should  bo  so  rarely  found  in 
eodoeaiditia,  ts  cxi^aiited  from  what  we  lu\'o  said  already  upon  the 
pathogeny  of  metaatasiii.  Tho  embolus  wliioh  here  oblttrucla  the 
txvety  does  not  come  from  a  collection  of  putraQrinf  material,  as 
emboli  of  the  lungs  so  often  do,  but  oonsista  of  ooa^pilated  fibrin,  a 
bet  whidi  is  un&yorable  for  the  conversion  of  the  inforetion  into  an 


SbooM  a  somewhat  large  fibrinous  dot  pass  into  one  of  tho  caro- 
tids. Of  vertebral  arteries,  then,  accordingly  as  the  artery  of  the  brain  is 
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totally  or  partially  occluded,  it  causes  the  romiatJoQ  of 
loci  (cspillary  apoplexy)  witb  tbcir  coneequonoes,  or  olso  gins  lisel 
partial  anirinio,  aud  coiucqucnt  nccrodis  of  the  niUDinio  portion  of  da 
bnln  (jellow  soiWiiin^),    Indeed,  oeduoion  of  tli«  greater  vtttAtl 
tha  extreinltiea,  by  a  largo  embolus,  coKy  eren  oomsloa 
gflng7«ne  of  the  toes. 

We  arc  entirely  tinaiitliorizcil,  by  tlw  oocurrenec  of  mol 
iiifcr  tlmt  perforation  of  nn  cxudntion  from  tlie  deeper  laycn  of  I 
endocanliuin  to  its  free  surface  lion  taken  place,  as  tlte  ooagulaentinl^ 
suflioe  to  a<:oouiit  for  the  8yiDptoia&  Ifor  are  we  warranted  ia  iag- 
noeiag  a  septioicmia,  from  tke  appearunoe  in  an  endociuditii  of  i^ 
flqggestivo  of  septic  poisooinf^,  unco  it  ia  not  to  be  eiipposed  that  ■» 
exudation  wliich  mi^t  mako  its  \ray  to  tlic  frt>o  niriacc  of 
owxlium  could  be  a  sq)tic  one,  or  oould  infect  tbo  blood. 

Syuptous  axt>  OovitsE. — Wien  endnmnllds  supRrreaea  ■ 
attack  of  acute  iiiflamniatorj'  rheumatism  (aud,  us  stated  alion, 
by  far  its  luost  common  Dommoncenicnt),  ihcro  aro  oficn  no  sub)a3^ 
symptoms  tovrnm  the  patient  of  the  new  enemy  whidi  is  stt^iig 
upon  him,  and  who  frciiucntly  does  not  declare  MidhcU  in  all  lua  imKg 
nance  for  wcRks,  months,  uay,  for  yean  afterward.  Ifweaakapidtii^ 
with  valvular  disease,  whether  he  has  orcr  had  artioular  rbeuittdn 
he  often  answers  in  the  affirmative;  if,  however,  we  ask  liim  whcibr 
during  lii.1  attack  he  has  ever  auScrcd  from  pain  in  tlie  region  ot  ih 
heart,  or  {torn  oiiiirceaion  or  palpitation,  be  almost  always  will  dear 
it.  It  ia  not  very  different  if  we  wateh  tbe  pnticnt  ourselves;.  Gca- 
crally  he  does  not  complain,  even  when  we  make  apodal  inquiiy  lato 
the  existcnoe  of  this  kind  of  tnuble;  and  we  must  depend  for  our 
dispnosis  upon  physical  f^xaminuUon  alone. 

In  otiiirr  instances,  however,  funoticnal  digturbaaoe,tnoreorleai4r 
tincl  in  character,  certainly  docsnrine.  Pain  in  the  cardiac  region,  fao*- 
ever,  never  appears  to  proceed  from  simple,  uooonipl!cat«d  eadoar 
ditis,  even  although  wo  make  pressure  upon  the  ^orax  or  epEgwdri^ 
Id  a  few,  but  vcr^*  rare  instanncs,  the  Grequencc  of  the  pulae  incnav 
iviiJi  llio  commenci-Tnoiit  of  the  endooarditis,  and  may  evra  beCM^ 
extremely  ^rcat.  Wo  shall  not  lose  ourselves  in  speculations  at  w 
the  cause  of  this  augmented  froquoncc  of  tbe  heart's  aetion,  wiaiii  » 
Mmetime*  enormoux,  nor  shall  wo  attempt  to  decide  whether  It  be  dnr 
to  sympathy  uf  the  muscular  [tortion  of  the  heart,  or  to  iiritatioa  <' 
tbe  gaiifjlia  seated  in  its  walls,  but  shall  confine  ouraclves  to  aaanm 
dng  the  fact.  It  is  at  least  equally  bypotlieticnl  to  assume  that  thrtr 
is  an  ulcerative  form  of  the  disease  in  the  cases  of  endocarditis  inadcBt 
b^  aoodcration  of  the  pulse. 

As  increased  frequence  of  the  heart  and  puU^«trolcc  oOim  axf 
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mt  witli  a  TC<luntion  of  the  energy  of  tlio  hciiirt,  whioJi  nuy  Eiirly  be  »t- 
tribut«K)  to  its  inRltntion  witli  si^nun,  the  puU«  ia  fiwfiuentli-  smnU,  noil 
Ibe  ferer  Utvoc*  tlic  clmradpr  of  pxtrpmR  ■ulvnaniv',  bo  tlmt  it  be- 
«aai«K  liable  to  be  mblnken  (or  other  BSthonic  fovcn,  Ij'phiu,  et<^ 
The  atatcinent  llial  an  unobserved  endoonlitis  is  tlie  source  of  111*07 
favem  apoken  of  u  nervous,  febris  «inpl«x,  vetsatUis,  torpiJn,  putriiln, 
etO,  i»  on  cxaj^gcmlion,  as  the  diaCMe  seldom  tskss  the  littlor  funu. 
Wlien  endocanlitU  ■•  attended  hy  tnctnatau!^  vtip«:iA)ly  mptaitasia  to 
the  ti[>ieen,  ibe  terer  beoomes  ■^gnrnt^'d,  and  rigrirs  ocvnir,  but  tlie 
preeetioo  of  aepticMiita  eumot  be  infenvd  from  Htuih  ajrinjiloDw  nlooe, 
sues  botll  of  tltptn  nrisi^  (nlt)iough  they  are  not  coiiBtaut)  when 
nelastMM  fomi  !n  tho  »plccn,  from  the  dctnefanieiit  of  clots,  or  (mg- 
tnPDt*  of  the  vnlvcH,  iii  cnscs  of  loog^tnncUng  ratculnr  diaeuc,  where 
•cpttoeiniti  is  out  of  ll>e  question. 

PaljntBtioa  of  the  heart  ia  a  more  commoD  symptom  tlian  cxdtty 
meat  of  the  pnW.  Hie  reason  far  this  is  at  onoo  dear,  when  wo  re- 
member that  the  action  of  the  heart  iit  always  embansocd  by  inlillra- 
taoo  of  lis  muaculor  Bubfttutice,  and  tint  paI|^tatioa  b  uiually  cunw 
pllinf»l  of  the  most  when  the  pcrfonnanoc  of  its  function  bus  become 
laborioos,  u  well  as  cxcesGivp,  and  that  it  does  not  proceed  from  the 
aboonnaliy  vigorous  action  of  the  hi-prrtmphied  heart.  This  serous 
iafillialioa  of  the  oudino  mutclcA,  which  sometinies  nri»c*  in  cndocai^ 
dhii^  tad  the  consequent  debility  and  imperfect  action  of  the  heart, 
also  aofouol  hr  the  djspncea  which  acoomptmies  the  palpiiatioiL 

In  the  chapter  npoa  bypcncmia  of  the  hm^,  vrc  hnve  explained 
why  tbntc  >ymptoni9  are  attcndiHl  by  pawivv  )iy[>rTncnuii.  If  insuffi- 
dence  of  the  mitnl  actually  be  established  while  the  endocarditis  is 
■131  in  prof^ress,  if  blood  Im  regurgitated  into  the  auricle  duniif;  the 
aretole  of  the  vrntriclc,  Uic  rrnnus  mgoigeatGnt  of  the  lutigs  and  the 
,  are  all  the  moie  Mn-ero. 
From  what  we  hare  said  legordin^  the  symptoms  of  endocarditis, 
lly  from  the  fact  that,  in  a  ftrcat  number  of  cases,  there  ia  abeO' 
Jy  no  disturhancc  of  the  funciionit,  it  will  rradily  be  pervHvcd  that 
ikc  mahwly  arMora  runs  Its  ooune  in  a  welMcfljicd  manner,  like  in* 
flaantation  of  other  important  organs.  Neither  does  the  commence- 
■wot  tif  ihc  (Uscaso  oltcn  aibnrt  of  detection,  nor  can  its  pro^^ss  often 
be  followed  up,  nor,  to  »y  the  tnith,  cnn  wo  well  fix  tin;  point  where 
Klooanhtis  ceases,  and  tliat  malady  U^ins  which  wu  call  ralrular 
IKscase  of  the  valves  is  indisputably  the  moat  common 
of  endocarditis,  the  valrcs  cither  romaining  thiohcoed,  and 
[^afiL-Tward  dutaUbg,  or  the  chords  teiuUnete  and  edges  of  the  \-alres 
r,  or  rupture  of  one  or  oilier  of  lheM>  parts  on:urriny.  As  re- 
I  of  the  thickened  valves  commences  frradually,  and  ptoj^resset 
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slovly,  and  as  adlicsiona  of  tlie  ralvc-tips  and  cfaonLT:  tcndiiiMe 
lake  place  by  degrees,  it  may  happen  tliat,  itnincdialcly  after  oa  Ml 
of  cndooardhii,  there  way  be  no  perceptible  ilcCeet  of  tkc  nlva ;  yrt 
\'idvu]ar  disciue  may  beeonie  apparent  after  the  Ujw;  of  aame  bum1& 
1^  huwever,  tliB  diordiB  tendinen  BtdTer  n)[>turv,  or  if  an  otifioe  U 
blocked  up  by  rcgctatioiu,  tlio  transition  from  eDdocardilis  luto  ttl- 
mlar  discfl«o  is  immcdlato.  In  a  previous  chapter  wo  bavo  sbomt  hen* 
eiidoearditiH  mny  ani»c  dilatation,  and  afterward  lend  to  bypcniofibT 
of  llie  heart 

Tho  usual  termination  of  endocaidilis  is  death  from  disease  of  the 
Tolf  es,  which  i»  almost  alwa_va  its  sequel ;  but  this  fatal  reeuh  dn> 
not  generally  enmie  nntil  ynis  have  elapacil,  and  it  is  mM  far  t 
patient  to  die  suddenly  of  endooarditls  alone.  Stidi  a  teimiaatica 
honily  ever  takes  placo  in  tho  form  of  disease,  whii^h  ooinplioatea  aoM* 
articuliir  rbcnmntiscn.  It  is  somewhat  more  oomnion  in  the  nAXj 
whiclt  accompaiiie.H  Bright's  disease,  or  the  infectioua  loahKlie^  aa^ 
liere  it  usually  Is  dlQicult  to  (It-tenmoe  what  part  in  the  fstal  ianeik 
original  disease  has  played,  and  what  the  oomplicatwii.  Palsy  of  lb 
heart,  ongorgemoat  of  tlic  lungs  with  consequent  ccdetna,  in  Teiy  nrt 
iostanocs  exhausttoo  through  Cn-cr,  symptoms  of  aotUauttg  of  tba  haia, 
of  metastasis  uito  the  Kplcen,kidaeys,and  liver,  even  gangrene  of  tb 
toee^  ore  syinptoina  with  which  death  nuty  then  tuko  place.  Bmori? 
&om  endoearditia  may  occur  often  enough  if  the  valres  be  apartd  \^ 
the  inllivmmatioQ.  NVhite,  thickened,  stul  opa({uo  ^lOta,  upon  lb 
interior  of  tlic  wall  of  the  heart,  arc  often  foiuul  pott  fnortom,  witlteBt 
having  produced  any  syn^itoma  during  Ute.  Even  iuAnnuaatioo  <d  Ibt 
valres  may  terminate  in  reojveiy,  if  tho  thickening,  wluub  jaohsU; 
always  remains,  does  not  derange  their  function.  Expeiieoee  iott 
not  show  tluH  termination  to  be  ooaimOD.  Although  the  valves  d^ 
art  iiiiniudly  at  fimt,  yet  tliey  are  afterward  liable  to  become  tfic  sad 
of  fresh  irrilutioo,  until,  at  lust,  dcformiticB  arise  capable  ot  dciaapsy 
their  function. 

Wo  hare  Iilthorto  described  endooai^tia  such  as  eomplicsles  ike 
matism  of  tlio  joiiita,  Tlie  functional  aymptoms,  the  puinmw,  ail  Ik 
oonsequenoes  of  on  cndocanlilia  which  complicates  au  ***«»< tng  iSmm 
of  tlio  valves  present  no  new  feature  to  tlie  pictuie.  This  b  also  Ik 
eaao  in  tliat  form  of  tho  malady  whidi  complicntea  acute  infectiM 
ilinf  im  Here  the  symptoms  <rf  the  main  alliDoliaD  maak  tboao  a(  it 
oomptieatioa  so  fully,  tliat  an  exact  clinical  descriptkn  at  tkeoiai 
ecaroely  bo  given;  in  particular,  tho  delirium,  stupor,  albwuiKii^ 
jaundice,  ote.,  which  ecrtotnly  are  very  common  ■imiiiijieiiiiiiieH  it 
thk  fcnn  of  endocarditis,  do  not  di-jicnd  upon  the  eodocaidial  dSasfds 
(or  (heir  nuse,  but  rather  are  a  result  of  the  iufcctiou  of  tbo  blood  sel 


ENDOCARDITIS. 


3S7 


I 


oue  iotcnM  hnr  arising  from  such  iufection.  Pbyucal  cxaminatloo 
mlone  cmo  gin  ui  tlie  nquircd  tnfonnation,  and  it  shouU  nvrcr  be  neg' 
lected,  thougU  no  ttpeaul  ngns  (tcmand  iiicli  investigvtioa.  Wi^ 
rfginl  to  the  ori^  and  coun«  of  cndooudiUs  complicntin^  dtroDto 
Bright's  disca^,  aa  Uua  form  too  usually  preef^uU  no  subji-ctivo  m-id[^ 
lont^  It  is  orcriookod  !□  most  cases  if  ph^-wcat  exploration  be  ne^ 
Jeoted. 

fkjftieal  Siffot. — T)i«  inipuhc  of  tlto  Wart  !ii  t]ic  commcncomeiit 
of  tlie  attack  is  almost  alwaj's  stron^r  Hud  more  extended  tlina 
sattiraL  The  smallncas  aDd  softness  of  the  pulse,  wtien  tbe  muscles 
of  the  lieart  arc  infdtmtcd  with  soruni  and  contract  feebly,  in  spttc  of 
tlioir  furious  octJou,  buor  sinking-  contrnnt  to  Iho  aliorc  The  ardioc 
dulua*  is  nomtat  at  first ;  but,  aftoj-  a  few  da^-s  (Skoda),  tlie  outflow 
fion  the  puhnooafy  reins  maj  bo  so  much  cmbunssed  that  tho 
Unod  accumulatca  in  tho  left  auricloi,  ami  the  obstmction  cxt<MMls 
iliraqgfa  tlie  nssels  of  tlie  lunga  bto  the  right  heart.  The  right 
beut  b  imporfcctlr  cmpliod,  atid  sooa  becomes  dilated  by  the  blood 
entering  from  the  rcnn  cava.  Ilcnct^,  a«  tvo  have  «Irea<ty  seen,  the 
dnlaeas  is  rendered  aljuionnidly  broiuL  If  tho  tissue  of  the  ralves  be- 
eome  wAoocd,  and  the  valres  tbeiiisclrcs  tluckooed  by  the  inflammo- 
tico,  it  b  easy  to  sec  that  tho  faeart-^ounds  must  slao  undo;^  modifi* 
(ulion.  It  b  iin|Mis!blti  for  tlie  softened  and  thifkened  valve  to 
rilirvto,  like  the  liard  and  dt-lioate  valve.  As  the  first  sound  of  the 
bv«rt  in  the  left  rcntricio  proceeds  from  vibntion  of  the  mitral,  the 
substitution  of  an  abnormal  murmur  >t  the  apex  for  the  llrst  cordiae 
•oand  is  the  most  frequent  and  important  »!gn  of  endocardititi,  which 
wmTly  hss  its  seat  in  the  left  heart.  Dendea,  tlie  thickening;  of  the 
daltcwte  web  on  the  outer  edge  of  tho  tnitnl  prevents  it  from  unfold- 
by  frvely,  and  keeps  the  soficncd  chonJiB  tecdiaoie  &om  completely 
fiaitig  the  Talve,  vrlucli,  if  the  ebordaj  lendiiieeD  bo  broken,  may  even 
ha  folded  bockiranl  toward  tho  auricle  <luring  the  systole  of  tbc  rcn- 
tride.  All  these  forces  combine  to  render  it  impoMible  (or  the  valve 
to  perfunn  Its  function  during  sjatole  of  the  ventricle,  and  to  prevent 
rqptfgitatton  of  blood  into  the  auricle,  llut  condition,  where  the 
ndvo  loses  the  power  of  acting  as  a  valve,  l»  called  "ijowjt 
efenef,"  If,  however,  tho  ralvo  1k!  but  [Kvrtially  fixed,  if  port  of  it 
be  free  to  Its  p  in  either  direction,  if  some  of  the  blood  prcsisng  againsf 
it  be  opposed  by  a  portion  only  of  its  lower  surface,  while  tho  reat, 
Aowing  back  into  tlie  auricle,  bathes  its  upper  face,  the  ribmtions  of 
tbe  tnitnl  ticcome  entirely  ubiionnal  and  irregiitnr,  and  give  rise  to 
aoothcr  ranrmur,  which  lakes  tlio  place  of  the  first  sound  of  the  left 
Tcntricle^  We  have  seen  that  the  secoml  sound  ihst  we  hear  at  tbe 
Bpex  b,  under  normal  conditions,  produced  by  vibration  of  tbc  serai 
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luiutr  vuU'es  of  iUe  aorUi,  wlicuoe  it  b  coiiductcil  to  ilto  apex.  In  I 
Dtimual  Iieart,  tlic  cutruDco  of  blood  into  tUc  rcnlrielc  is  laiAOComjiiD 
hy  ai)}'  murmur  or  other  eouii'L  If,  bon-cwr,  id  endociinlil)*,  tlif 
uurirutiir  face  of  tliu  initntl-Tnlve  l>c  atuddi^d  with  vnuiy  extxeaeeaea, 
audif  lbi>  blood  Uavc  to  flow  orcr  s  nig^'cd  surlwe  inslodof  •mwtk 
001%  frictioii  of  tlic  blood-strcnm  product*  a  murmur  whicb  ts  anBlt 
at  tho  apex  during  tbo  diuslolo  of  Uiu  vciitridc!.  The  aooood  ttmt, 
proimgated  from  tlie  aortiL,  may  also  l>e  heard  with  it,  or  tbe  taUa 
may  be  drou-ix-d  \ty  tbo  intenuty  of  the  aeir  murmur,  and  thia  be  b 
pcrocptiblc.  Tlic  lar^r  tfao  oxcresccaocs,  aad  tho  mora  thejr  eacrout 
upon  tho  orilicc,  to  much  the  moro  iDt«n«c  is  the  friction  of  the  UcoJ, 
Olid  M  ntiidi  thi;  luiidi.-r  the  niumiur.  In  tlie  extremely  rare  caanb 
which  the  right  veutriule  is  the  seat  of  eDdocarditia,  similar  Bjwftam 
ma;  be  made  out  at  tho  lon-or  part  of  the  stcmum,  where  wc  listc*  u 
Uic  touuda  of  the  tricuspid.  It  would  he  exceedingly  dilScult,  ho«~ 
ever,  to  make  a  diuguous  here,  as  tlie  right  veiitrido  is  hardly  eret  th* 
solo  scat  of  disease,  and  we  should  sniroolj'  be  ablo  to  ^■s*'nci*^ 
whether  the  sounds  vctv  conducted  from  rWwhere  or  actually  dip 
nat«d  at  the  tricuspid.  The  soumLt  of  the  aorta  are  usually  purr,  oi  iu 
ralvca  are  far  more  seldom  attacked  by  endocarditis.  Should  U  okb; 
bon-gvcr,  should  warty  growths  form  upon  tho  lovrcr  sides  of  tho  aent- 
lunur  \-uIvns  *  murmur,  produced  by  friction  of  the  blood  upoo  ikew 
ufiperities,  arisM  during  systole  of  the  vcatricic,  which  Is  best  beanlil 
the  root  of  the  aorta — i.  c,  ot  the  sternum,  on  a  level  with  tbe  steeoi 
intercostal  space,  and  which  is  conducted  hence  along  the  cnrotidi.  h 
b  much  leas  common  to  hear  a  ^astolic  murmur  at  this  ptMnt  tlisii  * 
systolic  on& 

Wo  hear  noimal  hcart-souuds  at  the  pulmonary  artery  timM 
always,  OS  the  disease  biinlly  ever  extends  as  £u-  as  this.  Oa  & 
other  hiuid,  we  often  lienr  a  remiu-kably  loud  and  sharp  acoeotuatka 
of  the  second  sound  of  tlie  pulmoutiry  arteiy,  which  is  a  aign  of  in- 
portancv.  The  fuller  tho  pidmonary  artoiy  becomes,  so  much  th> 
stronger  does  the  shook  grow  wliich  ila  serailtmar  nlTea  mnat  MStiii 
during  diastole.  Xow,  as  an  ueulo  iusullicienoe  of  tbe  nltral  derebp 
in  ibe  mnjority  of  cases  of  endocardili^  tho  pulmonary  aitm-  aisi 
tufTcr  dUteiitiijiu  and  its  second  sound  must  become  iutfnisificd. 

DuGMosiB. — Endocarditis  occurring  in  the  course  of  acute  ttieivs- 
Usm  is  often  overlooked,  and  quite  as  often  its  prcsonoo  is  diagnesli- 
osled  wbcro  it  does  not  exist.  In  order  to  avoid  tlto  former  cKcr, 
never  fail  to  auacult  all  patients  with  acute  articular  rbcumatisradaih, 
even  id  tlie  absence  of  all  complaiiit  or  oonstitutiooal  distortiaBm 
Thnt  yoq  may  not  nisb  &om  Scylla  into  Cboiybdis,  bo>frever,  bcwut 
how  you  declare  an  endocarditis  upon  tbe  mere  oocuircnoe  of  a  Uov 
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'  kmumI,  audible  ml  I'm  apox.  Tlw  ^jmiptoni  mmy,  m(3i.x-d,  ha  duo  to 
ng  of  Uie  valve  bj  iuflamiQatioa,  but  it  ia  (luitc  as  likely  to  bo 
at  upon  mcTo  abnonna]  tendon  of  a  bealtby  valro,  caused  hj 
dIcdoo  of  tBVfT  or  im^ular  action  of  tlic  hear).  Ncitbcr  condilioD 
be  det^muncd  from  tbc  <iunUty  of  tho  mnnniir,  and  dingnoei»  re- 
I  a  matter  of  doubt  until  lite  signs  of  dilitlatiou  of  the  riglit  vt*»- 
Je  and  overloading  of  the  pulrnomu-y  niii^ry,  luternl  csleuaiun  of 
dutiKss  and  intensiilcatioQ  of  tbe  second  pubnouaiy  sound, 
'  upon  tlic  munnur, 
Tbo  differential  diagnosis  ia  gtill  more  diOicult  between  a  reooat 
irditii  complicating  articular  rheumatism  and  an  old  Talvnlar  <Ie> 
ement,  wldcb  happens  to  jmel'xist,  eitjicdully  insufficiciice  of  the 
dtnl.  Sucb  oases  are  hy  no  means  rare  Tliure  arc  few  maladies 
iddi  have  so  great  a  lendencj  to  relapse  as  acute  articular  rheuma- 
'^Unn;  indeed,  we  meet  u-ilh  suffercre  who  have  had  attacks  of  it,  of 
laoro  or  leaa  sc%'critjr,  crci^-  year  since  its  first  onslaught.  If  we  have 
not  prerious]/  seen  or  examined  them,  and  if  upon  some  fresh  relapse 
we  bear  a  BystoUa  Uon-ing  at  the  apex,  the  cardiao  dulneoa  extending 
btenll^,  and  Ibe  seoood  pubnonary  tone  being  sharply  aooented,  vm 
nuBi  lemain  in  doubt,  unless  the  ^gns  of  dilatation  of  the  right  rcn- 
Uide  iMtTC  attained  sucb  a  height  as  cannot  be  ascribed  to  acute  in- 
ntffidenotk  In  other  cnocs  we  may  [>crltnps  iLeocrtain  if,  after  any  of 
t)is  praripus  iUoesses,  the  patient  bare  lemained  short  of  breath,  etc 

Fkookobis. — Rarely  aa  life  is  threatenod  by  endocarditis  itself,  the 
prognosis  of  this  malady  as  to  complete  recovery  is  bid.  Indeed,  in 
the  eum  in  which  tlie  disease  is  reoogniaed,  it  almoitt  always  leaves 
detai^ienKnta  behind  it,  whidi  sooner  or  later  imperil  life.  Kodocar- 
ditia,  which  atluclcs  tlie  wall  of  the  heart,  tx,  no  doubt,  far  less  d&a- 
gerous ;  but  it  occurs  rarely,  and,  moreover,  is  quite  unrecognizable. 

Symptoms  which  wouki  lead  us  to  fear  an  uufarorablo  tcrounation 
to  tbia  disease  are  those  vrluch  indicate  oonsidcntblc  impLicatiou  of  tlie 
muade  of  the  heart  in  the  inflammation,  such  aa  an  extremely  frequent 
pulse  with  scanty  filling  of  the  arteries.  Rigon  are  quite  aa  ominous, 
ndecd  taotv  so,  aa  woU  as  acute  swclliug  of  tbe  spleen,  or  pain  in  that 
(pgion,  Totniiing,  or  tlic  appcannoo  of  blood  or  albumen  in  tlie  urine, 
or  syraptoms  of  hemifilegin,  in  itliort,  the  signs  of  molaatosia. 

Tmunaan. — ^Tbe  iudicutiun  as  to  cause  in  treatment  of  cndocar* 
ditis  csunot,  as  a  ride,  bo  met,  A  genetic  oomiection  undoubtedly  ex* 
Isls  between  aaite  articular  rheumatism  and  this  disease,  whether  tbe 
Conner  merely  pwrdicpone  to  tbo  Utter,  or  whether  the  alliaiioe  bo  atill 
more  Intimate.  Great,  however,  as  is  tlie  number  of  remedies  and 
modni  of  cure  recommended  for  rheumatism,  ii  is  only  oigualled  by 
tlicir  im  trust  worthiness.    We  arc  no  less  helpless  iigninat  the  morbur 
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Brigbtij,  tite  acute  exaiiUicmativ,  and  tlio  otfacr  infectknu 
wklcli  give  riso  to  endocarditis,  or,  ot  least,  predidipose  towart  iL~ 
Willi  rrgnrd  to  tlie  indications  from  (lie  disaue  and  ibo  ntliilib* 
giatio  Bpiuraliui,  uc  hn\'e  already  uud  repeatedly  declared  thil  tlw 
Disjorily  of  the  eo-callcd  "  antiphlogislics,"  and,  above  all,  TrncMctke, 
often  as  tlu-y  an:  omplojod  io  inflannnation,  bare  no  riglii  to  tli«  mm. 
But,  in  Ufnui  of  contniy  assertions  on  tbe  part  of  Frendi  nod  EkigU 
pbysldans,  tbere  Is,  pci^iaps,  no  affrctKMi  In  which  tho  pmclke  at 
bleeding  without  special  oocasioo,  as  well  as  the  ocnplormCTil  d 
calomel  and  "  blue  ointment  to  reduce  the  ptotticity  of  the  blood,"  it 
ao  dangerous  as  io  cndocnnlitis;  and  we  must  entirely  agree  «M 
Bambtrgrr,  when  he  statee  hia  belief  that  uioet  patieula,  who  fc 
during  an  attack  of  this  malady,  haro  peri&bcd  less  Irom  ihc  dJMW 
tbsn  from  tho  treatment. 

Even  looul  blotxI-lL-ttiiig  Hhoiild  only  bt-  resorted  to  wliora  tbofSil 
pun  about  the  heart,  and  here  we  getierally  have  to  do  with  cmqjfe 
tions.  With  regard  to  cold,  which  wc  hare  cioployod  against  influx 
nution  of  intcroal  organs  as  freely  as  It  has  been  used  in  "■'^■""w'*— 
of  external  parts,  we  do  not  apply  it  la  these  oases,  tinlcds  taptMj 
detuanded  by  extreme  esdtement  of  the  heart's  action,  InasmiEh  i^ 
aooording  to  our  experience,  even  when  applied  upon  inflaRvd  jnlnt*  ■ 
rheumatism,  it  has  but  triRtng  pnltintirc  cfTcct,  Indeed,  althoo^ 
uiany  cases  of  eodocanlttis,  wliidi  used  formnly  to  eaoapo  di^aoiis 
aitt  DOW  recognized  tltrougb  plexbneter  and  stethoscope^  j«  thdr 
treatnicnt  is  no  nior«  successful  than  before ;  nay,  if  the  pbyiddsa  fitd 
the  eridenM!  of  the  prcscnec  of  endocarditis  an  occasion  for  latAM^ 
soiuo  ireatuent,  It  were  better  for  the  patient  lud  the  doctor  i 
learned  auseultution. 

11ie  indication  as  to  syniptoroa  calls  for  n-noseotkn  In  (vsesi 
io  orercjiargc  of  the  pulmouury  circulation  Imperils  life  hy  Ihifilwlm 
cedcma  of  the  lungs,  and  demands  prompt  relief  by  diimiiulioft  of  llv 
volume  of  the  Mood.  A  great  nccclmlion  of  the  {Hitse  sud  ^gm  of 
fc«blcoess  in  the  action  of  tbe  heart,  cyanosis,  etc.,  Indicate  the  eilr 
bntloa  of  digitalis.  Should  palsy  of  the  heart  threaten,  stimulMU 
must  be  used. 


CHAPTER  V. 

UTOCAIIDITIS. 


EnoLOGT. — Myocaiditia  coasts  of  an  Inflsmmttlea  frf  the  i 
lar  Sbtes  of  lli«  heart,  whereby  they  are  softened,  become  flabby,  sad 
fiiudly  disintegrate.  This  destructive  process  is  accompanied  in  jm- 
Ufention  of  the  perimysium;  the  gaps  fonued  by  abeorpthn  of  thr 
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primllire  bsckoll  are  filled  up  )>)*  vouocotire  Ibsun,  nivil  tlitts  •  toir  ii 
formed  in  lli6  Iieul-wmU ;  or  ekie  the  pcrimj'siuia  lirMlta  doirn  flimil' 
tuMonsljr  with  tlio  lutisnilar  Sbrillsr,  and  a  ma«s  or  dtbru  collects  in 
the  wd»tanoe  of  ilw;  wiill.    Tliis  b  cnllod  aa  abscess  of  the  heart, 

HjtKuditis  u  uiit  a  nire  aflieotion,  nod  wu  find  j>Oit-tnortem  signs 
of  its  (bnoer  exJatcaoe  in  inauy  oases  of  Talt-ular  disease  of  the  heart 
resulting  frcpm  endocardilis^  lodocd,  the  etiology  of  mj-ocardilis  is,  to 
a  great  mcasuiv,  identical  with  that  of  ondocarditis,  acute  articular 
rinMBlKliiin  acting  n>(;9t  frcKiumtljr  u  the  catMc  in  pithvr  disease; 
Ujooarditis,  thtu  excited,  uHUallj-  a)>ii(!unt  in  the  furm  of  nu're  drcuin- 
tcribed  spots,  which  terminate  in  scar-like  alterations  of  a  portion  of  the 
oardittowal);  tNit  in  more  rare  instances  it  ina;r  result  either  in  extensive 
degonenlioa,  wIimA  maj  pvo  rise  to  a  chronic  anourism  of  the  heart, 
or  rlxc  may  produce  cnrdino  abscess.  In  most  cases  we  may  regard 
rajoautlilis  soeocnpanj-ing  ueut«  rheumatism  as  an  extension  of  a  con- 
wHant  endo-  or  pemTtuditis.  In  other  cases,  however,  (he  disease 
nns  k  more  independent  course,  is  inor<^  extensive  than  any  ntlcnilnnt 
eDdcH  or  pericarditis,  which,  in  their  turn,  may  Ihni  be  considcn.-O  as  (1<- 
peoding  upon  the  inflanunotion  of  the  heart's  substance. 

Chrouio  diseaso  of  the  heart,  particularly  valvular  disease,  leads  to 
myocarditis,  and  to  formation  of  scars  in  the  heart  quite  as  often  as 
to  endocarditis, 

EralnU,  prooOGcHng  frcm  gnTtgrenous  lung\  iiot  untrotiucniJy  enter 
le  tewnaiy  arteries  of  the  heart,  and  wo  then  see  numerous  absoeftMS 
in  ita  wall,  as  well  as  ab«oesscs  in  many  other  organs  of  the  aortio 
dmilatioiL 

I  Septicmnia,  protracted  tyjihua,  tedious  and  ™»ltgM»*  scarlatina, 
even  though  Uie  occurrence  of  embolisni  bo  not  prorcd,  nay,  though  It 
be  rcty  unlikely,  may  also  girc  rise  to  ab*coss  of  the  lieart.  The 
.tliogeny  of  suirh  sIimx-wh's  is  olxtcun;. 

In  the  acoood  vulmue  we  shall  treat  of  syphilitio  myocarditis,  witen 

to  treat  of  syphilis  in  general.    Traumatic  myocarditis,  like 

lie  cndocanlitiii,  is  one  of  the  groatcst  of  rarities. 

A.f  atoui<;ai.  Ar-fKAKANCKS. — Tlie  seat  of  n^wxurditis  Is  nlmoiit  ex- 

loslTely  the  left  ip-enlrii-le,  espeaally  the  apex ;  but  quite  as  Irequcntly 

to  JiUtrieh)  it  occurs  in  the  M-ptum  just  below  the  aorta. 

papillary  roiisclcs,  liowe^Tr,  an;  ofti^i  afTocted  by  the  disease, 

fact  Li  nf  importanoe  to  the  pathogeny  of  deformity  of  the  valves. 

At  the  outset  of  the  malady,  the  mosoular  substance  appean  of  a 

dartt  blnish-rcd  hue.    Soon,  however,  the  injection  disajipoars,  and  dis* 

eoloratioo  of  the  musailnr  d\m  arises,  the  diseased  place  l>ecoming  o( 

a  giaytah  color  nitd  softear-iL     Under  the  microeoopc,  after  the  trane- 

and  longitudiuaJ  strin)  bare  tUsappcanxl,  we  see  tlw  Gbrilla 
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broken  d()wn  into  a  Gncly-graiiular  {lotiituf,  with  *  few  £tt-gl< 
Wo  <'uti  rurely  gvt  o]iportuuit]r  lu  ob»en-tt  mjocnrdilM  in  (his 
Miioli  uiore  ocnnnioiily  we  find  iU  maulU,  in  die  form  of  UTCgulv,  mn» 
^piug  oollcctioDs,  varying  in  elzc,  of  a  rodtUsh-wliite  or  vibiie  color,isl 
of  a  •o•^like  ileiinity,  scatu-rcd  ibiou^  the  muaculsr  sutnUuoe  of  tin 
bout.  SomcUoiea  this  iuduntod  U&sue  ia  tpmul  over  m.  luge  ponioi 
of  tbo  hcart-wiUL,  ftud  fonus  its  sole  coniponeot.  Here  the  <leg«llc^ 
niod  wall  tnny  yidd  to  titc  pTMSuro  of  the  l>lood ;  a  protnoion  u; 
Ibnn,  Biid  n  trut  aneuriam  of  tlie  heart  rcwiilt,  wkioli  i»  t*>  be  diMi*- 
guiabcd  OS  ehronio  cardiac  atteuriim  froiu  tbut  form  described  u  anttj 
cardiac  aneuriamy  in  trcatinf;  of  eitdocur^ti&  Such  Bac«  may  >1L 
Uio  size  of  n  liaxul-niit  or  even  that  of  a  hen's  egg',  or  larger, 
Mar-Ult<!  vtaIIh  u.iuully  grow  tliio  ftvaa  dialuntiou ;  th«ry 
oanfyi  and  quit«  often  their  cavity  contains  nutssea  of  slratiSed  Qm, 
such  as  we  lind  in  aaourian)  of  arUuies.  I'he  entire  heart  i»  gtataHj 
dibt«<l  AS  well  as  the  aucurisin,  and,  vKa  when  there  is  no  tommai 
pouch,  nuin<-roua  sears  in  the  heart-wall  will  causo  dilatatioo  of  fls 
oigaii.  Uu  the  other  baud,  large  scars  in  particular  situatkni,  silt 
the  approach  to  the  aorta,  may  cause  diminution  of  the  capacity  «f  tb 
heart  (DiUrieA't  tnic  curdioo  airicture). 

Whi-ii  iiiducarditja  tcramiates  in  abscess,  disooloratioa  and  kAm- 
lag  prevails  mora  and  mora  in  the  inusde,  until  nt  last  a  coUocitioao' 
yellow,  purulent  liqiud,  surrounded  by  softened  and  disoolorcd  mun- 
lar  iiulieitaiioe,ia  funned.  Such  an  absocss  taidy  beoomes  '■vmptn'f'^ 
and  dries  up;  perforation  nearly  always  lakes  place, imleos  death ocv 
bcforeliaod.  If  ihc  jicrforatioa  bo  into  the  pericardium,  peikufilil 
followa ;  if  into  the  cavity  of  the  heart,  tlic  dibrU  of  its  brolteodMB 
titroc  pamca  into  tlic  drculation,  and  nutuoous  metaatascs  ara  cda 
the  oonsoqueooc.  The  insertion  ot  an  aortic  nlro  may  be  lorn  twit 
by  tbo  inward  pointing  of  an  abscess ;  or  cominunication  betwsM  tht 
two  sides  of  the  heart  may  lie  set  up ;  even  the  entire  ardiso  nO 
may  suffer  ni|>luie.  Tearing  up  of  the  muscular  stnicture  </  lie 
heart  by  io&luatioo  of  tlui  blood,  which  we  have  described  in  a  pf 
vious  chapter  as  aeutc  coniiio  aneurism,  may,  of  ooune^  oocb*  W& 
tt\aa\  or  even  greater  ease  in  (xafieriucoce  of  the  pointing  o(  soch  M 
absM.'tta  to  the  interior. 

SruTTOMs  AxuCorusii: — Myocarditis  is  but  irlilrmi  clisj^nmlirMni 
with  cettainty  during  hSc  As  a  niikl  funn  of  the  di»iea>o  «om|lliatt* 
almost  eveiy  caso  of  endocaidttift,  mc  sc«m  warranted  iu  the  iofaac* 
llMt  the  substance  of  the  heart  is  moro  seriously  inflamed  when  lb 
repon  around  it  appears  unduly  Mnsitivo  (which  it  norer  is  in  piae  (S 
docai\lilis),  still  nioce  so  if  thm  he  givat  acceleiatlon  of  the  polK',  if 
the  puke  grow  small,  or,  aUn-e  all,  if  the  heart's  action  beoone  iitif 
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aUr.  Erini  (ken,  Iwvrevcr,  our  opiitioo  will  only  amount  to  u  some- 
■Ittt  TBguo  suspicion.  Dia^osia  of  m^ocanlitis  grows  mure  sun?,  but 
Dot  oertain,  when  tympUmu  appimr  in  ilit;  omino  o(  aimtc  rlMumattcm 
vfaleh  Biggest  diaeaws of  tlie  liuart, Mbilc  pbyniual  csamiiialiaD  alEbris 
negative  evidence  of  endo-  or  pericarditis.  IT,  now,  rigore  aliould  tcl 
in,  or  Bvrdliog  of  tlic  splocn,  or  pnin  ia  tbc  region  of  tbc  qilcca,  Totnit- 
iog,  or  pain  in  the  region  of  the  ludneys,  iviUi  tliti  praseoee  of  nlbumco 
and  blood  in  tlie  urine ;  ia  short,  if  niclaalafics  t>c  cetablishcd,  Uie  diap 
tioais  bocomca  tolerably  certain :  but  such  cu»cs  are  not  oomnion. 

If  cioalricea  liare  fomicd  at  uumcroud  |)ointa  in  tbe  lieart,  and  if 
the  beart  be  dilated  in  oonsequenoe,  symptoms  of  dilatation  appear, 
•at^  as  we  bare  already  doecribod,  ooty  tbey  arc  more  severe ;  and  it 
ia  iiapcndble  to  ray,  in  most  coses,  what  parta  tlie  dilatatioa  and  de- 
gcBcntion  rfsspectirely  play  in  retarding  tlie  circulation  and  o\-er]oad- 
iag  tbo  venous  system.  Tlius,  in  tlio  dtagno«s  of  initial  insuflicionoe, 
we  aoay  bear  in  iiun<]  that  it  may  possibly  have  been  induced  iy  de- 
genotstioD  ot  the  papillary  muscles.  Extensive  scar-Uke  de^reoention 
of  the  beart-wall,  as  woU  as  tiuo  oaidiao  stenoua  of  J>Utr(eh  and 
ebroaio  cardiac  aneurism,  cniucs  symptoms  of  extremely  depressed  so 
tioo  of  tbe  heart.  "Hie  beat  is  scarcvly  perceiiUblc,  tbo  arterial  pulse 
Is  extremely  small  and  weak  as  ircll  as  very  irregular  and  intermittent. 
RxttoM  cyanosis  and  gimcnd  dropsy  aooompany  tbcso  symptoms.  If 
called  npon  for  a  diagnosis  in  a  case  of  tliis  kind,  after  cxdurion  of 
ralrulsr  deformity  as  a  cause  of  the  derangement  of  rirculation,  wo 
must  eoimt  diffuse  dcalridat  fonnatioa  as  one  of  Uie  alterations  of 
atructuro  capable  of  producing  the  train  of  symptoms  above  described ; 
but  we  shall  luudly  ever  make  an  absolutely  certain  diagnosis  by  the 
system  of  exclusion  of  otlicr  anatomical  changes,  such  as  dOatatioiii 
with  atrapby,  extensive  &tty  dcgoncialian,  etc.,  etc. 

As  for  abscess  of  the  heart  and  tin  various  results  of  pcrforaUon, 
we  ate  laroly  able  to  form  mora  than  a  \'ague  diagnosis  af^r  the  ntf 
aie»ous  inctasUues  have  mrisciu  We  bare  no  means  of  osoGrtaining 
this  oooditloa  with  certainty. 

Tbkatiikxt. — ^Vo  can  liardly  speak  of  tlio  troattuptit  of  mvocardi- 
fia,  hsviog  almost  denied  the  possibility  of  recogiuzing  its  existence. 
Ebonld  it  be  possible  to  diagnosticate  tlic  diHcuse,  the  trvatnicnt  would 
not  differ  fiom  that  of  endocarditis;  It  is,  of  course,  out  of  our  power 
lo  mnovo  tfae  oostriot»,  or  to  avert  tlic  embolism  from  perforation  of 
on  alwess,  or  to  allay  its  efTects.  A  mere  treatment  of  symptoms  is 
•U  that  can  he  effected. 
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VAZVULAIi  DISEASE  OF  TUE  HEART. 


Bt  \-alvu1itr  d!iu?^G  of  the  heart,  ia  lU  nairovesl  wnsr,  w 
merely  tliuiie  uuoRiiUics  cf  its  valros  which  nflcct  die  functiof 
orgou,  and  tlius  react  upon  the  drculuUoiL  Vnlvxilar  BDomalira  wUd 
give  rise  to  no  ii>tnptoiii»,  and  wluch  henc«  ten  purely  imUen  cf  (» 
tliulogi(\HuiatMiuu.til  curiosity,  und  not  of  cUitica]  intefcal,  need  b« 
little  notice  in  tbe  follo»"ing  chapter,    Tbcy  any— 

Tho  EO^alkd  Kimplu  li^Ttcrtrophics  o(  the  vulrea,  vrhidi  are  fautd 
chiefly  upjn  the  mitnl  iivur  ita  (rce  bother,  wbeoM  b  found  pnnriif 
a  seriea  of  little  Iuri{h  of  a  jelly-lilco  oonneotive  tissue.  The  fine  «vh 
un  the  lower  border,  upon  whose  unfolding  the  valmlar  aotioa  nuiiilf 
depends,  rcninins  intact  in  hyjicrtrophy,  while  cndocnntiti*  nraallj  hi 
lliv  vfictit  of  thiolccDuig  it,  niid,  as  it  wer«,  tolling  it  upL 

The  next  deformity  of  iho  valves,  which  does  not  denufs  Hak 
action,  Is  enlargement,  which  (^Icn  oocun  in  them  witli  atmultaimM 
thinning,  wlicn  the  ontium  is  ahoortnally  dilated.  Umt  onaea  of  l>a^ 
fbntbn  of  tlie  vuItos  aUo  belong  under  this  head.  Small  on!  Shm 
or  holes  &re  often  seen  io  Ibcm,  vrhieli,  howcrcr,  do  not  SMMn  to  infMdt 
their  efTioiency. 

The  most  inijtortaut  valvular  changes  arc  those  known  oa  iii«^ 
office  and  contraction.  These  tvro  alterations  neariy  alwaya  coexiit, 
one  usually  prevailing  over  the  other,  however,  in  degree.  Uy  tomfr 
denoe,  nc  uit^ou  tluit  contUtiou  of  a  valve  which  n^ndiTs  it  iwai«Wf 
of  pnn'cutiug  regurgitation  of  blood  into  the  cavity  whidi,  as  •  nln^ 
it  should  close  If  the  cnliro  contonia  of  tlic  ventricles  bo  noi  tlaown 
into  the  aorta  and  pulmonary  nrteiy  during  s^-stole,  and  if  »  portfai 
of  the  blood  regurgitate  into  tbe  auricles,  the  tntlral  or  trieuipidM* 
insuiEcient.  Again,  if,  during  diastole  of  (he  ventriole,  paK  of  ibf 
blood  wliicli  had  entered  tlie  aorta  and  jmlmonnry  artery  flow  back 
mto  the  ventricle,  the  Ecmilunar  valvea  am  iosuflicient. 

By  EtenOEis  (constriction)  of  a  ralve,  or,  more  properly  spealdllgi 
of  an  oriSce,  we  mean  that  condition  by  wliich  the  rfHucDt  Uood 
meets  witli  abnomml  resistance  through  contnetion  of  the  outlet  of 
dio  heart. 

Although  x-ulvuhu"  defarmiticai  have,  in  common,  the  cflcet  of  f^ 
tarding  the  circulation,  tbe  influence  upon  the  distribuUoa  of  ibo  Uooi 
vuica  aoDorcUng  to  the  scat  of  the  ofTcctioa  The  system  cao  orfa* 
valvular  deficLence  at  one  point  much  better  tlinn  at  another;  btnce 
«ra  deem  it  better  at  once  specially  to  describe  its  eflecta  at  tbo  dilln' 
eat  outlets,  rather  tliiui  to  go  into  a  further  gpoeral  discuneo  of  thf 
■ultjcct.    We  cannot  altogether  avoid  repetition,  by  this  method  tf 
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beatuig  the  subject,  but  dull  tlius  have  less  to  repeat,  and,  laanovtr, 
Itam  to  teti>ct,tliai)  hy  anj-otbcr  mmlc.  As  tbo  pa tlic^nir  of  valvular 
defect  of  Ibe  aofta  b  much  more  nmplc  tlion  that  of  nutrul  diMnler, 
as  ita  spapUma  are  easier  of  Gonpniheiution,  and  as  iu  oQna«quenoe» 
ate  mucli  longer  and  better  withstood  than  arc  Ukwo  of  mitnl  de6- 
dence^  w«  ofaall  liret  take  up  the  subjf^ct  of  aortio  nli-ular  disease. 
I>Bniigcn>mt  of  tho  valves  is  of  far  less  coimnoa  oocumoDoe  in  the 
right  than  in  the  left  heart,  so  that  we  shall  resen-o  the  discuMiion  of 
the  fonner  until  llic  Inft. 


CHAPTER    VI. 

OF   TttB    SBWLtrXAB  TALTEa,  AXD   COmTOICnOX 
TBS  AOBTIC  OtUFtCB. 


OP 


EnOLOOT. — Closure  of  the  s«milunar  valves  takes  jila<>e  lu  a  man- 
Der  ptnclj  mechaoioal,  while  a  certain  ntal  action  is  rcqiurcd  to  effect 
dosore  of  the  valvca  betwcon  vfntriclo  and  auricle,  namely,  cootnuh 
ticn  of  the  papillary  niiiscloA.  If  the  mere  pressure  of  tbo  blood  daring 
dlaatole  vt  the  left  vctitrido  do  not  suSioe  to  deploy  and  press  together 
the  loaves  of  tlie  semilunar  valve,  whidi  wero  pushed  up  against  the 
wall  of  the  aorta  during  systole^  there  will  be  rc^rgilation  of  blood 
into  the  rmtriclc,  and  the  valve  b  InsulGdenL  U^  however,  during 
systole,  the  semilunar  valves  do  not  yield  to  tlw  current  of  the  blood, 
■ad  lie  back  against  the  aortic  wall  as  it  cmcfgcs  from  tho  IcR  ven- 
tiide,  but  stand  projecting  into  its  outlet,  wo  hare  constriction  (stench 
•U).  !klui-h  move  torely  the  Utter  oocura  from  conlmcUon  of  the  aorta 
at  the  p>jii)t  of  insertion  of  tho  valves,  whereby  the  outlet  is  dimin- 
Kbr<<L 

Tho  altemiion*  wliicfa  cause  insufficaence  and  constriction  of  tlio 
aoftie  nlvcs  are  the  results  of  inflammation,  but  less  odcn  of  endocar- 
ditis, wfaicfa  wo  have  described  in  Chapter  IV.,  than  of  »  more  dnonio 
tana  of  inflammation,  whiefa  attacks  the  arteries,  and  whose  msdts  are 
known  as  alhtrwna  of  the  arleri^i,     Henoe  it  follows,  although  not 
witbcwt  cxceptioD,  that  valvular  distnK  of  the  noria  is  found  at  a  moro 
advaaoed  period  of  lifi;%  witen  arterial  atberoms  is  hr  more  frequent 
tliao  during  roatli,  and  that  its  development  is  more  slow  and  gradual 
^  ftfn  that  of  the  disorders  caused  by  endocarditis 
■       AXAToHicu.  ArrsjutAXCXft. — If,  upon  autopsy,  we  remove  the 
Bwsart  and  aorta ;  and  if^  upon  filling  Ibe  latter  with  irstcr  cuffidont  to 
Vffirteed  iU  walls,  the  water  How  into  tbo  veiitrido  hocuise  the  edgf* 
of  the  VbItvs  do  not  totidi,  we  muy  assume  that  sui^  refrurgilation  has 
also  oocnrrvd  during  life,  and  must  regard  tho  valves  ai  insuiSdeot. 
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The  anntocnioil  dunges  which  cauae  iiuufGcicnoo  ftK  vsaiij 
iliHitldiig  uud  atiartemng  of  the  valrea,  eo  that,  oven  iT  Kpmd  uut  b 
ibo  blood,  they  would  not  taecU  But  thickGoing,  utA  ngulitj  too,  imr 
prcmot  closure,  the  prcMurc  of  tho  hlood  bcoomiiip  iusufS^  icnt  to  sakr 
the  IcfiTes  flap  together.  Much  more  nnHy  n-c  &i<l  adliesioo  of  tk 
Talra  to  the  arterial  wall,  or  lac<rratioD  or  clctachmcot  of  one  c<  b 
Ihvcs  from  ita  insertion,  as  a  palpablo  caitee  of  ionilGdcnce. 

Bcndn  tlicM  ohaQg««  at  th«  root  of  tho  aorta,  wo  ooutantljr  iti 
to  the  cadaver  a  degreo  of  exoentric  hjpcrtropliy  of  the  left  veatedt 
greater  thao  is  obeenrcd  under  ahnost  may  other  circumstaoceaL  IV 
vrall  of  the  v<rntriolc  mny  be  an  inch  in  thickaws,  its  cavity  it  Cta 
eqiable  of  oontuining  a  Gttt.  We  have  abeadjr  aeca  that  diUtstknrf 
Urn  left  ventricle  is  tho  necessary  result  of  severo  prcssareBitttaiiullf 
it  from  within  while  in  s  state  of  relaxation,  sod  that  hypertitspfay  fa^ 
lows  in  oOEisctiucnoc  of  the  Augmented  effort  which  it  must  mako  ■ 
order  to  propel  the  increased  volume  of  blood  which  It  holds^  A  ^Kp 
number  of  t!ie  si^os  of  aortic  tnsuQldence  are  due  to  thia  eDonnoa  1^ 
perirophy  of  the  left  vcDtiiclc.  In  a  fbnncr  du^itor  we  have  fallj  i^ 
tailed  all  the  alteration  which  the  shape  of  tho  heart  undergoe*  fna 
this  enlargement.  We  have  Aoeu  that  tli«n»t  of  the  organ  partidpAa 
Id  alcsadegrecintheuirectiuii,aDd  thatbidgii^of  thesieptiiiiiiiilotk 
right  rentricle  nialerially  0DC]\>schc8  upoa  the  capacity  of  that  ehaabs. 

Tlie  mouth  of  the  aorta  may  ooiilract  to  such  a  degrco  as  barely  U 
admit  the  huertlou  of  the  cud  of  die  little  Gngcr  into  the  Darrowedcfco- 
iDfr>  The  anatonucal  changes  which  oooa^on  such  stficlitre*  ars  go- 
enllytfaethickeniiigandshrinkiDgof thoDapsdesoribedaboTe.  liw 
flaps  may  fonn  un}-iclding  prominences  at  the  root  ot  tbo  aorta;  M 
that  it  becotncs  equally  un[>os5ibIe  for  the  stream  of  Uood  to  lay  tha 
back  a^inst  the  aortic  wall  during  systole,  and  for  the  wd^t  of  tk 
blood  during  diastole  to  force  ihcm  together  agaia  Cohesion  of  ikv 
semilunar  Oaps  b  tlie  next  cause  of  Stenosis,  and  is  tho  mon  madMl 
ihc  more  the  |>oint  of  adhesion  appioadiea  the  centre  of  tho  ralvi&  Oil 
vegetations  on  tho  nlvoe^  of  oartilaginotis  hartlne&t,  and  wbioh  we  oAa 
the  seat  of  calcareous  depomt,  assist  in  blocldnj;  up  the  conatriotcd  pa^ 
sage,  although  tticy  mrely  constitute  tho  sole  cnusa 

Id  wmpio  strioture  of  the  aortic  valve,  the  left  vcntiiole  '. 
crease  of  pressure  to  support  during  diastole,  and  henoo  doo* 
come  dihtted ;  it  lus,  however,  to  propel  its  blood  through  i 
orifice^  and  becomes  h_v|K'rtrophicd  on  account  of  llie  greater  siiiiiwf 
of  eOlMt  thus  required  from  lU  In  oontradistioction,  then,  to  whatn 
meet  with  in  insuflidenoe  of  the  scnulunar  valves,  we  find  a  ample  by 
pertrophy,  inxtcnd  of  exoentnc  hypertrophy  of  the  left  ventridabwW 
the  aortic  outlet  is  oontmeted. 


oionaivotwB 
natriotcdpa^j 

ie  has  wi^| 
doo*  not  m| 


M8B1BI  OF  THE  RKJITLlTKiR  TALVCtL 


t      We  have  mid  aboTC,  thAt  the  tiro  famiit  of  mK-iilor  (WnnpMnmt 
MWally  eoexbt ;  ns,  liowover,  insulBdcnoo  soon  prodoniinAtcs  <n-cr  Bt^ 
fr"*™,  we  IumI  a  gradual  tisDsition  from  simple  to  ibo  most  iiitcnue  ex 
opntrio  hip-pcTtropby  tnldng  pinoc  in  tlio  left  vontric^. 

STiii^M>i.i  AXD  CocKHU. — Tliv  uUimato  effect  both  oT  slc-noo*  and 

of  iamffidence  of  die  aortio  vilms  must  alvrays  be  a  retAnlatioa  of 

Um  drculatjon ;  Uk  blood  retoms  (o  tbo  lung  wltb  dimlDialKd  fre- 

tptncc,  and  bcace  oHuniies  a  mora  rcnous  character,    (Of  coane,  vrilli 

CTOiy  KVHtoIo,  an  abnonnaJly  mmll  amount  of  blood  is  discharged  from 

ibo  TCDtncU',  or  a  portioti  ot  !t  flowH  Iiack  again  during  diostolr.)    Hie 

consequencM  are,  tbat  Ibc  uortu  and  ita  brandies  urc  iiuulcr|UAt«lf 

CUe^  whilo,  oa  the  olLcr  hand,  the  puliDonaiy  vein  is  gorged  >ritb 

Uood^vfakh  is  prevented  frocn   flowing  airny  into  tlw  left  auricle, 

■ht>dy  abnost  fiill.    Tbm  tlic  entire  pulmonary  tjstcm  bcoomea  ovrc^ 

loaded ;  but,  being  inmpablo  uf  rontaiiiing  tJic  whole  of  tlie  Uood 

wUcfa  ibould  properly  Gil  ttio  aorta,  the  renioiiidtrr  gradually  aoeumu- 

lata  tn  ibe  vdna  of  the  aortio  s}-atein,  and  git'ea  mo  to  cyanosis, 

iCte. 

A>  a  nile,  bowcrcr,  nothing  of  ibis  kind  lakes  plaeo,  until  after  (be 

I  of  flooaidereble  time;  inasmutb  an  iiimultaneous  hyiicrlropby  of 

ileftTtDlride  bos  the  opposite  eflect,  and  neutralizes  tUf  baneful 

inStience  of  the  defective  valres.     While  the  latter  lends  ttf  retard  the 

cirrulalioa  of  the  blood,  and  to  n-nder  il  renous,  hypertrophy  aeoc^ 

rmtoA  Sla  courte  and  makes  it  arterial,     Wliilo  ralrular  di>(ixmity 

cwea  de<Kasc  of  Ibo  contents  of  the  aorta,  bypcrlro[>)iy  readers  tfaa 

■oite  (bUer;  whilo  deSctenoe  of  the  valves  binders  the  outflow  from 

Ibe  pulmonary  nnns,  and  lots  the  lesser  drculation  overcharge  itself 

with  Uood,  hypertrophy  bdlitotcs  such  outflow,  and  relievos  Ibo  pre» 

I  upon  tbo  inlmooaiy  system. 

By  keeping  these  fiieta  in  view,  it  b  easy  to  tmderstand  bow  it 
appens  ibat  persons  with  extreme  defidcneo  of  iho  valves  of  the  aorta 
oomparatively  good  health,  if  only  there  be  a  oompensatoiy 
by  of  the  loft  ventricle;  and.  Indeed  such  peruins  are  fro- 
Jy  not  even  short  of  brealh,  a  symptom  never  missed  in  eases  of 
ralrular  disease  of  the  mitnd.* 

Then)  may  be  some  palpitation  of  tlie  heart,  but  it  is  not  constant. 
It  ts  reiy  remarkable,  too,  that  the  patients  complain  so  little  of  jarring 
of  tbe  thorax.  Sometimes  attacks  of  pnin  in  the  chrst  and  left  arm 
oecor,  which  we  iJiall  describe  more  clowly  in  the  ebapter  upon  angina 
pectona, 

■  X  bonUoMn  ta  fltdbwald,  olio  ■ulTiiicd  frooi  ril<miivc  Blcnoiii  idJ  in(<iffloinio«h 
■mI  lainii  m  i  r  riMntrie  bjpertniph}'  of  Iho  Icn  Tcalrii'ls,  p«rfunD«il  all  lh«  nsaaw 
BfMi  awl  ra««4  mtihf  at  ib«  tnaj  nthoiil  iKIIIeiiUj. 
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This  state  or  compantive  good  liealUi  ia  comnKm  lo  bolb 
ukI  iDHudicicncc ;  in  general,  bowcfor,  the  syntpUMns  dlffcx 
those  of  one  or  other  aaliidy  tuuolly  {inxUwauatiD^.  InsuSatocr 
gives  rise  to  s\inptoin&,  and  duii^rs  which  [irocoed  from  tho  ooMw 
utiFG  cxccntric  bj-])crtropl)}-,  which,  no  1on]]^r  nieretj  compenMltug  tfe 
disorder  of  tlie  valves,  prodtiocs  an  cscrssit-o  bcIwd  of  llic  hcul  Tie 
patients  tJicn  luunlly  ootni>liun  of  digdncM,  LcodachC)  and  of  ifnb 
before  thti  eyeA.  In  other  cues,  they  wclderdy  perish  tnm  spqilu;. 
yiont  rarity  asthmatic  atlacks  occur,  but  all  thcoe  symptonu  aie  ilv 
to  (lie  li^vpcrtmphy  (Cbnp.  I.),  and  not  lo  the  valvular  disorder: 

In  stenosis,  oii  the  othiv  hand,  the  syniptocus  of  tho  oieuloixT 
impediment  outweigh  those  oominp:  firoin  the  hypertn>p}iy,  aad  ^Ulmi^ 
a  patient  may  do  well  for  a  con&idirntble  length  of  time,  ermcii^  » 
signs  of  \'citoiis  cngorgptncitt,  yet  there  will  be  tokens  that  the  arVfb 
are  but  Kotitily  filled,  a  sjiniitoin  wbicJi  niu»t  alwaja  precede  iIm 
(rhiob  indloate  orcrehaige  of  tlie  veina.  The  putients  look  pilc^vt 
prone  to  biutinfi^Sts,  and  present  slgos  of  aaa<n)ia  of  llio  lir&in;iuBM 
olhers,  who  euflcr  from  ineulilicienec  of  tho  vnU-e»,  sccni  to  ii)c£Hl> 
ccreliml  bypencniiiL  and  to  apoplexy. 

This  pi^od  of  couiporativo  couiibrt,  enjoyed  by  paticota  vuli  ib 
ease  of  the  aortic  ralvea,  oltcn  ceases  ia  a  somewhat  sutUoB  tai 
nrmarkable  manner,  after  having  lastod,  perhaps,  for  EQany  jmn 
Ejtber  beoBuso  the  hypertropliied  faevt  has  degenerated,  or  else  bm 
iosufBcience  of  the  uiitnd,  cnused  by  duonio  endocarditis,  whick  k 
ollen  complioatce  valrular  disease,  or  tiirough  iocrease  of  tbo  orip^ 
aortic  defect,  or  lina.lly  bocause  cxtooBvc  atheroma  of  tbo  aorfa  bi 
set  in,  thta  giving  liso  to  a  new  hinderanoo  to  tho  circulation  Ai 
liypertropby  of  the  left  v«ntrido  Is  ut  last  no  longer  able  to  rrmp^ 
sate  for  the  dcficlence  of  the  valves,  and  to  overcome  the  impodkmti 
to  tiio  circulation.  TIten  the  Bymptonis  appear  wbicfa  WO  hate  WD- 
ticned  at  the  beginning  of  tliis  article  "Hie  patients  grow  ahcrt  sf 
brceth,  the  \-ciiis  of  the  aortie  system  beoomo  overloaded,  cyaoon 
and  dropsy  arise.  Tliese  symptoms  set  in  much  sooner  in  DnUl  &r 
ease,  and  hence  shall  bo  described  in  the  next  chapter, 

Dc4th  takes  place  eillirr  fn>m  tedema  of  the  lungs  (or  dn^V^ 
tltere  is  ininiffidenoe,  by  a[>uplexy),  I>Vcqucntly,  too^  death  nadH 
from  embolism,  to  which  valvular  disooso  of  tbc  aorta  fn<ras  rise  «iil 
a  ftsquenoe  next  to  that  of  rado-  and  myocnrditlji.  In  most  of  ik 
fiacn  vrhcrein  embolism  of  the  arteria  tbssffi  Sylvii  has  been  laaai  f> 
have  causod  necrmis  of  the  bruin,  valvular  disease  of  the  aorta  ht 
existed. 

Thysical  tigm  of  tn*Hfficiene«  of  the  aortic  valet*. — ^ifupadto 
and  palpston  furnish  tbc  usual  figns  of  hypertrophy  of  the  left  tc» 
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ttidt^  DBmdjr,  fjnHniiicncQ  oJ  tl>o  oinLiac  n.>^ton,  wi  iuipulM>  ofteo 
^wmwiwly  iuovAMd,  atul  wluoli  sluices  n  broad  tmct  of  ihu  thoncic 
mil  and  Bomeliuies  a«tua11y  Ufu  it;  oonaidemble  descent  of  the  vpesi 
eren  m  ^bs  Uic  oigbtli  rib,  with  (Lisj>lucetiieut  outward.  J^reustion 
kUo  tinvrt  ut  clougiitiuD  of  titu  licM-t,  wlioro  the  lower  limit  of  Julucsa 
b  aoi  obMuml  by  tlte  poMtiuo  of  tha  Idl  lobo  of  tlic  lircr.  Upon 
autcuHation  (best  «t  tbe  right  alge  of  the  atcniuni,  at  tbc  Mcaod  in< 
terooHlal  spwc),  instead  of  tlio  second  sound,  vre  hrar  a  iiiunaur,  ans- 
iag  Ann  invgulor  vUimtioos  caused  by  imporfoct  tension  of  the  rougb- 
cood,  nissbapeu  valraa.  In  rciy  mra  instances,  bostdus  ihu  munnar, 
we  bear  tfao  Dornml  soooud  sound  of  tbo  beart,  althou^li  but  fuebly, 
and  tiiia  oooun,  as  it  would  eecm,  wheu  oae  or  otber  of  the  ralvea  con- 
tiiiiHiaoiaid,tDdiatlironii  bytbo  blood  into  its  nonnal  state  of  liln- 
tioo.  flac  miirniur  is  urunlly  conducted  both  to  the  apex  and  alo^f 
the  sternum,  and  iiiaycvet)  be  buaid  at  the  sides  of  the  chest  and  oloi^ 
tlie  badtboDCt.  Tlu:  first  souud,  as  hi-anl  at  tbe  aorta,  is  pure  in  tbo 
Cow  oases  in  which  iusuflivicocc  exists  vrithout  coustrietiou  of  tbo  ralve 
or  rougfaDoas  upon  its  under  surfaec.  In  the  majority  of  cases,  how- 
ercr,  tl  has  undexgoiic  the  BKxbfiestioDS  peculiar  to  oonstrictioa  of  tbe 
aortio  orifice.  Tlic  fint  sound  of  tbo  mitral  is  inau^blo  in  irainy  cascs^ 
a  (act  aooouuled  Cor  by  the  following  excellent  explaDalioa  of  TVatti*.* 
A»  tbe  left  rcntrido  is  supplied  from  two  sounxs  durin;i;  diafitole,as  tt 
rmoeim  blood  botb  from  the  auricle  and  from  tlto  aorta,  tlic  force  of  its 
iolanHl  pnssurc  soon  exceeds  that  witb  which  tbo  blood  cnUns  tbo 
TODtricie  bom  the  auricle  A  ruvvrscd  current  b  thus  establisbod, 
Aowia^  from  rentrido  to  auricle,  and  which  shuts  the  niitnd  valro  be- 
Ikra  tiiQ  diastolic  movement  is  oomplete.  Soioctimes,  besides  the  diss- 
Bite  munnur,  another  vound  is  heard,  caused  by  the  premature  closure 
|k  the  mitnj  Talre.  Unloiss  tlieru  be  some  oompUcation,  the  sounds  of 
tfa«  pulmoDaiy  artery  are  oormoL  The  phcDomeou  observed  in  the 
penpbuml  arteries,  although  chiefly  dependent  upon  the  couseculire 
hyprttropby  of  tbo  left  vcntriole,  arc  very  cbaiucleristic  in  inKufBdenoc 
(rf  the  aortlo  valves,  Tbe  carotids  oft«n  pulsate  in  a  remarkable  man- 
ner. If  we  Usten,  we  do  not  bear  two  distinct  toocs,  as  we  should  do 
under  oonnal  oonditioDS  (one  supposed  to  proceed  from  the  ribrations 
of  the  wall  of  the  vorotid,  expanded  by  Uitt  blood-wave;  tbe  second, 
allributaUo  to  conduction  of  lite  seooiid  sound  of  the  oemiltmai 
•■Ivos).  'Hie  Moond  sound  is  not  heard,  as  llio  sontilunar  valves 
da  nut  vibtale  normally,  or,  as  more  mtx'ly  liappcns,  we  hear  a 
aaannur  wbicb  takes  its  place.  Aooording  to  £<tmbtrfftr,  tlie  first 
•ound  is  also  di.-adcDod  in  lite  enrotids  or  turued  into  a  muirnur,  a 
pfatoomonoa  wliiub  he  attributes  to  iimnudGralo  ten&ion  of  tbe  carotid 
wills.     Even  tbe  smaller  arteries  at  a  distance  from  the  heart  produce 
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a  sound,  dimng  tlicir  cxpaujuon,  by  Uio  vjbnlion  of  tbeir  wsll^  TIib 
tortuous  couTiO  and  tbeir  pulsatioo,  risible  Kt  the  nulin]  aitcrj,  aal* 
even  in  smnlW  a^tcri(^3,BrD  nlso  strikinglf  dMrootcristic  eyiajitocntd 
aortic  insuffidciicr.  All  tbesc  plienomena,  enct-pting  the  diulclir 
murmur  conducted  to  the  carotids,  occur  also  in  bjrpertcophj  of  lie 
left  side  of  tbo  bearl,  n'hcD  there  is  no  insufEcicnoc  of  the  aortic  nlret ; 
but  then  is  ODO  E^-mplom  appearing  in  the  arteries  wlw^  ia  p>t!*f 
nomic  of  the  Tilvulur  diaonlcr  in  question.  This  ooosiste  in  ft  i» 
morlutMy  mpid  subsidence  of  tlic  art«rial  expansion,  whldi,  indeed,  k 
of  but  moiucutarj-  duration,  lliia  jerking  pulae  (pulna  ctitrrini^ 
depends  upon  the  fact  that  the  urtcrir,  distended  during  Bjtto\e  ot  ik 
ventricle,  is  emptied  in  two  directions  during  disatole.  Ia  some  cmcs 
of  iusuQicJcncc  of  the  nortio  ralres  the  pb^icnl  rigns  of  exoentrieb^ 
))crtropli}'  of  the  Icrt  heart  arc  less  distinctly  mariied.  The  npex  bett) 
in  the  liftb  or  eiKth  intercostal  spacr,  the  impulse  is  not  of  a  besii^ 
dianoter.  Such  palicnUi  uxuallj  stiflvr  front  dj^mixft  becaxae  lbs 
rulvulur  tlisense  Is  not  oompcnsntcd  for,  and  tliif  lungs  nrc  loaded  iritb 
blooil.  We  lire  unable  to  nooount  fbr  this  excejition  to  tJ>c  nile^i 
ia  not  uncoDimou. 

IVii/tical  gifftit  of  tlfietvre  of  the  aortic  tfoltMM. — J 
and  jfilj.i<tfion  sJiow  signs  of  simple  hyperlmphy  of  thd  left 
Tlie  impulse  is  strongtT,  the  apex  dJKlocatod  downward  and  oulwari, 
but  not  as  much  so  fls  in  iiimiSicieiiee.  I'pon  pELljiation  wo  often  M 
a.  distinct  whixxlitg  a)x)ut  the  aortn  aceompanj-ing  s^-stole,  wUdi  k 
rare  in  insuSicicuce.  L'pon  auscultation  wc  hear  a  svstolio  I 
OFcr  the  ralrcs  of  the  aorta,  which  is  usunliji-  rerjr  loud,  and 
■0  as  tu  Ik:  licjinl  all  orer  the  region  of  the  heart,  laaskinj^  Um  otbn 
signs.  During  diastole  of  the  ventricle^  ns  the  strioture  is  scUaa 
uiicoiu plica U'd,  soiiictiiaca  we  hmr  a  feeble  sotmd,  but  &tr  oftner  ■ 
murmur.  Id  the  carotids,  the  systolic  murmiu"  is  somctirDes,  but  aet 
always,  conducte<l  to  the  CJir  liom  tlic  aorta ;  or  we  sotnetimM  botf  a 
short,  ringing  sound  ui  iLt  pln(«.  The  aceond  sound,  too^  b  tsodOj 
iuaudtble  in  the  carotid.  The  pulse  Is  as  sinaU  and  compresriUe  M 
it  ia  hard  and  full  in  insulScicnce, 

TiiK*T>iiO(T. — Treatment  of  insuflicicnoc  of  the  aortio  valne »» 
cssiiitially  like  treatment  of  cnrdino  hrpertrophy.  Iramodetate  eataig 
and  driiikiiij;,  and  bodily  and  mental  excitentent,  are  to  be  avoided  irtA 
care;  <leteniiinatian  to  tho  betid  is  to  be  averted,  by  daily  eraeuatlBll 
of  the  ImwcIs;  rcnescolion  is  nci.'er  to  be  practised,  atUeas  tlw  fansR 
be  endangered  by  Immoderate  "  rush  of  blood."  In  this  Repeat  m 
sliould  be  the  more  cautious,  as  it  is  almost  certain  that  Um  paolin 
of  bleeding  favors  dcgcoemtion  of  the  heart;  and  a((cniiati<Ki  afA|_ 
blood  undoubtedly  promotes  the  tendency  to  dropsy. 
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Stncture  of  tho  nortic  outlet  rv^uiroa  meuuTM  of  quite  a  dlfliercn 
wLure.  Here  wo  Iibt«  no  thrcatcniog  Iij-pcnemift  to  slln^,  or  over* 
■Ctkm  o(  ihe  Itcort  to  R)oderat&  Mudi  more  <I(.'])Cnil»  upon  furthcnnj; 
tlw  Dutridva  stoto  of  Ibp  Ej-stem,  and,  wilb  it,  tUftt  of  the  heart,  M 
Unt  its  eocitiBCtioiu  may  hnv-c  foroc  caough  to  prvvaQ  over  the  reHaU 
•aco  at  the  outlcL  Bidi  nniitml  food,  and  even  the  moderate  uao 
oC  vine,  ara  qtnto  as  Btrong-Iy  indicated  hero  ns  tlicr  are  coolnund»- 
ealed  la  uwufficieiicia,  Ulood-Ielting  must  never  I>e  pnicliat-d.  Use 
at  'figrl*'**  is  to  Ik  con6ned  to  tboee  eases  in  which  ooiopensation  h<^ 
gfaa  to  beeone  imprxfi.'ot.  It  \a  most  effective  in  the  coses  in  which 
the  action  of  the  heart  is  so  aooeJerated  that  the  left  veotriclc  npiM^ 
eotl^  baa  not  the  time  to  expel  ils  cxuntcols  throu^  tlie  Darrowed 
:  duhug  tlw  nhort  pcrii^I  of  nyslole. 


CUAPTER  Vri. 

CIEtCB  OF  THE  UTTBU.  VALTK,  ASP  COWSTRICnOJf  OF  TH« 

1.I1IT  AtnuccLo-vEXTTucciOB  oicmc& 

Bnouior. — ^The  mode  of  orij^n  of  insuffidcncc  of  the  mitral  is,  in 
,  quite  analogous  to  tlmt  of  iasiiiSdcnoc  of  the  luntio  nln ; 
in  tjtha  rinrr.  however,  it  depends  upon  a  morbid  state  of  tlic  popillory 
mnade*  and  chonlie  lendiDcw ;  aud,  indeed,  there  hare  been  instances 
ia  whldi,  altfaoujtfa  during  lifo  ibo  valve  woa  deficient,  ]*ct  after  death 
no  {wlpabto  alteration  ia  it  could  bo  detected.  Stenosis  of  the  aurio 
tdo^rentricular  pnnsage,  whieh  b  often  found  to  aoooi&paDy  insuffi- 
rimrr.  ariaea  partially  through  oontraction  of  tho  ring  of  rnlvular 
partialljr  through  adhesions  of  tbe  valve-tips,  or  chordio 


Valnlar  disorrW  of  the  mitral  is  almost  alwai^s  a  conseiiuence  of 
ndoeardilb,  or  of  mjocardilis  ;  mora  mrely  of  atlieromntoiis  degcn- 
oratioa.  It  is  only  when  valvular  disease  of  the  aorta  accompanies 
siaular  diieiue  of  tlie  inilnl  that  tlie  latter  dcpeoda  upon  Ibe  efaronJo 
fcvm  of  iidlammation  caused  by  athcToma. 

AVATOMicu.  Ari-KAiiANiTiM. — Tbc  most  eonunoii  Icrion  found  in 
laili  al  insufficicnce  is  a  inariu.-d  shortening  of  ibe  valre-lipe,  the  valve 
Uartf  be^  thickened  and  indurated,  oflcn  enclosing  large,  flat  plates 
ot  cmkareous  matter.  The  delirate,  tender  weh  on  tho  Crco  edge  of 
the  Talvo  has  disappeared,  tho  edge  fomung  a  thick,  clumsy  pod,  upon 
li^ich  tbc  ebordse  tendJnco;  originating  from  the  papillary  muscles  arc  in* 
•nIeiL  Of  tite  seoondory  chordso  tcndlncte,  which,  springing  from  tlto 
pimary  set,  are  macrted  into  the  web  of  the  valve,  there  is  faanUy  any 
^^^06,    In  other  cases,  insteiul  of  these  lesions,  or,  in  addition  to  them, 
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tikc  ralrc  u  torn.  StUI  oftcnnr,  it  U  the  chonlie  l«ndioe»  that  h« 
prL-ii  WUJ-,  und  it  can  be  distinctly  rccogniinl  tbat  the  latto',  vW^ 
an]  usually  tliickly  coror<;d  by  tho  vegetations  prcriousljr  dwT<Wt 
ara  invcHod  by  tho  rogui^gitating  *ln-nni  of  Mood,  aad  toadtt  loftf 
bnclcwanl  into  tlie  auridc  More  luroly,  tli«  tendons  mro  tSbxgmAW 
the  wall  of  tlie  lieart,  so  as  to  prevent  the  ralrMipe  from  mppnuMf 
one  another.  Finally,  ns  more  -^r  less  cxtenM\-e  tt-ndinous  i 
lion  of  llic  papillary  niuncles  not  uiifreiiiwotly  L-ofialitutM 
ftource  of  tho  disoider,  aiid  where  neither  these  nor  other  aontomial 
alterations  ara  found  to  account  for  an  iitstifficicoco  which  has  noli» 
omly  cxi8t<:d,  it  is  most  iirobnhle  tliat  some  inriatblo  chot^e  io  t^ 
muscles  Ima  been  the  cause  of  ^e  Bymptoin&  Thb  leslona,  wUehllt 
carit408  aod  w^llg  of  the  heart  exhibit  in  casca  of  iosalBeicaee,  M 
equally  cbarncteristic  and  interesting.  Tlic  left  ouridc,  into  whtek  (!■ 
blood  is  fint  driven  during  systole,  IS  idwaj's  a  good  deal  enhuged,nd 
ita  walls  are  eonsiderably  LhicJienod.  The  pulioooaty  aitcrj  aodT^ 
nre  in  like  manner  dllnli^  as  is  also  the  right  bout,  both  rcotrideH' 
auricU-.  The  right  ventricle,  whose  task  ta  wiormoasly  iDcreMed,b^ 
oonii-s  so  much  hy|K>rtrophied  that  its  walls  grow  as  tlddc  as  thowrf 
the  left.  If  cut  open,  they  do  not  collapw  as  before,  but  the  ootpplt 
as  it  would  do  if  made  in  t!ic  left  ventricle.  There  is  almoet  nbrnfis 
mod«ratti  degree  of  dilatation  of  the  left  \'«n(r)cle,  into  whidi,  as  n 
have  seen,  the  blood  pours  under  greatly-incrcasod  pressure. 

In  insiiffidcnoc  of  the  mitral  valve,  tho  valr^tips  ar«  abofUwd: 
in  constriction  of  the  orttice,  they  have  gencnlly  grown  ttarrower,  wl 
this  contraction  of  the  valvular  ring  is  the  most  common  cause  of  f» 
pediment  to  tlic  flow  of  the  blood  from  aurido  to  ventticJe.  It  rsnl; 
bappcns,  however  tlmt  the  vnUies  thus  thickoood  by  codoeardili^  lod 
in  whioli  new  connective  tissue  is  growing,  oootract  in  one  JIiuli* 
alone;  they  almost  always  bcoome  narrowed  and  slioricr  nimil^f 
oualy,  so  that  stenosis  and  insufficicnec  appear  tog<etbcr.  la  Other 
oAses,  tha  lower  edges  of  tlie  ral^'e^ipti,  or  of  the  chonte  tendtaot 
ara  so  intimately  united,  that  the  iiilvo  takes  the  sltapo  of  a  tiami, 
hrond  towar<I  the  auricle,  and  ending;  toward  the  ronlricte  in  a  MRV* 
opening,  tluough  which  it  is  often  almost  impossible  to  pasis  iIm  tipif 
tho  finger.  The  vi^tutioiis,  which  often  cover  tlic  Talvc  in  the  (■■ 
of  hard,  wart-like  concretions,  may  also  OontlfbutA  to  ocvludon  cf  lU 
oriSi-e. 

I>ilalation  of  tho  left  auride,  and  of  the  pulmoniiy  arteiiea  mi 
veins,  is  also  a  constant  acconi|uuiimeat  of  steno^  of  the  mitnd,  (ol 
tho  walls  of  the  dilntcd  chambcni  cxliibit  hypcrtroiJiy  simDar  to  wlal 
we  have  descTihi.>d  alim-e.  The  left  ventricle,  howe\'er,  is  in  a  «r^ 
UoD  o{if)oaite  to  that  which  we  find  in  insuffidcDOiX    Inst«a4  of  bdiil 
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■]r|Kifliu|)hk>J  atul  ditatvd,  it  is  generally  snull,  aiul  il«  mdls  ara 
tfchinef,  ntlier  tlum  tliicker.  Wo  liaro  already  account«d  for  this  di^ 
Gmastuioc.  In  »pitc  ot  tbc  Tiolcnt  prossiirc  uiidcr  wltich  the  blood  It 
iluown  into  the  ^Tntriclc,  iU  walU  rncoitntcr  «  modcnito  pruMve 
only  from  vrilhln,  u  the  increaacd  propuloire  power  is  neutmlizcd  by 
,  Ifaa  giMter  nsttUoce  met  wilh  in  the  contracted  ostium. 

Brvnom  and  Cockse.— llio  effect  of  mitnl  diseoec  upon  tiw 
■  cbodMlion  miul,  in  the  tonin,  be  tlic  Rudo  u  th^t  wliich  wo  haro  do- 
[  Mribed  u  oocuniog  in  tinooropcosatcd  aortic  \'alvular  disofd<T. 

11^  in  case  of  iosaffidcnocr,  a  port  only  of  tlw  blood  eatet  the  aorta 

h  npon  lyitolc,  the  mt  rr^irgitating;  into  the  auride ;  or,  in  a  oik  of 

[«0O8trictian,  if  too  little  of  il  How  into  the  Tcntriele,  upon  diustole,  it 

I  b  dear  that  in  dtfacr  cue  tlio  amount  of  blood  propelled  must  bo 

f aanaUer  than  Donnal,  and  it<  fiow  must  be  retarded.    In  like  Diannrr 

IHwuferies  o(  the  aortic  dieuit  contain  too  little  blood,  and  cODtraet 

llr  rirtue  of  their  clastidtj',  while  the  blood  hy  which  they  should  be 

[filled  is  orerloadiiig  the  pulmouiuy  NysUMo.     If  the  lutto-  be  iucapalilt 

fof  MBoamiodBtiiig  all  the  blood,  enj^orgement  of  the  venous  ayatetn  ot 

tlw  aotta  mnat  foUow.    Wo  bave  seen  that  hjpcrUophy  of  the  left 

Tcotiide  oentniUics  all  these  diculatoiy  demngementa  in  dltcaao  of 

'  aorta.    A  greater  portion  of  them,  but  not  all,  may  atto  be  remc* 

jdicd  lur  a  time  in  mitral  disen^:,  by  h}-pertrophy  of  tlie  r^t  Tontricle. 

Tbe  dilated  and  hypertroplued  right  heart  propels  so  largo  a  nuua 

^  blood,  and  prapels  itvith  so  much  power  into  the  ressdsof  tbe 

'  drcuit,  that  the  blood  in  tlio  pulmonary  reins  is  subjected 

to  bcavy  ptesaure^     In  oonscqueuco  of  ibis,  to  ny  Dothing  of  tbo 

•ctka  of  the  auride,  the  blood  pours  with  such  force  and  rapadity  into 

lbs  left  Teuttiele  as  to  completely  neulraliio  the  effect  of  the  coostric- 

I  of  the  valre.     In  spile  of  tho  oonetrictioD,  the  rentriclc  reedvcs 

:  enough ;  the  nortio  conl«nt«  are  not  iaspnnl,  nor  is  the  dreula- 

I  retarded.     In  the  lame  way,  tlic  fulness  and  teutuoo  of  tlic  pul- 

'  Tdn  prerent  any  cooaidetablfl  regurgitation  into  the  ventiid^ 

^ngtheinanffidoaoeof  the  valve;  indeed,  as  wc  have  scon, 

I  left  ventricle  is  umially  both  hypertruphied  auil  dilated,  so  that,  in 

>t«  of  the  regurgitatioo  of  a  couaidetable  amount  of  blood,  it  Btlll  re- 

apahlo  of  filling  the  aorta.     Itctardation  of  the  dreulntion,  n-ith 

*l  of  the  vcnoos  system,  and  a  oonvsponduiig  entptineas  of 

■Kerlea,  (a  thus  averted  by  a  compensating  hypertrophy  of  the 

.  venlridc ;  but  there  b  one  anomaly,  whldk,  in  aortic  disease,  i* 

by  hrpcHrophy  of  the  left  vcntride,  but  which  hypcrtiophy 

I  right  vriilrirln  i.t  unnblii  to  olirinto  when  the  mitral  is  diseased. 

aSL-etion  ia  m'crdixrge  of  tbe  inilfln  of  the  pulmonaiy  droiit. 

Clinical  eipcrienca   entirely    corroborates  this  pbyviulngioil,  nr 
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nlbcr,  p!i}-&iai1  dcnioiutrntion.  Pulienta  witli  mitral  (Iia«iue  tn  iV 
waji  short  of  breath,  in  consequence  of  bypenmiia  of  the  luoy.  Ai 
tlic  voueU  of  the  lironclii  nn;  ten  ii<r<.>dcd  tluto  those  of  tb«  aiKdli 
by  tbts  ciip^oi^ffiaml,  the  dj-spncra  is  not  always  eocobined  wUb  bv 
cliisl  cntnrrh  ;  us,  Low^ctct,  the  broncliial  nud  pultnonsiy  •rterie*  aa» 
tomosc,  naj,  ns  part  of  the  blood  of  the  capillaries  and  liiiiniihM 
artenes  llovra  into  those  of  tlic  pulmonary-  artrn-,  tbo  dyvpnoos  b  gn- 
craJly  aceoinpanied  b}-  broodual  catarrh.  Ereu  at  this  earljr  ttagvf^ 
the  disease,  uokiGiial  exertion,  or  other  stiTniilant  to  th«  action  of  lb 
h^-jMrtrojihiod  right  heart,  mnjr  catMC.  the  death  of  the  patient  bat 
acute  pulmonary  oedema,  alUiough  eueJi  an  eront  is  ot  toon  tvmm 
occurrenee  at  a  later  period,  aricr  obstruction  of  the  aortic  veins  aad*! 
tlie  _lli<«iidc  duet  tins  thinned  the  senini  of  the  blood. 

Putii-nta  with  imuSidniec  and  oontitrietion  of  the  tnitrul  valve  oin 
enjoy  tolerable  health,  exeeptiaff  that  they  are  short  of  breath,  wl 
wc  should  err  greatly  in  eupponng  that  disease  of  tlie  milml  Talre  i> 
ahva)-s  ni'coinpanied  br  oraDOsis.  In  constriction  of  the  1ndT(^[B^ 
ticulurly  If  cotnbini-d  with  uMuffidenoe,  the  coraponsatfon  soon  beeoBn 
imperfect.  The  patients  look  pale  from  hukof  blood  in  tlKn■alt^ 
rics ;  but  this  demnf^nent  of  distribution  does  not  cause  (^fcorgtiam 
of  the  TCinii,  nittitily  became  most  of  the  blood  is  OoUectetl  into  tif 
pjJnionary  cirrxdntion. 

Sooner  or  later,  the  plotuie  cbaD;;«a.  Compensating  by-pntrvptT 
of  the  right  rentrieJo  has  its  limits,  while  deformity  of  tbo  \*ulToa  gn«t 
worae  uud  vrorse  from  fresh  cndocuditis,  or  elae  tho  oonditiomi  dc 
scribed  in  the  previous  chapter  arisei,  and  compensatioo  beoooM  » 
perfect.  Then  the  contents  of  tho  aorta  and  its  branc^ics  diniriih 
more  and  tnore,  the  secrrtion  of  urine  is  leascned,  the  veiDi  tai 
apilhiries  become  overloaded,  the  tijis  and  cheeks  asaom*  a  bimkv 
erea  a  deep-blue  hue.  The  embarrassed  outlloir  of  the  ocnbral  ram 
creates  heaviness  in  the  head,  headache,  etc.  The  liver  aoon  beecsset 
enlarged,  the  patient  eomplains  of  frdnens  and  oppreaskio  in  tlw  f^ 
bypochondrium ;  the  bvc-r  forma  a  tumor,  distinctly  demooslaJlle  kf 
pvcussion  and  palpation,  and  which  may  ext«nd  down  alnMsttoda 
nareL  (M>stniction  of  the  hepatic  veins  may  so  incrcoso  that  tho  t^ 
pletcd  vessels  compress  the  biliary  pn»age«,  ao  aa  to  give  rise  to  re- 
tention and  reabsorption  of  the  bile.  The  mucous  mcmbnuw  of  ikit 
passages  may  also  become  tho  seat  of  a  catarrh,  and  tho  flow  of  man 
thoa  produced  may  w>  obstmot  the  bile^ucta  aa  to  oiuao  biliaiya^ 
surpUon.  A  yellow  color  la  thus  added  to  the  previous  cyuiotki* 
pcct,  v-hich  mny  impart  a  grecRtsh  tint  to  tho  eomplexioa.  Quoait 
gastric  and  inteslinal  catttrrh  arises  from  ob*tnictioa  of  tbe  gsstoo  tai 
tntestinol  veins ;  (he  bociiiorrlioldol  veins  swell ;  engorgement  of  iV 
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lllHiiif  reins  oocasums  nwnstniol  derangement.  FlaaJly,  abould  aaj 
rftfirHf n**'"  congottoo  of  tbe  kidnej*  Mt  ui,  tliere  is  derangement  ol 
Ibo  Wffctioo  of  uriae^  audi  oa  maj  be  produced  hj  ligatioD  of  Hut 
enrdgoat  Tdtia.  Tbe  urine  w  scanty,  and  oontoina  albumen,  blood- 
eoqmaoloB,  and  Ibc  eo«alled  fibrinous  or  exudatioo  cjlindcn,  that  is, 
niaqeoopio  ca»ts  of  tlio  uiinaiy  tubules,  the  dUognoatio  importaaee  of 
iriiiob  b  to  be  oooaklered  more  in  detail  wben  we  oome  to  study  dis- 
caaM  of  (lie  kidney. 

Venoia  engorgonMot^  Diorcovor,  leads  to  one  of  tbe  nioit  impor- 
tant, and,  in  toa(p«4aadii^  cosca^  one  of  Ibe  most  constant  symjitouis 
of  mitral  diiMNue,  namely,  dropsy.  As  before  obserred,  an  imporeriahr 
swot  of  ibc  blood,  partJculariy  a  dimination  of  its  albumen,  oootribntei 
Bwoitiiilly  to  tbe  AtuUialuneot  of  tnnaudotion  of  aeruoL  This  iin> 
poveiialmient  ■•  easily  traceable  to  engorgement,  EinboirnMineut  to 
tfa»  ootflow  Crom  tbe  veins  extends  itself  to  tbe  thoracic  duct,  and  ol> 
•tntotwa  of  tins  duct,  of  course,  impedes  the  supply  of  nutritive  ioat4> 
rial  to  tbo  Uood.  Tbo  dropsy  almost  always  bc^ns  iu  the  csbvnit- 
tiea,  geDcnlly  in  the  region  of  the  anldes ;  tbenoc  it  gradually  extends 
ov«r  the  th^s,  tlic  cxienial  geiiitul3,ilioLuU-gumenUoriIieab<Iomea, 
VmI  so  to  tbo  rest  of  tbe  body,  Tbo  serous  sacs  also  bcoonio  tbo  seat 
of  dnipaioal  cffurions,  producing  ascttns,  bydrothorax,  and  hydropcri* 
cMdiimi.  Yean  may  elapse  after  tin  fint  appoaraaoo  of  oedcniit  about 
tho  ankles,  tbe  patient  ollenialely  improring  and  groiriog  worse ;  his 
teui  now  swelling  and  now  growing  smallar  again,  era  tbe  general 
drapay  is  eslablisfaed,  of  which  lio,  in  most  cases,  ultimately  decs.  In 
oUwir  ease*,  ho  rapidly  dr«Unt4  as  soon  as  tbe  Ertt  signs  of  serous  cOTu* 
An  show  iheHMelTce.  In  many  cases  an  erythema  is  set  up  about 
Ae  gsaitals,  the  groins,  etc.,  which  is  reiy  distressing  to  the  patieot^ 
■ad  which,  not  unoomuionly,  terminates  in  diffuse  gnngreno  of  tbe 
■Ida.  When  bydrothorax  and  bydropcricatdiiun  dcrclop,  his  oonditioa 
IptDwa  desperate.  Tlio  dyspncca  beoomea  extreme ;  lie  can  no  logger 
Ha  down,  Tho  scrum  finally  so  fills  up  tbo  oirocUs  of  tbe  lungs,  that 
ttw  bkwd  bccnincs  surchargt.'d  witli  carbonic  add,  and  hia  East  hooa, 
at  least,  are  relieved  by  a  mordful  stupdnctiun.  While  the  majority 
of  oaaoa  thus  Itrminatfl  fay  dropsy  and  final  codetna  of  Ihc  luug,  death 
takes  pl*oo^  in  a  smaller  number,  in  cooscquenoo  of  mctaslasea,  hienutf- 
dtai^ iabfotloa of  iIm;  limg,orof  iatorcuRcntmaladics.  How  miKh 
Dright's  ^sesso  contributes  in  produenng  a  q)cedy  death  is  diflicult  to 
deeida ;  at  all  events,  whether  due  to  it  or  not,  albuminuria  nrlniidy 
pcocaotoa  tbe  tcodency  to  dropxy. 

Thjftkal  ${ff»»  <y'  iintfgicUinct  of  the  mUrcd— Infection  and 
f\Upalion.-~^n  often  sec  and  feel  a  strong  shoek,  or  even  a  rise  and 
6dl  of  tbe  tboncio  wall  over  all  the  region  which  is  in  oooUict  witb 
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the  left  ventricle.  The  npcx  is  dinplacc^l  ootwanl  nnd 
downwimt  Simullunf^iialy  n'ilb  tli«  shock  Bgllnst  the  tliflm,tlM 
qngutriuni  is  slso  shaken  rliy tlimtcally.  We  have  oonadend  taA  tt 
these  symptoms  while  tivatirg  of  bypertrophj'  of  the  Rgtit  udo  oC  tin 
heart,  to  whieh  tlicjr  nrc  <Iiir.  JPercMition  rercaU  im  rxtentioa  b 
width  of  tfac!  mrdiao  duliicM.  Upon  auicvUattonf  tastcail  ot  the  firt 
•Ound,  wc  boar  at  the  apex  a  murmur,  ^fenerally  Eomowbat  loud,  wMii 
ariscfi  bom  the  inv^ilar  iribmtion^  of  the  raU-c^  which,  heiag  rao^ 
encd  nnd  iincren,  is  in  a  vriy  unbrorablo  state  to  vibntta  namuDr. 
Sonaetiines  ire  hear  tbe  murmur  1>ott«r,  If  wo  lisltm  more  above  au)  U 
the  outer  Me  of  ihe  apex,  a&,  from  bypertio^kby  of  the  rigbl  heart,  iW 
left  ventricle  of  which  the  npex  is  formed  is,  aa  it  vrere,  pushed  «f 
from  the  thoTttdc  wall.  As  I  he  second  sound  heard  over  tbo  ventrMi. 
is  merely  transmit t<r<l  from  the  arterivs,  it  present*  no  abnormity  I 
pure  mitral  iiiauDldeuee.  Above  Ibe  aorta,  the  aounda  arv 
over  the  pulmonary  artonr,  they  are  remarkably  load,  especiaDy  ' 
second,  and  tliis  inlcn!^ilication,  which  is  still  more  marked  by  ooatnri, 
is  of  great  diagnostic  \-r1uc.  Sometimes,  even,  wv  feel  a  dtstioot  Aeik 
at  the  root  of  the  pulmnimry  artcn-,  duHi)^  dins-tole  of  tlio  venliUr. 
Pulsation  of  the  veins,  with  rhy tbmiesil  dilatation,  does  not  occur  in  mitnl 
insafficicnee,  tmless  complicated  by  va]\'ular  derao^ment  of  ihi*  in- 
cuspid;  although  ive  often  may  observe  a  rhythmical  undulation  of  tbt 
jujfulars,  idoehnniio  with  systole  of  tlie  v^trinle, 

lliis  proeccds  from  transmission,  tlic  strong  slioclc  jniffered  by  thr 
Iriciispid's  bcin^  conducted  ttIon;Ef  the  eolumn  of  blood  above  it,  sad 
continues  uninterrupted,  excepting  I>y  the  delicate  valves,  as  fiv  a*  tbr 
jugulars.  Although  tlic  iitlves  in  Uie  veins  prevent  regur^talloa  1/ 
the  blood,  they  cannot  eheck  the  transmission  of  a  wave  of  vtbntka 
iloag  their  contents  (Bamitrfffr). 

Physical  stffnt  (^  $tfnos(»  of  the  mitral. — Her^,  too,  insfwtin 
and  palpation  show  the  signsof  exeentricbvpcrtropliyof  the  right  rfdr 
of  the  bi-art.  The  impulse  is  not  usually  as  strong  aa  It  ia  in  hoA 
fideiioe,  us  the  left  siih-  of  the  heart  does  not  takf  part  in  the  h5P*^ 
trophy.  Besides  tliis,  it  is  much  more  common  lu  iusufliHenoe  than  k 
hypertrophy  to  perceive  \hc  fi^miMement  catatrf,  that  all^t,  «rUaia| 
sound  at  tlic  apei,  wliich  immediiitcly  precedes  the  beat  of  the  hc«t> 
and  which  ocases  eittldcnly  a*  the  beat  commence*.  Tliis  phenoRWDeo. 
the  prsesystolic  purring,  is  often  perceptible  through  thick  el»lhing,ai>j 
is  so  chamcteristic  as  in  itself  almost  to  sufHee  to  establish  the  iGaf^nr* 
sis  of  stenosis  of  the  mitral.  Upon  auscultation  we  ahnost  aliritt 
bear  a  long-drawn  munmir  at  the  npex  during  diastole.  Although  tbc 
blood,  as  it  pours  through  the  normal  spadous  oriBce,  oecasuu  nc 
sound,  this  is  by  no  roesns  the  ease  when  it  bos  to  be  diivm  foniblT 
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tlirou;;li  llie  Dorrovr  pouRgc  produced  in  ibis  dlwosc.  The  soutid  u 
til  tl>o  louiii>r,  Ui«  iucv«  n|uilly  the  blood  poura  in,  and  (be  rougher 
■ad  Biore  uncvra  tltc  Buriaoo  mer  whkh  il  flows.  As  a  longi^r  time  la 
needed  Cor  it  to  pass  Uiroi^gti  the  coutnoted  auricido-wotriculnr  gn£oa 
lo  fill  the  Tcnlridc,  the  murmur  licnrd  in  mitral  Btcniwis  is  of  longei 
AwUwi  Una  oUicra,  and  alioost  alwsjv  extends  orcr  the  wliolc  pnuse, 
mta  cut  short,  m  it  wrc,  by  the  next  systoUo  sound.  Trau^.  tboro- 
Cora  alia  a  ''pncs)'stolic"  luurmur  at  the  apex  «  pnthQgnomonio 
sjTDptocu  of  steno«b  of  tbo  mitnl  vnlve.  If  tbe  oontracted  011600  be 
Dot  Btso  roimlieiied,  if  tLe  stenoeus  be  modcrato,  if  the  volume  of  the 
blood  bo  Toducod,  there  luajr  be  no  sound.  In  additiOD,  iro  can,  of 
coime,  bmr  tlw  second  sound  propaj^ted  from  the  arteriea,  unless  the 
mumag  be  too  loud,  ^\llctl>cr  wo  hear  the  first  sound,  or  a  niunnui 
be  eadiblo  in  iU  stead,  dqiend:)  upon  the  eilidcnc«  of  the  Talra  The 
Moood  aotuul  of  the  pulnioiury  iirU-r}-  is  nuLundly  consUerabl/  intcB- 

Bfifa 

TaKATUBfT.— It  is  not  to  be  supposed  that  wo  can  cure  vidrulu 
diaeese  of  tbe  milral  hy  may  tlierapcutical  inleHcrenoo  whatever.  Vt'e 
era  equally  helpless  against  the  ooDscoutive  hyperlrophjr  of  the  right 
Tcnttide,  wbic^  howcrer,  has  a  beuefiotal  actJoa  upon  the  dlatributioa 
ot  the  blood.  AVo  are,  thcntforc,  reduced  to  n  treatment  o(  the  ntoie 
(Mondneat  and  dangennia  of  tbo  sj-mptoins. 

Hjpenniua  of  tbo  lung  is  an  inovilablo  oonsctjucnco  of  milral  di»- 
eeee;  It  oanaot  bo  arortcd  nor  permanenllf  relieved.  Wo  sbouM, 
Ihcfcfort,  nova  interEerc  actively  uulcsa  it  be  aevcre,  or  unless  tlwrs 
be  danfter  cS  cedema  of  tbe  lunjg:.  This  ia  tbe  moeo  important,  as 
blood-lelting,  tbc  oolv'  acliw  remedy  against  bypeiicniia,  allhou);li  for 
Ae  time  it  may  ward  off  tho  peril,  is  extremely  dangiTous  for  the 
peticot.  Perbnps,  prior  to  tbc  bleeding,  tlifre  miiy  bA\-e  been  no  effi> 
afaa  into  the  Rubrutaneous  areolar  tissue.  Soon  a(Wr  it  the  blood  will 
hero  ivgained  its  former  rolumc;  but  its  scrum  has  now  bcoonie  so 
WBth  eUcnuated  aa  to  transude  tndor  a  pressure  whicli  would  not  pn- 
vknsly  kave  caused  tnnsudation.  Tin  syiDploms  ot  dropsy  oftee 
fint  Set  in  immediately  after  the  lust  phlebotomy.  Such  ^'cune  p(» 
lerioms"  however,  diould  not  make  us  bold  our  band,  if  the  preacrra- 
lian  of  life  really  demand  reneseetion  (aee  oliiqiter  on  pulmonary 
^peiwmia  and  (ed<>ma  of  tlie  lung). 

lo  digiliilia  we  possess  a  veiy  powerful  mcsos  of  moderating,  not 
«n)y  bypcisrnua  of  the  lungs,  but  also  pngorgrment  of  tlic  norlto 
Tioua  qrstcn  whiob  aiisca  in  nutral  ^sejisc.  If  we  can  succeed  la 
iHeiJiug  the  aolioa  of  tbo  heart  by  monna  of  digitalis,  wo  ofind  time 
to  the  soriele  to  drive  Ita  contents  into  tbe  ventricle  through  the  con* 
tncted  pttBMfC    Sometirocs  8}-stole  and  diastole  can  bo  so  gnetlj 
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inolongcd  (7*/¥tu^)  Uiat  a  puuso  intOTvoncs  bctweea  iLe  murmwi 
tbc  next  &jrfiU>lio  sound,  go  tbat  it  can  no  longer  l>e  oiled  pnesyvtolit  ^ 
A  niariced  unprovcmcot  ofl«n  Booompnniea  audi  a  result;  tlw  IntAr 
ing  grows  mora  free,  tho  siTclllag  of  llic  liver  gubsidcs,  &nd  the  vpa> 
K»  and  drt^jr  abate.  Latterly,  siooe  I  kavo  grotm  bolder  ia  He 
tiM  of  digitalis,  and  rid  mjrsclf  of  tfao  thooiy  of  Traubtf  ores  I* 
cues  of  iitaiillicicnoc  of  tfae  mitml,  particularly  If  tl>c  heart**  actiM  ba 
much  acoclcmtcd,  I  have  locn  tbc  drojMj,  ejnuiosis,  and  tumafadiK 
of  tbolivcrdiininiskordUapjx'iir.wliilc  the  urine  bcoame  moro  OOfiiaB 
after  the  uoe  of  an  infusion  of  UJgituUs.  I  have  oome  to  the  oanelarin 
that,  by  proper  adminislration  of  tliis  dni^,  oomponsatioo,  whUl  Is  b» 
gisning  to  fail,  mny,  for  a  time,  be  rcBatablisbod.  Ancnic  and  ufr 
niony,  likenrine,  uiny  be  employed  in  ralvular  diMsse  of  the  bcarL 

The  action  of  diur<;  tics  upon  dropsy,  ratulthig  front  hcart-diacsw.liii 
at  least,  a  doubtful  matter.  If  difptalis  act  here  as  a  diuretic^  it  ii 
|irobably  bccitiuic  it  muljiwt«  the  drcuhitDry  donuiji;t;inent^  and  thn 
ptrrmits  mora  blood  to  Gil  the  arteries,  thereby  affecting  the  gloiMni 
of  the  Ualptghian  capsules.  An  agent,  intonded  to  reliers  sn^ 
pionjoa  of  urine,  caused  by  discnse  of  the  heart,  must  either  ban  i 
»])edal  action  upon  tho  drculation  Uke  digilalia,  or  it  mist  catucdil» 
tatioD  of  the  arterioles  of  the  kidney,  80  that  more  blood  may  eaUi 
them  from  the  .taint.ily-liJled  aorta ;  or  else  it  must  so  alter  tl^  Miw 
tura  of  tho  w^ills  of  the  renal  rcasela,  aj  to  facilitate  the  tr&aafaEWB  d 
Jquids  throu|{h  tlicim,  Tme,  as  long  as  the  class  of  diuretics  baa  ii^ 
reputation  k^ft,  it  nriil  be  diEGcult  to  refrain  from  prescribing  craui  d 
tartar,  tlie  ulluUinc  carboiuit^s,  s'luills,  cto.,  when  WO  sec  the  vam 
daily  diminishlnjj;,  while  tho  serous  ciFii^a  augments;  but,  at  ill 
events,  their  actioo  upon  the  diuresis  and  dropsy  of  carduw  diseMt  b 
inexplicable  and  retnnrlviibly  smnll. 

Preparations  of  iron,  on  the  Other  hand,  on;  of  signal  cfiean  ii 
dropsy,  as  is  also  a  nourishment  ricli  hi  nlbiunen  aod  other  ptetrn 
vufaatancos.  As  already  observed,  we  are  totally  unable  to  cxp^  ibr 
efieot  of  iron  upon  tho  compoMtion  of  tho  blood,  wbidi  cooaista  is  so 
inomasc  in  lUc  number  of  ita  red  oorpusoh-:!  and  of  the  amount  of  alfav 
men.  However,  just  as  bleeding,  by  thinning  tho  blood,  fiivora  «ln^ 
tjj  to  iron  and  a  tutrogcnoiis  diet,  by  rendering  the  sertini  note  0B» 
ocntrated,  have  on  antihytlropic  action,and  deson-e  the  utmost  telbttt 
in  tro&tment  of  both  mitral  and  aortia  disease 

We  rany  nRbrd  great  assistance;,  by  the  uistitut^on  o(  a  tirwIinMt 
of  the  symptoms  adapted  to  too  phase  of  the  diacose,  while  all  «xd» 
live  treatment  will  do  baim. 
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CHAPTEB    VIII. 


mCXKSO*    or  TIIS    UlOLnAII  VALVI»    axd    coxtractios 
T1IB  UOtini  Oy  TUX  fuluo.n&kt  ahtebt. 


or 


As  ciMloGorditis  scarcely  over  atUcka  the  right  hc«rt  during  extra* 
olcriiiQ  life,  bikI  a»  Bthrroma  of  tiuj  pultnonarjr  artvrios  is  nuv,  it  i» 
Wc;  lo  *c«  tlmt  valrulu  dcfonaitiot,  wliic^  uc  olmoot  always  tbe  con- 
■Bgnence  of  one  or  other  of  tliCM  niorbitl  pioocsw*,liare  bcoa  mot  with 
ia  tha  pulmooary  itrifTy  in  but  fuw  sulitaxj  instances.  In  thcso  tlw 
hwuffidopce  depended  upon  Uio  samo  causes  wbich  occasion  rslvutor 
dl«c«M  of  the  aorta.  The  few  coses  of  stenosis  on  record  do  not 
al«»j»  aflect  tbe  valve  rinp,  Bomc  of  them  arising  bom  aunulnr  iikIu- 
imlioa  of  tlie  conus  arteriosua, 

Tlw  sj-mptomfi  of  ratvuUr  iosufildenoo  of  the  pulrnotuuy  artery 
term  to  bo  mainly  tlioso  of  hypertrophy  of  tluj  right  rentricJo,  Just  aa 
iho  02«ratric  h;,-pcrtropfay  of  the  left  ventricle  tarcaa  the  chief  sign  of 
co»re*ponding  aortic  disease.  In  tbo  caaes  whidi  baTO  been  observodf 
tbe  quantity  of  Uood  in  tlie  lungs  was  not  abnomuUy  small,  indood 
wva  kboonnally  gmt.  Dyspoam,  hmmorrlugio  inGu<ction,  and  ena 
ooocumpboa  of  the  lungs,  followed  upon  tbo  bauflUdeooc  Stricture, 
•t  tlus  point,  too,  seems  lo  be  less  peri'cotly  neutralized  by  oonsccu- 
lint  bypcrtrophy,  so  that  cyanosis,  dropsy,  and  other  tokens  of  venous 
€VigtM^Maeat  of  tho  greater  circulation  soon  sot  in  in  cases  of  contnti> 
tioci  at  tbo  root  of  llic  pulmonary  artery.  Dingnows  of  vslrahu'  dis> 
caw  of  this  artery  t*  only  poaublo  by  means  o(  phynool  examination ; 
aa  tbo  functionikl  di^lurbonoes,  to  which  the  malady  gives  rise,  admit 
at  a  too  manilbkl  interpretation.  In  either  case,  Init  more  especially 
In  inauffidcnce,  we  dad  the  signs  of  cnlaigemcot  of  tbe  right  h^iut,  so 
tAea  described ;  and  over  tbe  region  ot  the  pulmonaiy  arti^  (that  is, 
Ofcr  tbe  tblid  left  costal  oartjlage)  a  murmur  durii:^  a^-siole  is  audible 
Id  gtwnniis,  while  in  insufBctenoc  it  is  licard  during  diastole.  These 
nwmmi*  are  produc«ct  just  as  tfaoso  are  which  occur  in  tho  aorta ; 
tbejr  are  heard  most  disltactly  over  the  right  ventricle,  and  oi'er  the 
left,  iqiper  rr^on  of  tho  chest,  but  are  ioaudible  in  tbe  carotids.  On 
•ceoont  of  the  extreme  rarity  of  i-alvuUr  disease  at  this  point,  wo  must 
einploj  the  utmost  caution  in  diagnosu,  and  make  sure  that  tbe  mur> 
nur  beard  in  tlie  region  of  the  pubnonary  ia  actually  Ioude«t  at  tliat 
pirint,  and  U  not  conducted  from  tbo  aorta. 

Tbe  treatment  can  only  bo  symptomatic,  and  tbo  tame  rxilcs  whicb 
ve  bavo  sot  forth  in  the  foregoing  chapter  aro  applicable  boe  in  i 
l»aggiacot  of  the  more  Ihrsatening  manileetationa. 
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CHAPTER    IX. 


ursrmciKNCK  or  tiik  TRicij'sriD,  aud  ersicrvKB  of  tbb  djcb 

0»ni-U  A-nUO  VKXTIlICVLUtE. 

A  so-ckVLXD  rclatire  insuffidenM  of  the  tHcuaj^d  used  ferawrlt, 
upon  thcorrticnl  grounds,  to  be  maided  m  a  rciy  common  famot 
vnlviilar  diwow.*,  Tlio  oiilium  v-as  mtd  to  he  enonnousljr  widow^ 
and  It  was  assumed  tliat  tlic  ralve  was  incapablo  of  doxutv.  Us 
relative  iiiaiiffidfiiw,  If  It  ever  oocun,  U  rare.  'When  the  oftha 
dtlatea,  the  valve  prowa  in  breadth  and  lengtli,  a)mo«t  alvrnvB  man- 
ing  oonipdent  to  close  the  widened  orilioo.  Pnmuy  and  indepeDdeH 
dijKsuc — Uuckening-,  shrinldng,  etc^^f  this  vnlve  i»  nUo  quite  mt. 
It  b  more  cORimon  for  it  to  a«<om]>aii/  Hiinilnr  diitordn-  of  the  oiitniL 
SamhergtTy  indeed,  rcRRrdd  the  combination  of  oiitral  ftitd  ti)cui{»i 
defincnco  as  the  most  frequent  of  all  oomtunations  of  ralvular  Mm, 
and  I,  too,  have  r^pcalwlly  obscrred  contmction  of  the  tricuspid,  viil 
niplnre  of  the  rbon)»  tendlnen,  aa  an  acoompaniment  of  sera*  •tib' 
tuie  of  tlic  initraL 

In  instiRiciencc  of  the  tricuspid,  whieJi  u  in  gcnenti  pare  (stcaw 
bcin^  extmonlinnrily  rnre),  tbe  blood  regurgitates  btto  tlio  tcu  om 
during  S}-.<it(>le  of  tbe  ventriole;  but,  as  the  right  ventride  Is  gawnDir 
hjportrophied  in  consequence  of  mitral  disease,  this  r<>^u^tat]oa  ttkn 
pUee  with  gteat  violmce.  The  rcna  cnvv  and  the  jugoiUn  bccoat 
enonnou*ly  dilated.  The  rnlvcs  of  the  jugtdar,  wbidi,  if  its  nUn 
were  nonnnl,  would  bet  n  limit  to  the  regurgitation,  becxime  insA 
dent  (ram  dilatation,  and  it  ta  transmitted  as  for  as  the  veaaels  of  lie 
neck,  Jifat  puUation  of  th«  ditaUd  juffutan,  ptrcrpfi&U  hciii  (« 
fotwA  and  tiffhr,  is  a  pattioffnotttc  ej/mptcm  of  inm^fftcienct  pf  (4« 
tricuspid.  Besides  this,  wo  hear  a  distinct  Bj'stoUo  morraur  at  tbe 
loircr  part  of  the  stemuio,  which,  in  oonjunction  with  tbe  Tonoaspait 
satlon,  makes  the  diagnosis  eoriain ;  but  here  aUo  wc  must  make  tart 
that  tbe  mnrmiir  is  really  strongest  at  thin  point,  and  Is  not  cca&atui 
thither  from  the  aorta. 

As  itiBuflicietiee  of  the  tricuspid  causes  the  most  intense  tngoig^ 
ment  of  the  reins  of  the  aortic  drculation,  so,  of  all  rnlvxilar  di^onVf^ 
this  Icflds  most  rapidlj  to  cjranons  and  dropsy.* 

*  When  one  lalvutar  dor<<et  coniiiTlratn  ■nnllicr,  thctjmpconf  or  Ibcl 
Oft  Btodiltsd,    Th«  modlAiutlaiit  tatj  uoordlng  m  tim  campUcMion  liu  ■  itrfw  (t 
an  Cppeslle  cAct  upon  llio  cireutallan ;  aaU  icoording  m  one  or  «lli«r  ilefccl  [«iO<» 
faalt*.    n«  algns  of  complex  Ta.Tulftr  dltcwo  mi;  vt/iHj  be  dedaacd  (rooi  Ibg 
tU  ofiho  foregoias  ctuiptcrs. 


pjlTTT  decen'rration'  or  tbe  heart. 
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CHAPTER    X. 

BIOBXIIUTIOX   or  -niS  SVBSTAXCK   or  TO*    atXKT,  ORdlTin, 

EnotoOT  A»D  PATOOLOOtCAL  AxAtoUY.— I.  An  abnonnnl  sofU 
,  Mlaiution,  and  flabbincwt  of  tbo  mlwUtnoe  of  the  hearty  iinpiut- 
'mg  to  it  "  m  parboUod  look  "  {RokUantAy),  kro  not  uocoinmon  lu  tbo 
bodin  of  tlioso  wfao  have  died  of  typhus,  sopticaiQus,  pucrporml  tevtr, 
etc  No  hnportaot  alteration  can  be  dctcct4>.l  in  its  etructurr,  and  wo 
noBt  beware  of  mistaking  the  relitxutinn  n-Milting  fmm  deooniponUoa 
far  that  which  hua  taken  place  dtniug  life.  Tlio  atate  of  other  otgana 
noM  form  ourrnurion  in  this  cose. 

2.  fiUI]/  Heart  mint  t>c  rvgnnlcd  oa  of  two  kinds : 
a.  Incratso  of  tlie  amount  of  fut  iionually  Ibuiid  upon  tbc  BtuCkee 
^^f  tbo  heart. 
^K   Ji.  Fatty  metamorpboria  of  Ibo  primiiirc  fasciculi  of  tho  muscular 

In  the  formpr  w«  Gnd  a  luycr  of  fnt,  half  an  indi  thidc,  corciii^ 
the  been,  poriivularljr  okxig  the  counc  of  tbo  coronaiy  arteries,  upon 
ita  odget^and  in  tho  sulcus  between  the  two  chnmbcrsL  Beneath  this 
[.frttj  lajcr  tbo  musclo  is  cither  normal  or  has  undergone  atrophy  aitd 
:  from  pnnuro  of  the  lupcrimpoacd  bb    la  many  eaaea,  atro- 

'  of  the  nuade  oocuri  wbDe  the  hMiaaat  b  forming;  and  with- 
out the  growth  of  the  bller  having  become  very  remariwhleL  ^Eliia 
growth,  then,  tidtc*  pUco  at  the  expena*  of  the  mibstaooo  of  tho  heart, 
so  that  a  canliuc  wall  nf  ooniuil  thii^kneai  may  at  last  eooaiit  only  of 
■tfpOM  timack  This  exociuifro  pmduotioo  of  &t  in  the  heart  oHcn 
aooOMipanies  general  obesity,  especially  that  of  advanced  age,  and  in 
aobjeota  otherwise  healthy.  It  is  also  soon,  howcrer,  in  cnnccr,  and 
in  other,  cacheiia,  and  copecudly  among  dninknoLi. 

.FbUjf  tMlamorphotU  oftheprimUicf/atcicuHiXfasAaHa  in  convert 

I  of  the  fibrilliD  into  fat-granutos,  whidh  giadually  fill  the  cntiro 
,  and  afterward  oomluno  to  form  large  drop*.  Thus  the 
I  of  the  heurt  heoomea  di-soolored,  and  is  converted  into  u  polo- 
ydkywiBli  maaa  wkiofa  tears  readily.  Soraetimea  the  ntdamorplioais 
poTfadea  large  tracta  of  tho  organ,  while  in  other  cases  particukr 
parta  only  are  nffeoted,  as,  for  instance,  the  papillary  musdcSL  Aooom- 
f«nl«d  by  ortrus  seidlls,  and  btty  degeneration  of  the  aiteriea,  it  oftflP 
fans*  one  of  tlie  ugnsof  maiunaaBeailiB,orof  otbemansiiNoelBtc^ 
wUcb  Riiso  in  cancer,  Blight's  tUscaso,  ete.  Ossilieation  of  the  cor> 
SBW7  arteries,  pressure  of  pcricwdUl  exudation,  or  even  that  sem- 
inn1<li'm  of  (at  upon  tho  surface  of  Um  licait  just  mentioned,  mny  give 


W2 


SOBAOS  OF  THE  UKART. 


rise  to  &tty  dcgoncratioD  of  Its  wbJIs.  FioaUy,  ia  may  cum  of  nt 
vular  diMuc,  with  consecutive  liypertnpfay,  n  [>uiial  &Uy  metamtt- 
phosU  takes  plaac 

The  orifpii  of  iliis  •*  spurious  lijrpertrophy "  is  somowlwt  o^mok, 
and  almost  uitlioiit  parallel ;  nhilo  laity  degeneration  of  tlic  cwdb: 
iDUScloB,  in  0011  sequence  of  dcfcctivD  nutrition  cr  preMuie,  cto,  Goii 
many  aulo^ea  in  tlwt  metamontliosis  of  olher  oigans  trbose  mitiitis 
is  impaired. 

3.  Amyloid  degeneration,  socordin;;  lo  RofcUaruky,  oocun  «$«- 
oally  in  die  Uyprrtropliiod  right  side  of  the  heart,  ouuuog  its  cat  «l^ 
&0D  to  resemble  that  of  a  piece  of  Imoon,  and  occo^ouii^  grtkt  ligil- 
■ty  of  its  v-nll.  The  surcolerama  is  filled  up  by  nodulcd^  wltfa^  (Itaa 
dimly  aud  abow  llic  peculiar  rvaction  of  amylcud  degcoenttJOQ,  Inwllg 
blue  upon  application  of  a  diluto  solution  of  iodiao  uul  wcakraed 
Bi;lphuric  acid. 

4.  Citncer  is  very  rare  lu  the  heart,  oociuriog  ooly  In  g«nenl  O^ 
cerous  iniection,  or  by  extension  (torn  the  modioslinum  or  periowdisa 
It  fornu  cirouinacribod  tmnors,  usually  of  the  medullary,  or  e\ae  vt  A* 
moUnotio  kind,  nhich  project  ratbi-r  inwud  or  outward,  oad  nai 
sprout  inio  tlic  cnvity  of  the  organ.  In  other  coseai,  ecpodoUy  wkn 
propaguti'd  fftiiu  raiiocr  of  neigbbotiiifc  parts,  vide  troota  of  Uw  B^ 
Bt&nce  of  the  hearts  become  Iranaronncd  into  cancer  (inBltratcd  aaat, 
see  cancer  of  the  lungs), 

5.  TWertrffl*  scarcely  ever  occur  in  the  heart.     VcUom-,  c^R^ 
uodulefl,  fiioiiietjines  found  embedded  in  its  walls,  arc  not  to  bs  ngnlni 
as  tubercles,  nnd  shall  bo  accounted  tat  wlien  wc  come  to 
pcricardiliti 

C.  Parasites. — ^Tlie  cjBtiaerous  has  been  found  in  the  i 
inous  Qumbere  of  them  existing  at  the  same  timo  in  other 
the  body.    Thti  cchinooocous  has  also  been  met  witli. 

SrvTTOus  axdCoussk.— Rdoxatlonof  the  cnrdioc  substanoSiBllB 
^fauB,  exantlietnatia  disease,  etc,  of  course  reduces  the  i>fliffl'ri*t  rf 
the  orgaU)  ^nd  is  very  apt  to  oocnsion  dilatation.  It  is  ooly  in  tbr 
latter  case  tlint  wc  nre  nble  to  recognise  it  with  oertniiity.  If,  oAff  H 
attach  of  some  cxhiucttiiig  dismsf,  we  find  that  Ibe  impulso  of  tbr 
heart  b  extraordinarily  feeble,  the  area  of  Gordioo  dulnou  having  a 
creased,  we  may  also  attribute  the  small  pulse,  the  dropslaal  aqwit 
the  iponlonoous  coagnla  in  the  reins,  in  part,st  least,  to  the  otractisi) 
cbangee  vhieb  the  substance  of  the  organ  has  undergoiM\* 

If  the  cxistenoc  of  dilaUilion  cannot  be  prored,  wc  roust  renuin  i> 

■  111  *<>:li  intunM*  CT^iintU  \»  rarfi,  ns  the  tuIuitio  or  tlie  lilooj  li  rpduoid  ui 
ItoqufUlf  ii  rerr  ponr;  m  ilittt.  aveci  thou|^  it  <rer«  Ui  onrdll  Iba  Tiiiat,Ui 
giT«  riw  10  tli«  tilaiih  njm|ikxloa. 
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4oabt  u  to  whcUKr  die  mtanled  ciioulatioD  and  tho  scanty  wterial 
wapfAy  be  duo  to  gcoenl  exhtuation  or  to  relaxstioB  of  tho  licart. 

Gmwtb  of  fat  about  tlie  heart  plaj3  an  important  rvl«  nmuug  the 
people,  in  acoDontiag  for  ■boftacM  of  brcatb  and  other  troubles  aiiflbg 
amooif  bt,  pol^ieUied  fndiflduals.  Unl«m  tho  nocuaitilatJoa  canae 
atrafiliy  of  the  muscular  subataiic*!,  wliicli  is  bj  no  rocona  A«quciit,  H 
it  doea  not  seem  to  occn»ion  nny  functkma]  disturbaooe  whaterei; 
Should  Btn^hy  ranilt,  the  ajrmptonis  already  monlioncd  (seo  alroplij 
of  bMrt)  n-OI  oriso. 

VtMy  Acgvncniioa  of  the  cardiau  substauoe,  lilw;  Hiiniile  rclaxatiOD 
of  it,  ticpicwoi  tho  action  of  the  orgnn,  and  in  like  mouocr,  when  it 
alfecta  lite  whole  henit,  occoiiooM  dilatJitioiL  All  tlic  drculatoiy  dt»- 
turbanoe  vhicb  iro  hare  SO  lepentedJy  deooribed  may  ensue  from  &tly 
dogciuitatioti.  Wo  lind  a  fcoblo  heart-ahock,  a  small  and  remaricably 
■lov  pulfC,  a  tmdr-ncy  t<>  fJiintiitTvi,  from  nn  imperfect  supply  of  Mood 
to  tbo  brain.  If  itio  volume  of  tltc  blood  be  not  dimiai.ibi.il,  that  is,  if 
Iba  degeneration  depend  upon  local  nither  tlian  upon  general  nulntire 
iliafik  t,  there  may  also  bo  cyanosis  and  intense  dropsy.  In  the  latter 
oaae,  vhcn  the  disease  is  usually  oombincd  with  other  offbotionacapaUa 
of  rtduiiig  the  prapukive  power  of  the  heart  (such  a«  perfoardhl  o» 
ttdntkns,  induntion  and  tbickeninf;  of  the  pericardium,  etc),  it  b 
^ifionlt  to  determine  vfaat  part  is  taken  by  these  disorders^  and  nhnt 
lO  dugmoiatico  plays  Jnprodnaiigtbetramofsyinptoiiu;  so  tlut  a 
iwdtiyo  diagnosis  is  impossible  in  most  inrtancca,  Tbe  same  thii^ 
bolda  pwd  with  rc^gnrd  (o  the  tnnsition  from  genuine  to  spurious  by- 
pntropliy,  through  Entty  degenemtton  of  the  muscular  Bbres.  If  the 
Iii]|>ube  sixl  coolraotih)  fioroe  of  a  bypcrtrophiod  heart  becomo  muii> 
fastly  trriilcrt',  or  if  oompossatimi  fur  an  iuI]KTfv^ct  ralrc  begin  to  lUI, 
wo  may  assume  that  the  chango  from  tnie  to  false  hypcrtropfay  baa 
tslien  place.  Futty  melamoqihosis  of  the  papillary  muKtlra  is  also  to 
b«  ndomcd  among  tlio  possible  oonseqncacc*  of  inwfficicnoe  of  the 
mitral  or  Inaupid. 

Of  rapture  of  the  beail,  as  a  result  of  fatty  dcgenotation,  wo  abili 
trait  hereafter.  , 

As  lor  amyloid  dogeacnlioa  of  the  substsoce  of  the  heart,  «\-I 
dMW*,  often  easy  to  obtain,  ef  existence  of  the  disease  in  tbo  lirer 
spleflo,  or  kidney,  affords  our  only  but  UDoertain  clew  as  to  iu  presence 
tba  heart ;  and  wo  eon  never  do  more  than  vaguely  suspoct  it. 

Chaeer,  tubercles,  and  parasites  of  the  heart,  also  have  tbe  effect  of 
its  acticn,  but  their  diagnoBia  is  sbnost  always  impoasibl& 

TkBAnaarr,— If  the  heart  be  relaxed  by  debility  following  acute 
ths  remedies  so  often  named  are  colled  fur  whidi  have  tba 
effeet  of  improving  nutrition,  together  witli  mild  stimulonte. 
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Ponoru  in  wliom  a  gvncrni  obcHlj-  luu  developed,  tbroqgh 
ouB  linng,  ood  in  whom  kii  uccuamlation  of  f&t  majr  aUo  bo  i 
about  the  heart,  should  be  sent  to  KarUbad,  Manenbul,  eta.  Ii  b  u 
indisputable  fact  tliat,  durin^f  treaimeot  at  tbesc  badu,  the  fat  deaeuis 
and  the  garments  ot  prvticntx  grow  too  loose  Tor  them,  although  «e 
bitvo  no  IkIU-x  i>lip!olu^ciil  cxplnnntion  of  the  cucumstonoe  thaa  4 
■oinewhut  ftM'hle  hypotheais. 

In  truQ  fatty  dcgcDcrntioD  of  tbe  heart  we  niusl  oonfina  oundm 
to  a  ticntmcnt  t>f  Kjniploins,  mxl,  if  it  fonn  one  of  the  acixitnpaniniantt 
of  gi>Qeral  mnmsnius,  wc  sliould  prcscrilw  a  gcnoroua  diet  and  a» 
respooduig  nunlicine^  Wo  mny,  perhaps,  Kiooeol  in  rcstntiiung  lis 
progress  of  the  mukdy,  If  we  do  not  entirely  allay  it. 

Treatmcotof  amj-lmd  degeneration,  cancer,  tutiorcle,  aod  paruitt^ 
it  out  of  the  ()ue3tton,  m  tho  diseases  arc  n«Tcr  recognizable^ 


OHAPTEB  XI. 


BOPTraE  OF  TBB  BE^kSi; 

Wb  refer  exolusivcly  to  the  eo-callcd  spontaneous  nqrtoTO, 
shall  not  allude  to  trsuniatic  eoluLioDs  of  continuity  of  tbe  beatt. 
benltfay  heart  never  buTEls,  in  spile  of  thegreatofit  strain.  If  tboorgM 
bo  diseased,  strains  of  any  kind  nay,  no  doubt,  aid  in  causing  lU  np 
turc.  Tlie  most  fre([ueot  cause  of  rujiture  is  fatty  degcncimtioo;  nun 
rarely,  myocarditis,  caidiao  abscess,  and  acuto  and  chrortio  cwdiic 
aneurism.  As  all  of  these  affections  usually  arise  in  the  left  dde  id 
the  01]^"")  rupture  nearly  always  occurs  there  also.  Upon  autcprr, 
we  find  tlie  pericardium  distended  by  blood,  and,  if  fiilty  mataiaarptHtM 
hare  occasioned  the  rupture,  an  irregular  but  outwanlly  amooth  to^ 
of  rnriiihle  Inigth,  i.i  fuuud ;  while  at  a  deeper  point  the  Beah  it  tan 
asunder  and  muuglcd.  Tlie  rent  is  oooasiDually  filled  tlirou|^oul 
ooapila ;  Bgua  more  than  one  rupture  is  found. 

Somctiincs  the  heart  bui»ta  during  some  unusual  osertloo,  or  ft 
gira  way  without  any  opparent  cause,  and  death  ustmlly  ensm  M^ 
dooly  with  tho  aymptams  of  intomal  hromorrbaga  'Dte  pfcastwe  of  At 
extrarasotcd  blood,  however,  also  seems  to  have  soma  effect  !■  fR^ 
moting  speedy  death.  In  tare  instances  the  raptnro  has  been  praociM 
by  a  brief  period  of  liolcot  pain  under  the  stemum,  abootiny  to>iid 
ibo  l«lt  shoulder  and  along  tlio  arm.  In  oases  equally  rave,  pitir'*' 
have  surriTCd  rupture  of  the  hoMt  for  tcrcni  Iiours.  Tlus  seem  tt 
happen  when  the  extravasation  consists,  at  lint,  of  a  mere  filtialita  et 
the  blood  thivugh  tho  broken-down,  disintegrated  au^Uu  waD,  tte 
rent  gradually  gron-ing  larger.   Symptoms  then  anpear  of  a  less  aetttv 
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I— luuiiliagr;  sad  it  is  somctinies  poa&iblo  to  make  out  tbeplijfrigftl 
fnigtis  wbii-ii  mark  tlic  progress  of  the  How  into  tlio  prrimnJium, 
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nBcrxouH  DKrosmt  ix  the  RBAfn*. 

Wb  aeldom  dissect  n  body  witliout  finding  in  Its  beort  s  dot  of 
FJbrin,  especially  in  the  Hgtit  sido  of  the  or)i^n.  iwmctimca  the  dot  is 
7«Uo*r,  contusliog  cntircljr  of  librin,  nliich  has  sopuntod  from  tho  rod 
povtkxi  of  the  blood ;  sometimes  it  contuiu  red  coqiusdvs,  and  t*  more 
or  leaa  colored.  Tlicir  tonadtj  is  vojiable,  and  tbey  an>  usually  cfw 
tingled  Kioong  tlic  trabcculic,  but  may  easily  bo  separatod  from  the 
ODdooidimn.  Li  Uic  bodies  of  pcnona  who  havo  died  of  pQcumonia, 
or  otber  disuse  in  wfaidi  the  fibrin  of  the  blood  is  increased  in  quan- 
Itty,  these  oosgula  arc  found  especially  large,  and,  if  renxn'ed  ftosn  tbe 
beut,  long  doti^  fonning  prolongatioRS  into  lh«  arteries,  are  drxwn 
«flCT  theoL  These  fibrinous  dots,  ur  taiao  polypi  of  tlic  heart,  liavo 
fanned  afi«r  death,  or  during  the  period  of  diisoJution.  The  more  pro- 
tiseted  llie  Utter,  so  much  Ibe  loii^r  is  the  blood,  as  it  were,  whipped 
up  ia  tbe  heart,  so  D»>ch  tho  more  completely  is  the  fibrin  sopuMed 
fraa  the  ml  Uood,  and  so  much  tlic  more  colorless  and  intimately  en* 
(soiled  hi  tlie  trwbecuhe  is  tlie  reaultii^  dot.  In  other  iitstnuces,  the 
ccaguU  seem  to  bare  farmed  some  tina  bebre  death.  The  fibrin  hu 
lo*t  the  rlosljaty  and  glitter  of  fresli  fibrin,  and  is  fiimer,  drier,  and 
yellower.  The  dots  arc  tightly  ailhercnt  to  Ibe  cndocnidium,  and  wo 
Mstctimrs  find  their  intenor  decomposed  Into  a  ponihMd,  yellowl^  or 
hrowmslhrcd  omilsioD,  or  eonverled  into  a  ydlowish,  dieeey  mass. 
No  real  pus  is  fcrroed,  but  a  nwss  of  dibrla,  in  wUdi  ooloiless  blood- 
f(iTpq(w1i«>  must  not  be  miatitkcn  for  pu»-oorpiisdes. 

Sottpthnes  wo  find  fibrinous  deposits  in  the  hearty  in  (be  fonn  of 
iDODdod,  wedge^haped  moasea,  in  size  from  that  of  a  uUlet'aced  to 
that  ot  a  nut  (Xtwnnn-V  v^^'''^ '*■>■>'  ^'^^■'^'^'■^)-  ^  ^c  exaalne  their 
node  of  atlachmcot  more  attentively,  wo  perceive  numcrotiB  ivota  prc^ 
(cvding  froin  tl>c  sphcrieal  TCgctations,  whidi  arc  prolonged  deeply  into 
aod  entangled  amoiig  tbe  meshes  of  the  trabeeulse.  The  source  of  the 
Tcgotations  is  to  bo  sought  there ;  the  spberioal  form  is  tbe  result  of 
snbMfiaeal  deposit  upon  the  dots  first  formed.  Here,  too,  tho  softer 
lag  jost  mentioned  is  found  sometimes  iu  the  interior  of  the  ooagulmn, 
ao  that  at  last  they  amf  assume  the  appeannce  of  saoa,  with  thiu  walla 
and  puntlold  eontenta  We  have  already  spoken  of  the  deposits  wbich 
farm  upOQ  KWgbeiKd  pUocs  on  the  endocardium,  from  ciidjcordiiis, 
acuto  or  duvnle  aneurism  of  the  heart,  and  ralvular  disease. 
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Tlie  conifula  nUdi  form  prior  to  <lc«Ui  nro  munly  the  rerah 
foeblo  Bmonor  ia  vfaioh  tli«  bcart  oontncto.  Heooe,  thejr  k.d  ena>~ 
monly  Ibuiul  nmong  msnsniu:  >ubjocta,  and  in  persons  who  ban  ll^ 
gcneralion  of  the  heart.  TIi«tr  poiaU  of  origis  arc  always  the  dnUcnr 
recesses  betwcea  (bo  tntboculip,  wliich  readily  dilate  vrhea  the  hnrt  li 
relaxed  or  softened,  so  that,  if  its  oonlraclions  bo  iooomplote,  Uie  Uood 
in  them  ntngDntes  and  congiilutcA.  In  vety  mno  instances  an  rmhnki 
may,  perliaps,  form  the  nucleus  of  a  clot. 

Wben  coa;:^la  form  in  the  heart  during  the  doth-throes,  they  n^, 
DO  doubt,  occasion  some  ob^tniction  to  tho  drculatiaa,  but  it  b  iiB|n» 
•ible  to  know  hoiT  much  of  tho  fccblcncM  of  the  circtilatioo  is  dot  Id 
the  palsy  of  the  hcsort,  and  how  muA  to  obstiuctlon  of  the  ofifioo  hj 
clots.  Even  if  tho  clots  produce  muranirs,  they  cannot  be  diili» 
guiahcd  from  the  munniirs  caused  by  irrcf^ilar  and  impeifeet  ae&i 
of  the  heart.  This  in  true  nlso  for  the  clots  which  form  prior  to  the 
deatiMigony,  as  they,  too,  form  in  case  of  feeble  catdiae  actioo  tai 
impeded  drmilation. 
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COSGEXITAL  AWOaAl-tEB  OF  TDK   BBABT. 

KnoLOGT. — ^The  miLJurity  of  oonfirimiULl  ddiscta  of  tho  bean  aw 
due  cither  to  arrest  of  development  (the  Ofgaa  mnaintn)^  in  a  oiwlr 
tJon  vrhidi  was  nonnnl  during  fuctol  liCc),  or  else  to  fietai  endoCHitlit 
or  myocarditis.  We  are  luiao^uainted  with  the  oauaea  of  tins  amt 
cf  developmcut,  as  well  as  with  the  causes  of  tlie  foetal  infl»tiiiTf^i;t;a 

Piromtnently  in  the  former  class  of  congenitid  dcliormiUM  of  tU 
heart  stands  tnoomplnteocss  of  the  septa ;  in  the  second  (Jaas,  the  ia- 
dumleil  slritrlurfs  jiroducetl  by  inflammation,  and  OOOgcnitAl  strictnic 
and  iiiMudicit-iK.t!  of  the  vtilves,  are  tho  most  Important.  The  latta 
ooDur  pciierally  in  tho  rij^ht  heart,  whidi,  after  Urili,  »»  vrrj  mrl; 
attacked  by  eudocarditis  or  myocarditis. 

The  causes  of  congenital  malformation  In  position  of  the  heart  eat 
be  similarly  daMified.  Sometiuca  they  ore  to  he  r^taidod  as  oMiW 
anested  development,  the  ribs,  the  sternum,  and  the  ehviolM  bdig 
imperfectly  fonned,  so  that  a  greater  or  smaller  portioD  of  the  hCMtii 
oovcrcd  by  soft  ports  alone.  In  other  cases  they  depend  upon  tab* 
natioa  dtuiiig;  fu^tal  life,  ulucli  has  gireu  rise  to  adbcaions  with  wif^ 
boring  orgnnft. 

The  pathogeny  of  destronaudia,  in  which  the  heart  lies  oo  lis 
ngfat  side  of  the  thorax,  tho  liver  generally  occupying  the  left  brp^ 
eliOiiihium,  and  tlie  ^lecn  the  right,  etc.,  is  altogether  ohacxB^ 
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I  ASATOMMAL  ArriukAXCttf. — Congraiu]  dvfomutic*  of  the  h«nrt, 
larycfa  are  inaoapitiUo  with  life,  aiul  wUidi  cuum.'  ckildrcii  lo  dio  citbcr 
PfcnBodiatel5,ard9ev«rjrK)onKfl<.T  liirtU,  Kloii^  niitier  to  tbe  prortnea 
of  patb(>1o(cical  snatomj'  ihun  to  tliat  of  special  patliolo^'  >od  (Iiera- 
pratics.  Enliro  nbccnoo  of  the  hcnrt,  or  of  one  of  it«  cbunlicn,  u  ona 
of  tbcM.  In  BDomalies  wlddi  pennit  tbe  ooRtanuuim  of  lifo,  waa  for 
s  okort  Uae,  we  ffpDpnillj  find  everjr  part  of  the  orj^n  n'liroHi^ntod, 
altitoqgli  •omc  portions  of  it  arc  only  ntdimcntair.  In  most  inBtaii<vs 
tbe  MrtA  or  the  pulmonary  uteiy  is  stunted,  or  <iuitc  untln-elopcd 
If  tli«  pulmonary  nrteiy  be  delideat,  iJm  blood  pours  irom  ibe  right 
be«rt  diivcilr  into  the  left,  ns  such  n«c«  an  alvrays  oombiocd  with 
itaportoetion  of  t)u'  lu-pta.  The  aorta  then  atq^pUcs  the  luii]:^  ^ib 
bleed  tluougli  tlte  diluted  brondiial  arteries,  or  throu^  the  ductus 
Botolli,  in  wliidi  it  sots  up  a  current  counter  to  the  Cxtal  blood-atrcnm. 
If  the  aortn  Itc  conlriKtod  or  closed  iminodiatcly  ftboro  tbo  opQoiOff  of 
the  ductus  Bulalli,  it  then  cnn  only  *iii>pty  tlio  h<-nd  and  upper  «z> 
titnulka,  whilo  tbe  pulmonary  artery  ouuwys  blood  to  the  lower  half 
at  tbe  body  throuiH>  the  ductus  Uot&lU.  If  the  aorta  be  closed  al  ita 
origio,  the  blood  wbidi  comes  to  Uic  loft  heart  passes  directly  through 
tlw  open  M-plimt  iuto  the  ri^b  hcoil,  tiie  i^iilinnnar}-  artery  tiico  fur' 
nialiing  Uood  to  the  whole  aortio  ay»t«m.  \Mii.tu  the  aeptum  between 
the  Teatfides  is  imperfed,  it  may  seem  as  if  the  aorta  and  puhnooaiy 
utcriea  5pi»ag  from  both  of  them.  If  the  septum  slaad  too  Ihr  to 
tbe  li^t  or  left,  the  right  or  left  i-e ntricle  will  bo  too  Iai;g«,  and  both 
arterial  tiunks  will  ori([!uato  from  it,  while  the  stunted  veatiicle  baa 
to  disofaarse  its  blood  into  it  throuj^h  the  open  septum.  In  ve«y  nn 
iastanooB,  the  norta  has  bcea  foun<l  to  t^pring  from  the  right,  the  pul* 
monaiy  artory  from  the  left  rcntriulM^  Thac  also  are  anonulies  of 
tbe  Tviiis  discbarsiiig  into  Uic  heart,  to  deeoribe  which,  however,  would 
nuiT  OS  loobr. 

Inwffietonoe  and  iteoosis  of  the  orifioM,  and  cicatricial  •tiictutes  of 
the  heart  ooooequent  upon  fwtal  eudoc&rditis  and  myocarditis,  differ  fton 
llinofi  Boiuired  after  birth,  in  that  their  situation  is  in  the  ri;fht  heart. 
Volndar  diM«se  is  Enore  common  at  the  pulmonary  ralrcs  than  at  the 
Iriniutt''  In  these  eases,  too^  tbe  aoptum  is  not  closed,  ao  that  Imt^ 
ftHbn  of  the  Mood  lukes  place  from  one  side  of  the  heart  to  Iho  othvr. 
IMeots  may  exist  in  the  septa  of  greater  or  lees  extent,  but  tliey 
da  not  afford  oomplicalions  ami  n^ult«  like  tliootc  just  described,  which 
•re  of  br  leaa  importaaoe,  and,  indeed,  tuuy  bo  without  auy  nuiterial 
lalliiewoo  whatever  upon  the  circulation,  and,  benoe,  are  to  bo  regarded 
M  iodepeodent,  and  proceeding  from  arrested  formation  dtf  to  un> 
,  Imown  oausot.  In  particular,  we  vefy  often  make  jtonl-rtmrlein  di> 
'  of  slit'lilce  openings,  or  even  great  boles,  in  the  foramen  ovale 
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wtiidb  openings  hAve  never  ocouioned  any  B/mplotu&  %f'hatevcr 
life.    In  the  Beptum  of  the  Tentrioles,  lOicwise,  eepeciaUy  at  m 
at  the  upper  ood,  which  normally  is  very  tliin,  it  i*  not  uqcoouiiob  to 
find  imporfectioRS,  of  more  or  IcM  magniUule,  which  have  never  gmn 
rite  to  any  b]oonreniena& 

In  the  higher  grades  of  cklopio,  in  which  a  graalcr  purt  of  the  n!l 
of  tho  chest  or  belly  is  wiuiting,  the  heart  lying  in  the  «bdanea  or 
upon  the  neck,  c^Dtinimncc  of  life  is  impoceibli.*.  There  ue  paww 
alive,  however,  with  floiitller  impeTfectioDs  of  the  bony  thorax,  fisvn 
in  tlie  ateraum,  etc.,  and  who  even  liave  attained  an  ndvanttd  tft. 
In  Euch  cases  the  dcfornuty  is  oorcrcd  by  tho  skin,  and  the  sabjM 
Euffers  little  inconvenience 

Stmptoms  xxd  Cocssb. — If  we  keep  the  effect  in  vlov,  wUi& 
congenital  malformations  of  the  heart  exert  upon  the  Ctrculation,  lure- 
ing  first  to  tho  most  frequent  and  important  of  Ihe-ji,  that  nunelj,  ia 
which  the  norta  or  piilmonaiy  ariciy  with  its  ventricles  is  undeveloped, 
so  that  tho  blood  pawea  through  the  open  septum,  hxm  one  side  of  tb> 
heart  to  the  other,  and  is  canied  into  the  body  throogfa  tlie  mon  p» 
feet  tnn^  alone,  it  will  be  appntvnt  that  the  follovriiig  denagaacM 
in  the  distribution  of  the  blood  mu»t  ooour. 

Fintf  the  current  of  the  bkiod«tresni  b  greatly  retunled,  and  heMr 
the  blood,  tarrying  long  in  tho  body  and  rarely  retumiog  to  tbc  luu^i, 
is  overloaded  with  carbonic  acid,  and  assiunca  an  intensely  veooua  dmt 
ftcter.  Ceteris  paribus,  the  rapidity  of  the  drculation  depends  tqns 
tho  volume  of  blood  set  in  motion  by  every  iieiirt-beat.  If  the  aortSflr 
puliDonniy  artery  l)c  misnng,  if  but  one  outlet  from  the  heart  renaii^ 
theu,  notwithatanding  hypertrophy  of  the  ventriole,  the  roluras  cf 
blood  sot  in  motion  must  bo  fiu-  too  vmnll.  The  rvtardataoo  of  ihe  (fa^ 
oulation  thus  resulting  sutGciently  explains  a  series  of  symptoiss  ob- 
servablo  in  congenital  imperfections  of  tho  heart — the  laMitado^  I"*' 
guor,  bitelleetual  njuthy,  di^pivMcd  spirits,  and,  above  all,  the  to^ 
temperature  of  the  body.  ^| 

I^  howorer,  tho  supply  of  blood  to  the  greater  and  le'sser  atai^ 
tioQ  ho  fonushed  by  only  one  of  tho  ventricles,  it  must  follow  tfast  lb 
arterie*  sro  very  scantily  filled,  and  that  venous  engorgvment  of  greit 
Intensity  arises,  m  in  all  other  cases,  where  the  arteries  bare  not  tbtir 
due  supply.  Aoconlingty,  we  find  the  pulse  small,  the  brcsthi^  Ttfj 
sliort,  and,  above  all,  we  observe  ^-anonx,  the  symptom  whi^  n 
have  so  o^en  designated  as  the  eharaet«ristio  one  of  overlcadi^rf 
the  vebis.  Since  oynnosis  arises  here,  as  it  does  ebcwltcrc,  from  obstnx- 
(ion  to  the  oourac  of  tlie  blood  through  the  capillaries  and  TCtoi^  the 
extreme  intensity  whieh  tt  here  exliibits  must  be  owing  to  sotne  Otte 
nme,  whioh  is  to  be  sought  in  the  excessively  dark  hue  of  the  Uood 
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ITtis  Uacfcncas  of  tbe  blood  is  not  In  Iladf  mpaUe  of  prodaciDg  qrmo- 
^(aait  tbowD  hy  a  ciwp,  rvlntod  hy  Jlrtschtt^  ia  wludi  tbe  color  of  i 
left  aim  «m  perfectly  iK>nnnl,  although  it  conuuncd  none  saTD  renoua 
blood,  tbe  left  subdnvion  artrry  cpruiging  from  tho  pulmonary  artory). 
Il  cuiDot  be  dcoicd,  bowercr,  Uiat  where  renoua  engorgCBicnt  exbu, 
lJ»o  dogirc  of  C)-»noMa  depends  upon  tbe  blackness  or  redoeu  of  tbe 
blood,  TluD-bloodcd  people  nvrrr  oxtiibjt  much  ojaooeiB.  In  casn 
of  ooqgenitol  impcrtection  of  the  Xivtai,  in  vrhicli  tbe  pulmonuy  utory 
is  underclopcd,  tbo  doric  color  of  tbe  blood  may  be  ucHbed  to  the 
mtxtore  of  TCQous  and  arterial  Uood  wfaldi  tbcn  takes  place.  In  llie 
eonrene  eaaca,  wherein  tlio  nrtcnal  part  of  tho  blood  is  thrown  into 
tbe  Teoous  portion,  tbe  cauie  of  tbe  darkncM  of  hue  cannot  Iw  found 
to  tbe  mixture,  but  is  to  be  attributed  ntber  to  tite  oxtcenic  rctanla" 
tioD  of  tbe  current.* 

laduratioa  and  stricliirc  at  the  crmiifl  srterioBiw  of  the  right  heart, 
and  tbe  cxtcnoire  valrulur  dcfnrmitic*  wliidi  alTect  tbe  inilnionaty 
art«y,  liave  an  effect  quite  ainiilar  to  that  of  arrested  development  of 
tbe  aitcrial  trunks,  espccaally  as  io  tbcee  case*,  too,  tbe  septa  mnaio 
opni. 

Hm  deep-blue  color  of  the  skiu,  particularly  that  of  tbe  face,  the 
lipe,  dicdta,  and  tbe  tips  of  the  fingera  and  toc«,  is  tbo  mott  con- 
spiouoos  qrmptom  of  congenital  deformity  of  the  heart.  He  collet 
tioo  td  renoui  Uood  in  certain  porta  also  anaea  their  enbirgement, 
doB  (m  hu  been  asocrtoiiKd  by  the  careful  obacrmtion  of  Fbtrtta)  to 
ntuM  iufiltnitioD,  moderate  tbidteiiing,  and  bypeHro]>hy.  Tho  nose 
beaorow  bulbous,  tbe  bluish  lips  swollen,  and  tbe  terminal  phalangta 
of  tbo  Bngns  and  toca  so  much  thickened  as  to  look  like  the  knobs 
of  drtwratidBL    The  nails  are  wide  and  aicbccL 

SIbst  patients  have  puny  frames  with  long  limbs,  and  show  great 
toadency  to  profuse  haemorrhage.  They  are  susceptible  to  cold;  are 
loogmd,  and  irritable.  They  often  have  imperfect  develop- 
of  the  genitals  and  feeble  sexual  porrer.  Tbey  t»Svt  attacks  of 
falpJt»tioa,  oppPCMion,  aiul  syiicoi>e,  and  rarely  attain  the  af^  of 
tatty  or  fifty  yetm.  Tbey  neariy  always  die  early  of  intercunxMit  dis- 
eaae,  which  tliey  arc  ill  able  to  resist,  or  else  they  perish  from  OMicina 
of  the  lung,  drc^vy,  etc 

Il  b  remaricablo  that  tometimes  the  cj-anoeia  and  functional  dis- 
tntbauM  )ust  described  do  not  manifest  themselves  until  the  period  of 

■  TIM  ibe  |7Ml  vjmoit  of  ponoiui  wlih  cangcnild  iniLUamKiion  of  lb«  hMit  Is 

lo  aa  tapreUl  caoM^  boMmc*  crtdeni  riam  ih«  IW  that  iadhidutli  »)lb  wPBtaL 

C7«»o«U  ik  Bot  bMMM  dropdcal  nckrl^  w  Mon  u  thoar  (uflMng  froin  aeqilrid 

Tfab  wooU  not  b«  tlia  ca*e  If  tbe  CTaneti*  *«■  due  to  Traoiu  ta^mt^ 
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puberty.  It  may  be  thnt,  for  ■  UiiM,  oompeoution  for  Uie  < 
defonntty  b  i-ffMrti:^!!  }iy  ouDsecutive  hypertropby,  but  that  ineuftaeUI ' 
of  Uie  heart  only  appears  iiftcr  the  dcTclopmimt  tiiwl  gravlli  of  tie 
body  and  tbc  in<^rcA9o  o(  tlio  volumu  of  Ibo  blood  huru  ndmiariM 
fast  that  tlie  puny  heart  cnii  no  longicr  keep  pace  wltb  it.  Pbjxbi 
cxamuuitioii  ia  of  little  value  in  the  diftgnoais,  owin^  to  tho  pari 
diversity  of  form  which  euck  malfoTmstions  sssutnc.  Tha  impdbc 
of  the  hcnrt  is  usually  stmigtlinml  nnd  cxtoul<'d,tlie(Iulncug>eal(r; 
we  ted  the  Ji-cmiMemoit  catair«  and  bear  ooiifuMxl  tnumMBS.  Id 
otber  cases  the  hcart-aoimds  are  normal. 

Ilio  ancient  OEeumption,  thnt  iinpn-roction  in  the  septa  caused  t^ 
QOlit,  is  drroneoun.  Thi«  deft-rt,  alouo,  never  ooctiMOnn  bluenrfs,rb, 
but  is  a  hanuleas  anomaly,  wliiuh  gives  no  eridenoe  of  its  i 
daring  Life. 

TnzxraKxr.— TrcatmoDt  of  congenital  derormityof  th^  faeoita 
of  courae,  be  purely  aymptomatic,  and  ooniined  to  ccmlMiting  the  i 
dan^^erous  nianlfeatatlonai    The  same  rules  bold  rooJ  hero  irhkli  *f 
hsTQ  liud  down  for  the  tnanagement  of  acqinrcd  disease  of  ibt  hmt 


CHAPTER    XIV. 


XBOK08B8  or  ma  uxart. 

BnoLOCr. — ^Tberearoa  number  of  influences  vhicbt«od  l41 
the  fuuctioual  energy-  of  the  faenltby  btnntin  he-art,  as  ireU  M  the  a^ 
berof  ita  beats.  We  may  assume  tliat  the  greater  fottc  and  tntjaeaet 
of  the  heart-beat,  caused  by  mental  or  bodily  czeitemcnt,  or  bflb 
U9C  of  anient  ^piriLn,  an!  not  the  effect  of  any  structural  diange  io  tlr 
muades  of  tlie  organ,  but  »tkcr  are  due  to  a  pcrrcrsion  of  its  ion» 
rBtjoii.  Tiio  tenn  neurosis  of  the  heart,  horrerer,  fa  not  applM  *> 
functional  derangements  proceeding  bom  causes  oC  tlua  natoR^hrt 
only  to  tliose  fonnH  of  iK-rrcrsioa  of  its  action  or  abnormity  of  its  se» 
aation  wLidi,  witUout  depending  upon  any  Mtnicttimt  dmagt,  um 
citlicr  n-itliout  prcccptible  cause  or  else  upon  occasions  whidi,  !■  aoA 
pcnoos,  would  not  giro  rise  to  any  functional  disturbanoe.  IMtr 
this  head  stand  the  so^ullud  uerrou*  palpitatioD  and  tho  inli  sf 
symptoms  known  as  angina  ])cctoris.  Tlie  ohataetcr  of  these  twoalw 
tions,  particularly  the  parasyvns  and  the  free  inlemils  obscnwd  h 
their  coune,  entitle  us  in  some  mcusura  to  count  them  Kcatxag  tba  aeo- 
loees  of  motion  and  sensibility.  It  would  be  somewhat  nA,  however 
to  ascribe  tliein  aa  yet  to  auy  |iarticular  daas  of  thefte  ooiiiplaiat%  •• 
long  as  our  knowledge  reganliog  Hie  inOueooe  of  the  mdisc  Bans 
upon  the  function  of  the  hcnrt  nnonins  in  its  present  impeitevt  itala 
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The  nerves  of  tlw  licsrt  ccnsbt  of  brandies  of  tbe  par  rngum  uid  Kjrtn- 
pathetic,  ami,  besides  those,  it  liaa  iu  peculiar  f^n^liA.  K  wo  septi- 
nt«  the  orgma  from  Uic  nerroa,  atxl  ciit  it  out  o(  the  body,  it  still  will 
oontitiuc  to  mnlrvct  ifaylhiuieally  for  sooie  time ;  aod,  orcn  alter  ooo^ 
ing  to  bent,  will  recomipeno^  if  VTO  inject  blood  into  tbe  oorooftiy  ortt^ 
no,  or  supply  it  with  oxygen.  Rhytlmucsl  eontrsdion,  tkcn,  is  not 
def>eiident  opoa  tlie  pDeumogastrio  or  sympathetic  nr rrcs,  but  socms  to 
bo  brought  about  solely  by  the  cardlao  ^anglin,  nlthou^  this  loo  has 
been  doubted.  As  to  tbo  effect  or  tlio  pneumoj^tric  upon  the  beat 
at  the  heart,  wo  know  that  irritation  of  this  nerro  retards  its  aotioo, 
whilfl  se«tioo  aooelcntea  It,  so  that  we  mity  regard  tlio  norro  as  a 
nodenlor  of  the  actirily  o(  the  heart.  We  know  but  liltlo  ia  this 
mpMll,  and  notfati^  of  certainty,  ooncvming  the  inSaence  of  tiio  syin* 
pathetio  nerre. 

It  would,  tlierefofp,  seem  rash  to  count  palpitation  among  tlic 
b^t-percdneses,  a  condition  duo  to  extreme  excitement  of  the  motor 
atfTca,  as  Iui9  brcD  done  by  Jtom6ar*f,  and  more  Intcly  by  Jtam- 
>ggw.  It  is  [[wte  as  possible  that  palpitation  of  tlie  heart  might 
proceed  frotn  reduced  energy  of  the  pneumogastrio  as  from  <mt-eiai^ 
meat  of  the  sympathctki  or  caidiao  gan^^ia.  Bmidcs,  in  many  cases 
of  ORTOBS  palpitation,  an  incrcsoed  force  of  the  Iieort'.-!  action  nuinot 
be  obaefTcd,  the  symptom  Itciikg  men>ly  aubjectir't,  ai»d  perceptible 
ootj  to  the  patient.  Such  cases  should  more  properly  oome  under  tbe 
hod  of  hypcnistheuD^  and  bo  regarded  as  an  extreme  exdtcinont  of 
tlM  Mosn;  ncrres  of  tlie  otgias.* 

J?om&arfr  defines  angina  peet«rt*  as  bypenesthesta  of  tl>e  caidlae 
pfexia.  ^amberffer  calls  it  a  hyporcinesis  vHth  hypcncstbcuo.  Hm 
oudiao  ptexos  is  assumed  to  be  the  source  of  the  pain ;  but  tltis,  too, 
onift  be  pnoounoed  a  matter  of  theory  only.  At  all  ei'ent.t,  tbe  pain 
iMeh  attendi  das  **  caidiao  neuralgia  "  extends  with  great  intoosity 
■leof  the  btadusl  plexus. 

Ignorant  as  we  an  legnnling  the  pathogeny  of  nenroses  of  the 
henrt,  we  atill  have  some  itiea  as  to  their  caii«\  Xervow  palpjtalipo  is 
pripcipftlly  seen  in  nninnic  sttlijects,  and  is  one  of  ibo  noel  oooslant 
nMti£BS(a1ioas  of  diloroaia,  Next  in  frequence,  we  find  it  in  derange- 
nent  of  tbe  sexual  system,  not  only  among  females,  where  it  plays  an 
tmportaat  port  in  hysteria,  Iwt  nUo  among  males  addicted  to  rcncfval 
esecM,  aboTe  alL  among  flusninls.     Palpitation  is  also  common  in  hy> 

*  V*  il>«aU  bo  •qMll*  wamnt(4  la  mIHrs  ctctt  ftlntlojJt  an  actneiU  of  iha 

bMrl     Wbra  •  pcaon  iwoom  Ftiiin  pij^hirol  or  oihor  cnux*,  (b«  Kciie  alinji  via. 

^p«ne^  I17  4  •kprcuivo  of  ik*  b(«rl'i  ictloit,  laullncM  of  tbe  puUo,  tad  pallor  Dfth* 

|hla:  (ad  ll  b  iu>t  uoUl  then  Ihut  tbe  coa»nuciicc«  of  ilimiiialian  of  Ui«  tupplf  of 

^iUii*l  btaail  !•  llio  briitD,  Ims  of  roiuoJoumrM,  elr^  aiiptar,    ll  U  ijuil*  Iho  »MM  )• 

a  loaprotfsel— 1  lahsliilon  of  chlorofonn  or  oib«r. 
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pochondnaa&  As  a  stdldng  iosUoce  of  tliis  hypochoodriao 
tion,  SonAerg  tdntc*  tlie  example  of  Peter  Fmnlt,  who,  wlale 
gaged  in  study  of  diuou  of  the  hc«t,  thought  himself  suSbring  faa 
aueurisra.  We  very  oAea  see  paI|iitatloQ  accontpaoy  rapid  gtowtb 
about  Ibo  time  of  puberty.  It  aSlects  other  peraons,  in  whom  no  del- 
nito  csdting  cnuso  can  be  disconircd. 

Angina  pcetori*  U  found  almoit  exclusively  in  pemcms  soflcn; 
from  orgsnio  disease  of  the  heart.  Either  ossiHoatioii  of  the  oocomir 
irtcric!,  rnlmtnr  ddccts,  hypertrophy,  dcgencmtion,  or  uteurism  of  Ar 
aortn,  1)09  been  found  upon  aulopny  of  meat  pcisons  who  bavD  hns 
alHEet«d  Id  this  nuDner,  Nevertheless,  we  cannot  legard  angina  pe» 
tons  as  indlcadve  of  aoy  of  these  leslona.  Kot  one  of  them  b  «»■ 
ttiLOt ;  and  llic  mnlady  ninays  lakes  the  eaono  fonn  while  tbc  sttuctnnl 
olteratioua  dilTcr  niont  widely.  It  k  alwaj-s  marlicd  by  paroxjm  sad 
intervals  of  immunity,  so  that  we  are  forced  to  set  it  down  as  a  otv 
Tous  disorder  of  the  heart,  to  which  orgsnio  changes  merely  sSnd  > 
predis])08ition.  In  ran;  iiutaiioea  it  has  occurred  wbero  no  OfgSlle 
disease  existed,  particularly  in  old  and  obese  persons^  maJn 
affected  oAoner  than  rematos. 

SvuproM8  AM>  CoiKsK. — NervDus  jMtlpitatioD  is  chancterbed 
an  accelerated  am)  sumetiincs  unrhytlunioal  beating  of  the  heart, 
oompanied  usually  by  a  reeling  of  dread  and  drapnoea.  Tbo  imfdw 
is  generally  short  and  bounding;  in  many  cases  without  peroeptiUt 
Increase  of  force,  and  in  others  eo  violent  as  to  sbttko  the  hand  at  eadi 
stroke.  Even  in  the  latter  cases  the  subji>ctivc  fiNjiag  of  paJpiUtioo 
oxpcrienocd  by  the  patient  is  greater  tlan  what  the  apparent  fixn  cf 
impulse  would  V^  us  to  expect.  Tbc  pulse  and  aspect  of  the  palieai 
are  not  always  the  same.  Sometimes  the  pulse  is  full,  and  iho  laoeRd; 
sometimes  it  is  small  and  intermitting,  and  the  couiitcnanoo  is  paK 
apparently  as  if  the  beats  lacked  energy,  or  as  though  they  wm  rf 
too  brivf  dumtion  eCTcctunlly  to  GD  the  arteries.  Tlie  Icngtli  of  SB  s^ 
lack  of  this  kind  x'aries,  lasting  fiom  twenty  minutes  to  on  how  V 
more.  It  is  not  unfrequently  acminpanied  by  nervous  deraitgcnBl 
of  other  kinds,  dUizines*,  buzzing  in  the  eare,  trembling,  eto.  Its  lt^ 
minatiou  may  lie  sudden  or  gradual,  the  action  of  the  heart  tttaa^ 
to  its  normal  cooditioD,  and  weeks  or  mouths  may  poos  witbout  tW 
oocurrence  of  a  new  attack,  while  in  other  cases  the  seixuro  ncvn  u 
VC9J  dort  iiitt-rrnls. 

Hie  iutcmiiasiou  and  reeurrence  of  Ibo  poroi^rsina  without  loxm 
cause,  their  appearance  under  ooudltions  which  do  not,  as  ■  nils^  gm 
rise  to  exaggcmtcd  action  of  the  heart,  its  asfocintion  with  othtt  off* 
TOus  dlsordera,  and,  abore  all,  the  results  of  physical  cxplotatios,  «3 
fen-e  to  prevent  error,  and  yet  the  disease  is  not  always  cosy  of  le 
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eognition.     If  the  exdtiog  cause  bo  obvious  uid  uiKiwble  to  trot 

it,  tbo  malady  will  diappor  »oodc-t  or  lat«r.  Tliis  is  CMpodall/ 
the  cue  vrhb  ehlorolic  girls,  Iij-atcric  women  yrith  oumble  diat-itsa  ot 
the  womb,  anci  ctcd  in  patjNtatioii  induced  by  excess  in  rcocry.  -At 
other  tiiDcs  it  i>  extrcmcljr  obvtinntv,  ood  persists  thiougliout  life, 

Dnriog  the  intCTnusBloD,  pbjsloal  explaralion  r«v<uils  notbin^ 
maaaXomi  durii^  tho  paroxysm^ we  often  he^r  nboonnal  murniura 
iltribotablc  to  muMton]  tension  of  the  mlx-cs  otid  arterial  trails. 

In  angina  pectoris,  the  patietit  sudilcniy  ex{)criiMiacJt  bcncatli  the 
tttgmao  »  feeling  of  eunngulation  and  puin,  wlucb  almost  always 
■boota  ta  tbo  diroction  of  the  leA  uat^  Iom  frequently  tomid  the  right. 
1U>  b  aeoompaniod  by  a  tliiKnwring  feeling  of  dn^ad  and  Bensc  of  iin- 
paoding  disBolution.  Hie  sufferer  imagines  that  ho  cannot  breathe ; 
but}  if  Ibroed  to  do  so,  suocecda  in  moldug  a  deep  insjiinition.  He  doea 
not  dare  to  qwak,  but  grooDS  and  sight.  If  the  attack  oomo  upon 
him  whtlo  mdldng,  ho  stands  still,  seeking  a  support,  and  daspiog 
h«  breast.  The  hands  are  ouol,  tlie  oouutenanoe  jmIo,  the  features 
perturi>ed.  After  the  Upac  of  a  few  minutely  or  in  a  quarter  or  half  an 
boar,  the  paroiyBoi  gradually  abates,  aeariy  always  with  enictatioos 
gaa,  Theae  attacks  arc  repeated  at  Gnt  with  long  intervals ;  aftei^ 
ward  they  become  so  frequeot  a«  to  be  of  almost  daily  occuirence.  As 
BD  exoting  cause,  mental  cmodon  seems  to  be  the  most  common  agent ; 
physical  exertion  and  error  of  diet  produce  it  more  rarely.  Between 
Sbs  ***"*■  health  may  seem  uuimpiiirod,  while  in  other  ease*  evidenoe 

MnoiB  doease  of  the  heart  may  be  detected. 

T^KLTUXSt. — Treatment  of  nervous  palpitatkn  domaads,  above 

ebc^  the  remoral  of  every  recoguiiablo  and  remediable  prcdispoe* 
UBCl  In  cUorotio  or  amemic  subjects,  the  preparatioiu  of  iron 
often  TtMider  signal  scrricc.  Hysterical  palpitation  may  require  the 
■pplicatiun  of  leeches  to  the  os  uteri,  and  of  lunar  oaustic  to  the  ori- 
fice ;  a  treatment  whicji,  as  we  sliall  see  in  the  proper  chapter,  will 
often  effect  a  cure  in  a  nso  previouaSy  bopeleao.  Hypoclumtbiacs, 
with  roriouaitiue  of  tbe  aniLi,  if  affected  fc^  palfntatJon,  often  find  great 
iriW  from  the  application  of  leeches  to  the  fundament.  Fuller  dctatia 
of  the  appropriate  remedies  in  this  affection  would  occupy  us  too  long, 
OS  it  would  mdudo  the  treatment  of  all  the  maladies  of  which  paliula- 
tied  b  an  acoompanlment.  Patient*,  in  wlimn  tit>  spcoal  cause  for  the 
H^tf—  can  be  found,  should  be  ordered  to  batUe  in  coM  water,  bo  sent 
bto  the  country,  mode  to  travel,  and  forbidden  all  ovorexertioo  and 
luxurious  living. 

During  tbo  attack,  the  eflerveooent  powders,  vegetable  and  minoral 
Kada,  cream  of  tartar,  "  eau  aucti,"  enjoy  a  certain  rviHilation.  It 
would  he  foolish  to  carry  one's  skepticism  so  Dir  as  to  slight  tlirs« 
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medldnes,  becauao  itia^  arc  sugteHluous  and  iiopotmt ;  na  it  i%  I 
mental  prcoocupfttioo  sCbnled  by  tlio  propuntioD  of  aa  effo 
powder,  c<c,  ii  oft^^  or  tlio  groateat  rclwf  to  nay  penon  alHJckd  whb 
palpitation,  and  ercit  iiliorUnt  ihe  patoxjsma.  lliJe  appUcatioa  tilvU 
oral  (be  heart  seems  to  be  of  decided  effica^  ia  abfaramtiiifr  tbe  ta 
Tho  ii«n-inf^«,  tinctiurc  of  castor,  tinctan  TmlcrMnro  letliorea,  oAca  tart 
the  UBinc  cffci't.  On  tlio  oontntiy,  narootic*,  capecUUjr  Higitah^  it 
used,  must  always  bo  cii)|>Ioyed  with  tho  greatest  cautitm  io  oacs  of 
nervous  palpitatioD,  in  tlic  narrow  ncceptAtion  of  tho  tonn  whidi  n 
employ. 

It  is  doubtful  H-hcthcr  it  be  ia  our  power  to  rcliet'C  puioxytmni 
angina  pectoris  by  mi-auii  of  any  methontion ;  but,  after  having  OOM 
witneesed  the  impatient  and  hurried  duteb  of  the  sufferer  for  his  aefr 
dne-glau,  as  the  atuck  oomos  on,  tlie  physician  will  readily  acknori- 
edge  that  tlic  '^kiitw  atW"  mods  of  treatment  Is  sheer  cntby. 
liomberg  advises  the  inlmlulioo  of  aulpliurJo  and  aoetio  etbcr,  a  oo^lt 
of  tcaspoonsful  of  it  bcin;^  pDur*>d  into  a  siucer,  and  its  cd^  hiUlO 
the  moiitli  of  tlic  pationt  nhilc  it  crnponitcti.  Complete  naraonSMMl 
not  be  pennitted.  In  (liv»  OBscs,  too,  I  have  seen  decided  aUmm- 
tion  of  the  fit  by  the  use  of  tincture  of  nderisn  and  castor  «hMa> 
Opiates,  and  other  narcotics,  are  to  bo  avoided.  During  tho  tatcnab, 
beatment  mu.it  \x:  limited  to  oombntiag  wbatercr  reoogntnUe  ul 
remediable  prcdtAjMaiiig  cnu.io  may  esixt,  PontaneUea,  artona,  i 
much  as  they  have  been  made  use  of,  ought  not  to  bo  employed. 


OIIAPTEB   XV. 

BASEDOW'S     DIBBASB. 

1'qk  term  Jiaaed^w^s  disease  U  applied  to  a  trahi  of  symptonHl 
tolerably  frequent  occunvncc,  oonnstinf'  ot  a  eubjeotire  sense  < 
pitation,  scoompanied  by  acceleration  of  the  action  of  lh«  beait,  twifr 
ing  of  the  reins  of  t)ic  neck  and  head,  sircllin^  of  the  thyrotd  ^H^l 
and  exoplitlialiiiOH.  Thin  jK'ciilinr  ivries  of  symptonis  is  eomefinis 
seen  in  putieuls  with  vubulur  disease  of  tlte  heart,  but  is  monh* 
quently  oliscrvcd  in  persons  freo  from  any  oc;ganie  cardiao  di  iimMi 
Tlie  tumefaction  of  the  thyroid  body,  vrhtch  b  not  often  Teiy  hipv 
arises  partially  &oin  ilitalatton  of  its  vessel*,  and  in  part  from  infib^ 
tion  of  its  tissues  nitb  serum,  and  Iram  simple  hyperjilaKia.  Mm 
rarely  eytts,  with  serous  or  colloid  contents,  are  found  hi  the  |rl>a<l 
The  swelling  of  the  intra-orhitnl  fat,  which  is  the  eauso  of  tho  ft 
ophtlialmos,  seems  in  most  cases  to  1>c  due  to  h^-prni-inin  and  onlMiu, 
or  to  simple  hyi^erplnsia  of  tho  adijioso  tissue;  slnoe,  when  tveeiKi 
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takes  pUcc,  the  prontlncnra  of  the  eyes  tahstde*  m  coniptutfly  ta  do 
die  tiirroUl  cnlikrgvmciit  and  tlie  disturbuDcc  of  ciRiilation. 

lliBl  thia  it  not  a  more  txNnatlraoc  of  morbid  cooditjoos,  and  that 
h  i*  fully  eulillcd  lo  be  rcgnnlcd  ns  a  si-piinitc  and  distinct  discac«,  is 
encknt  (ram  tbe  draumatanco  alti!ady  alluded  to,  tbat  llic  diangcs  to 
ibe  tbjtoid  and  eyes,  not  only  appear  Einiultaneously  vitb  tlie  dcrmnge> 

»BMnt  of  ^e  driTulatiAii,  but  that  tlti-y  nl»o  *ulj«iii!o  togctbcf. 
In  accking  for  a  common  aource  to  wluch  tlio  indiridual  ^inptoau 
of  £aMdow't  disease  may  be  attributed,  the  idea  of  a  derangement  of 
huervation  of  the  rasn^ar  walls  naturally  snggcsts  ilselt  Pataj  of 
the  vaao^notoT  ncrvea  ftHAy  acoountn  fitr  tlic  dilatation  and  inririnwl 
ptdMtiaa  of  tlio  cnrotida  and  thyroid  artenca,  oa  well  aa  for  tlic  oodcmw 
■l€xa  ■ffvlliag  of  tlie  Ibynud  gland  and  inlra-cvUtal  bt.  The  sub- 
)wt  of  thu  bmeiTation  of  tlie  heart,  indeed,  is  by  no  means  satia&(y 
UfilyundeistoodiiBapiteof  thelaboreipciidvd  upjn  tim  subject;  yet 
it  b  [irrfK-tly  Buj^osable  that  Tariation  id  the  degree  of  fulnesa  of 
the  blood-TVEsels,  which  traTereo  tho  Gubetanoc  of  this  organ,  may  have 
BB  important  inilitmco  upon  tt«  function;  and  that  pal«y  of  tlio  vaso* 
aiotor  BCrva  of  tho  cardiao  rcMeU  niU  eaiuc  them  to  dilate,  tliua  aqp 
■M"'**^  the  supply  of  blood  to  Ibc  cardiac  muscles,  and  producfaig 
cncntial  modilicatian  of  the  hcsrtV  action.  Wo  ham  no  bceitatioa  in 
d«Blarii^  our  bcGei  that  the  probalilo  cause  of  tho  aymptoou  of  Jta»^ 
(bw^  Amnwo  conaisia  ui  n  sulipmilj-tic  slate  of  the  TOBMla  of  the  mu^ 
eJc*  of  the  heart.  At  the  saino  titne  we  deem  it  ntsb,  <x  at  least  pro> 
taatore,  to  nacribc  such  palsy  of  tho  vascular  walla  to  roano  stnictiual 
diangee  of  tho  oemoal  ganglia  of  Uio  sympathetic  nerre.  Apart 
from  tbo  Csct  tbat  the  kaiona  of  the  gnugliu  in  aonie  caaea  arcentiiG'ljr 
taSantA  htm  thoao  found  la  otbem,  and  that  in  other  inataneea  again, 
in  afiite  of  the  most  earoful  search,  no  IcnoQ  whatcrcr  lias  been  found 
B  the  ganglia,  it  is  Jmprobablo  tliut  the  nervous  disorder  of  tbo  Ta»- 
wall  aboutd  depend  upmi  ooarae  and  palpable  altcraticna  of  tex< 
of  the  nmvfrtina  and  ganglioiKclls,  simply  because  aueh  nerroua 
ili>ag  anient  often  aobsidcs  entirety. 

Satedott's  diecaeo  is  far  more  omnmon  among  women  than  among 

nentitnal  di.-wrdcr,  or  periiapa  tlic  lack  of  red  ooqxitelca  in  tbo 

whirb  M  oRcn  aooomponies  such  disorder,  also  aeena  to  ban 

part  in  lia  production ;  but  it  is  altogether  inadnuseiblo  to  repm) 

diaeaso  of  llio  raso-motor  nerves  aa  a  mere  part  of  that  wtilc> 

apnad  diaocder  of  innemtion,  which  occurs  in  hysteria,  and  to  attiiN 

aCa  tlW  relaxed  state  of  tho  ressola  to  fiiulty  nutrition,  etilwr  of  the 

>Ib  Or  of  ibeir  oen-ea,  proceeding  (rom  tlie  want  of  n?d  corputolea 

bt  tbc  blood.    Iwlced,  StMedottU  discaao  ia  not  cspocially  preraloot  in 

of  ^tvnte  hyueria  or  intr-nac  ddorods,  and  In  sonio  oases  e%-0D 


DISEASES  OF  THE  QEUIT. 


■ppctusln  pereoDs  fru!  from  botli  tnonstntal  difiturbftnoe  and  in 
enahmeDt  of  tho  blood.     Men  who  &ra  affected  bjrtlus  UMladjin^ 
usually  Bomcwhitt  advainocd  io  life,  while  among  women  it  geoeaij 
•ppcnrn  during  youtli. 

Tli«  patients  generally  bare  long  sufibrod  ttom  pal[Mtatioo,  with  t 
rctnftrkablc  frequence  of  Ibo  pulso^  which  somctimoa  rises  u  Ughai 
120  or  140  beats,  wben  the  patient  and  his  {nevda  beoooo  aware 
tbat  his  cyoB  are  more  prominent  than  formerly,  aud  that  tfao  nedt  ii 
enlarged.  If  tbc  band  bo  laid  upon  tfao  thyrcMd  gUnd,  or  the  ftctV 
iiKopc  be  Bppbcd  to  it,  a  renuirlwblo  niatliog  >•  peiocptibia  both  to 
ear  and  touch.  SometimeaaUoiritigsotiadiaalaoheanlat  theheHL 
GieDemlly  tbeee  souods  aro  eottly  teoogmzablo  aa  "  blood-munDiis,' 
u  there  b  no  seooDdoty  dilatation,  nor  hypertrophy  of  tbo  ofgao, 
n-ilhout  which  it  Is  iinpouiblc  to  aaoribe  a  fiiUe  murmur  to  nlnk 
derangement.  At  a  more  aggravated  stage  of  the  ntalatly,  the  {itoot- 
inenoc  of  the  c^o-balla  increases  to  such  an  extent  aa  to  render  Ot 
cychds  incapable  of  covering  the  cyc«  completely.  Tbis  iDsbQily  lo 
dose  the  C}-e«  may  hu%-c  tlio  matt  cbaostrous  oonacqiKDoes.  In  Km 
instances,  inGltration,  abscess,  and  perforation  of  the  oomeo,  and  erco 
complete  destruction  of  tbo  eye,  have  been  knotra  to  folloiv.  Sack  aoo- 
dents  arc  no  doubt  due  in  a  great  degree  lo  a  want  of  jtropet  co^^ 
ing,  and  lubiioatioo  of  the  bulb,  although  it  would  srcm  that  tk 
graTOr  degree  of  deetruction  does  not  occur  until  after  the  cstaUiib- 
racnt  of  a  certain  amount  of  aniosthada  of  the  come*  (attributable  to 
stimio  upon  tlie  dliaiy  nfirvo-s),  rendering  tlte  ej'e  incapable  of  protect- 
ing itself  properly.  Somettnie:^  the  motion  of  the  bulb  ta  cmbarruic], 
probably  in  oonscqucnco  of  palsy  of  the  ocular  muscles,  resultii^  6ca 
stretching ;  but,  excepting  Iho  affections  of  the  oomoa  above  atlaM 
to,  there  is  soaieely  ever  any  other  demngemcnt  of  vision.  Gntft 
speaks  of  a  spaamo^o  oontraction  of  tbe  levatores  pa^biK 
as  a  very  charsctcristio  symptom  wluch  sometimea  pieoedea  tJba  i 
thalmos.  It  becomes  rccogntxcd  by  tlio  heoitatiDg  >ad  imiKifKi 
manner  in  which  the  upper-Ud  b  depressed  xvhen  the  eye  is  auia  ts 
look  downward.  In  severe  cases,  the  pulsation  of  the  tbynid  MJ 
carotids  is  so  marked  as  to  be  apparent  to  the  eye  even  at  a  diMDCft 
Uost  patients  complain  of  opprv^on ;  some  of  dizziness  and  I 
and  of  other  irregular  symptoms. 

Gcneislly  the  disease  drags  on  for  montlts  snd  ycArs. 
when  its  oomso  has  been  acute  and  rapid  ore  exoeptumal. 
result  is  to  be  ua&i\'orabIe:,  it  is  generally  on  account  of  •  gndial 
dilatation  of  the  heart  with  diminution  of  its  fuDctiooal  poirer.  Tk 
patient  becomes  cyanotii",  nnd  dropsical,  the  obstruction  in  the  ms* 
of  the  pulmoiinry  circulation  gives  rise  to  exlieine  dyquHM,  and  K 
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kat  to  cedema  of  the  lungs.  More  rarely  death  takes  place  with  oci«- 
bcs)  8}rTDp(oms,  or  in  aioscqucDoo  or  intercurrent  diseue.  An  lm< 
provcoicst  tcrminnting  in  complete  rcstontioit  U  by  no  mouis  an 
nDOOnnnoa  oocummot!.    Indeed,  n;oorery  la  a  raudi  more  common  end- 

of  the  disorder  than  is  death. 

Satedmei't  diseaso  oA«n  rooovcrs  under  a  treatment  ooosisting 
b  a  sb«iigthoniiig  diet,  and  in  tlic  nee  of  iron.  Tbu  sccalo  oomutum 
hu  ftl*0  been  prCKribed  aa  huvin;^  a  rejiuted  power  of  cniuing  ooti- 
tnetiOD  of  the  walls  of  blood-vessels,  and  a  reduction  of  their  oalibre. 

WheUiec  the  iinprorcioent  be  really  in  oonsoquenoe  of  Ibis  mode 
of  treatment,  or  not,  rvmnins  a  mnttcr  of  dmtbt.  At  all  erentii,  it  would 
Ite  well  to  tiy  this  remedy,  or  amtte  simtUr  one,  and  fcjr  the  time  lo 
diaicgatd  the' application  of  a  constant  and  induced  current  apjilied  to 
the  oerrioal  portion  of  the  sympBthotie,  which  liaa  been  proposed  upon 
purely  hypothetical  grouDds. 

"When  the  exophtbalmoa  'a  rery  great,  Orae/e  adriaes  the  use  cf  a 
light  bandage,  and  In  extreme  cases  the  diminution  of  the  openiuj;  oi 
the  eyelids  by  meaaa  of  a  surgical  operation. 


SEcnox  n. 
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PBAICARDrng, 


EJnOLOGT.— With ; 


rd  to  the  pathogeny  of  periairditfa,  i 
ipfcr  to  what  wo  havo  abeady  BaJd  coDOeming  itA  Idodred  i 
plcuriti*.  In  many  cases,  where  the  uscmc  ia  partial,  the  inflammaloj 
denngvnient  of  nutrition  is  not  ttach  ns  to  produM  intcntitul  endr 
tiOQ  sad  efl^oD  into  the  sac;  but  a  prohferatioQ  of  the  ^i ulcaiJiiw 
takes  place,  eo  that  its  nonnol  ti&suo  forais  oflshoots,  and  beeans 
Uiiokeued.  Thus  the  so-cnllcd  tendinous  Epot«,  etc.  {Sehim^fitAA 
origiDat&  In  other  coses,  tlio  cell-growth  in  the  pericanlium  b  MCO» 
puied  by  a  froo  exudatiou.  This  alivaj-a  ooatains  fibrin,  but  ta  ni> 
aUe  quantity,  oiid  we  are  not  warranted  in  attrihuUng  tbb  tvnliin 
to  diffisrcDoes  in  the  crosis  of  the  blood ;  indeed,  oocuntoUdoQ  of  fln 
in  the  blood  must  bo  regarded  rather  as  a  oonseoutivc  uul  not  u  t 
primary  alteration  of  ita  composition. 

PcriRimlitiit  may  be  caused,  althoiig'h  mrcly,  by  ii^jurioa,  pcnetn^ 
iiig  wounds,  blows,  ooDouasioas,  etc. ;  to  this  class  of  coaea  we  nttanllT 
annex  those  io  which  inflamniatioa  has  spread  to  tbo  pcriamlium  6au 
a  nctg^bbonng  orgun.  It  is  cxtraorduiarily  rare  for  ttua  naiad;  to 
attack  previoi»ly  hiMiIiIiy  persons  as  an  independent  bolated  dimit 
When  it  does  occur,  it  b  chiefly  at  tJines  when  pooamonla,  pleoi^ 
croup,  and  other  inflammatory  oomplaints  are  rifo^  and  cpdemia  bdW 
ence  prevails.  In  such  cnses  it  is  oustomaiy  to  assume  that  ooU  l» 
been  allowed  to  act  upon  the  orgiiuiani,  although  tlua  Is  genctallydfr 
cult  to  prorc. 

Pericarditis  uo-'UrH  much  more  frequently,  allied  to  other  acute  tf 
fhronio  diseases.  The  most  Important  of  these  b  acute  articolar  A» 
tnatism,  particularly  when  several  jointa  are  successively  aSoctoi 
AccoidinD*  to  Damberger's  carefully-collected  etatistios,  about  thin; 
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.of  the  OSes  obsnrcd  bare  boen  oom]ilicated  witli  scute  rliini- 

Next  in  fmpicaoc,  periuimlitla  oomplioatcs  Brigkt's  discMsc,  tubcr- 
particulittly  tuberauloaia  of  the  lungs,  chroiuo  dbcMO  of  th* 
and  sneurisn  of  tho  ftoru.  In  all  tlicAS  cases,  as  it  kcbm  to 
ine:,  tlie  priniu^  diseue  givoa  rise  to  a  pnxlispositioa  to  perioaiditk ; 
but  tbo  l>tt«r  is  not  m  lequel,  oa\j  n  oomplicKtuin  of  tho  prinutlve  com- 
pUint,  iiihI  iit  not  to  be  regutleii  as  aeconthij-  in  tUo  nanow  aeoM 
of  th«  word. 

It  is  otbcrwisQ  in  tbo  periconlitlfl  n-kich  ttttODds  wpticsmia  and 
kiodicd  oonditiuiM,  jnicrperal  fcwr,  severe  Bcnrlatinu,  smidl-pox,  otc, 
Bere  tlw  diaoase  belong  to  tbe  ouns(H]u<^icc9,  and  U  Dot  a  compUcn* 
tkn ;  tbe  tnloottoa  inanUests  itself  by  a  series  of  iDtlammatoi7  dUturi> 
rttncking  the  aldn,  tbo  joints,  knd  tbo  pericardium. 
Asexuaacu.  AprKAiiAXCss.^In  Ihu  bodio»  of  many,  and  especially 
of  old  pcnuns,  we  Hud  upon  tbe  vUceral  surliice  of  tbe  pericanlimn  u 
rntmber  of  fine  papillae,  consisting  of  delicate,  vascular  oooneotive  tiaiue. 
BtfU  more  frequently  wo  liud  irregular,  wliitisb,  flat  tendinous  deposits, 
oaUed  maevicB  aWid<t^  iadto  {SfftnciflecAe).  Those,  likewise,  oooust 
DOW  oomiectivo  tissue,  qninging  diraoUy  from  tbat  of  the  pcrieu^ 
from  wbidi  they  can  only  bo  detached  by  force,  and  by  wboso 
bum  they  are  cororcd.  If  the  pericardial  proUforation  be  of  In- 
tory  origin  (a  matter  stiU  «w&  judiee),  liko  the  tbidteoing  and 
of  the  piciimt,  they  appear  to  proceed  from  inilBnuiuition, 
produces  a  toRTcly  nulrilire  exiulutioa,  u  pcricanlitis  sicca. 
As  iliio  growth  of  villi  and  the  formation  of  tuueuhu  all>ida>  arc  not 
reeognizable  during  life,  but  are  mere  accidental  po»t-morl«m  discover- 
wo  shaU  givo  tbcm  no  further  attention. 

In  discnuion  of  the  subject  of  extidalivo  iiericarditis,  our  attention 
be  oooupied,  first,  with  the  ohan;^  under^;onc  by  the  pericardium ; 

the  quality  and  quantity  of  tlio  exudation, 

At  tbo  commenocmcnt  of  Uie  disease  tboporiotnliuin  ajipcars  moro 

l«M  i«dilencd,  hi  ooniieiiuiMiot;  of  a  dunae  oa]>illnrj-  iujeotion  spring* 

from  tbe  deeper  porta,  with  here  and  there  extravasations  in  tbe 

of  trrejinlar,  dorlt-colorod,  homog«noous  rod  spots.    Tbe  tissue  is 

by  serous  infiltratiuo,  and  oon  be  very  readily  torn ;  the  sur* 

tbo  epithelium  having  bllen,  is  dull  and  void  of  glitter.    The 

soon  takes  on  n  sbagg}-  appeaiKBOe;  fine  villi,  pnpillie,  and 

develop  by  the  prolifenition  and  generation  of  young  connective 

lis,  constituting  the  first  step  in  tho  formation  of  pseudo-mein- 

•nd  of  tbo  adlicsions  of  the  pericardium,  which  renuin  after 

litis. 

Pericardial  cfFuaions  present  all  tlie  modifies  Uom  which  we  liave 
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desoribod  as  oocurring  in  pleuriaj.  Tbo  exudation  soon  ecpw»t«8  in 
aliqindanda  solid  portion.  TbcformormajbcrGtjBcantjriiiqatntiR'/ 
or  may  amount  to  ecvcrftl  pounds  SnttU  nocunmlstions  of  it  lona  b 
the  upper  and  luitorior  pnrt  of  the  sac,  at  tlie  root  of  the  great  Tends 
wliilo  the  huurt  gravitates  to  the  loirer  portioii.  Wbeo  fat  Uipr 
amount,  the  entire  uc  is  distended,  tho  lungs  oompmsod,  puticoliri/ 
tlie  ]on-or  lobes  of  tlic  left  lung ;  oven  dilatatioD  ot  the  tbotkx,  io  tk 
region  of  Uic  lit-urt,  may  be  the  eanB6()ueiioek 

jUtbougU  the  cxudiition  always  contains  somt?  young  cells  or  p» 
oorpuEclcs,  tliinr  quantity  is  often  extremely  amoU,  uul  the  Gqnil  ii 
then  tolerably  clear,  and  cithOT  coIotIcm  or  of  •  yellowiah  tinge.  If 
more  or  less  of  ooagulnlcd  fibrin  be  found  in  tbe  liquid,  it  b  aUti 
seto-fibrinouK.  A  smaller  (]uantily  of  fibrin  impaita  e  BligfaliyUy 
opacity  to  the  liquid  part  of  the  emdation,  or  may  produce  a  S&aj 
turbid  deposit  upon  tho  pcricaidium.  Sometimes  delicate  fibres,  IQet 
cobwebs,  pass  across  from  one  sur&cc  to  anotfacr.  This  wo  find,  diiefi;, 
in  cues  in  wliicJi  inlliimniiition  has  been  transmitted  from  soma  ncigV 
boring  organ  to  tlie  pcrieanltum. 

In  other  cases,  the  exudation  is  very  beavily  chai;ged  with  fibfin, 
which  is  extensively  precipitated  upon  tbe  walls  of  the  |iiiiiien1ii. 
(bnning  rcticulatcil  arul  villous  innsses.  The  surfioo  of  the  bcHt  ■^ 
quires  the  aspect  of  a  cut  sponge,  or  of  one  of  two  surfuee  Mmttni 
with  butter,  nhich  have  been  quickly  pulled  asooder  after  bnTio|(  be« 
brought  into  contact.  A  heart  upon  which  this  sort  of  Tillous,  i»fgli 
pTMipiUte  hM  formed,  is  called  cor  vdbman  or  AAmtum.  Ttia  is  lb 
kind  of  exudation  most  commonly  met  with  in  the  perionrditis  of  i 
aitioul*r  rheumatism. 

In  many  cases  an  escape  of  blood  from  tho  ruptured 
BCCOQipitnies  tlic  exudation,  thus  producing  a  hxmorrhayic  < 
If  there  be  but  little  blood  mixed  with  it,  the  soum  has  e  reddisb  col*; 
if  the  flow  of  blood  be  oonsidctable,  the  efiUsed  mass  may  ii  si  leHi  a 
pine  extravasation,  and  assume  a  bladdsh  hua  Evoo  the  fitvinan 
dcpo«it,  otherwiHo  whitinh  yellow  in  color,  is  Stained,  either  dark  tt 
br^lit-red,  by  udiiiixture  of  the  Uood.  Hcmonhagio  ezndatioa  soae- 
tlmes  occurs  in  recent  pericarditis,  which  has  attacked  oocbectio  ni>' 
jects,  topers,  tubereuloua  persons,  or  those  suiFciiqg  from  Khancsd 
£ri<//iX'»  disease.  It  is  still  more  frequently  observed  when  the  is- 
flaminutJOD,  ioatead  of  invading  the  true  pericardium,  has  sttarlced  lb« 
young  connective  tissue  which  has  developed  upon  it,  and  in  wUd 
very  largo  but  dclicato  and  thin<wallcd  vessels  form,  whidi  on  irtj 
liable  to  rupture.  In  tlicse  cases  we  often  find  miUaiy  b^Mtdes  d^ 
rcloped  in  tbe  young  adventitious  roeiubrane,  besides  the  luDEnocilHftc 
exudation ;  and  this  is  what  we  commonly  find  in  the  form  koo«a  m 
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tfuotiM;  pericarditis,  a  diK'nM  wfaich,  during  Uf«,  pennits  of  Oiir  rccc^ 
BJBOg  n^-ntcd  outbreaks  of  the  iufluuiruition. 

If  joaag  cells  (pu»«oipuBal«a)  be  oontming^  in  anjr  great  unount 
irHli  Uie  exudation,  the  ctlvaed  liqmd  beooanes  yellow  and  opaque,  like 
thin  pus.  The  fibrinous  depobits  nro  rctaarluibly  jellov,  unclastic^ 
nttco,  aatl  cveu  pasty.  This  ire  call  pumlcat  ezudb^tioo  {pycpericar- 
Ann),  It  arises  pnvisel]-  like  empyema,  sometiniea  from  piotracted 
peticanlitif,  \ritli  aero-fibriiiou*  exudation ;  sometimes  Ibo  inflammatiou 
ahows  strung  Icadeocy  to  fonnatioo  of  puft-cclU  from  tlic  oiit«ct,  eo 
lliBt  ercn  the  reocnt  cxudatioa  is  purulent  Such  a  dtspo^lioQ  is  oftco 
■een  in  ttie  pericnrditis  of  septiminin,  puerperal  fever,  etc.  In  py^ 
poicardiuin,  pu»«cUi  aoinctiniea  form  in  the  eubetancc  of  the  setOOi 
Bwmfaranc,  produdng  uloeratioa ;  altfaougb  tliis  i«  more  rare  ibon  in 
ODftycma. 

In  a>ea  of  extraordinary  rarity,  pericardia]  effusiou  becomes  putrid, 
fetid,  dJAotdored,  cmttA  g«« ;  nnd  here,  too,  eroaiOD  may  take  plaee  in 
the  membraoGS.  JcAoroui  exudation  ia  the  product  of  auch  decom- 
poaitiofL 

In  recent  caaea,  tbe  mibstaooo  of  the  honrt  oHen  mlTers  no  material 
■ItenitHn.  In  eases  of  longer  standing,  kuuever,  ur  v.\n'u  the  disease 
I  been  very  intense,  it  appears  soon  to  booomo  sodden  with  scrum, 
,  and  flabby,  so  that  extoiuivo  dil&tation  of  the  hctirt  supci^ 
gpn  the  pvricorditia.  Ld  ewee  of  Iweowiiliagio  and  purulent 
'candatloo,  the  musdes  of  the  heart  become  rery  mui-b  discolored, 
flabby,  and  softened,  tbe  efucardlal  BurCtoo  undorgoing  futty  degenera- 
tioo  (  Vinhow).  Myocatditis,  too,  is  a  not  un&equcot  aocompanlmont 
ot  the  diMuac 

The  efleds  of  pericarditis  depend  greatly  upon  the  degree  of  ihick- 
aniog  of  tho  pericudium,  nnd  the  quantity  of  coaf^ilatcd  matter  con- 
,  lUDod  in  Uic  effusion.  If  the  thickening  be  slight,  and  the  aatmuit  of 
in  the  cffuMon  small,  it  is  soon  absorbed,  tbe  liquid  first,  aivl 
the  aolids,  imdefgoing  btty  degeneration,  and  thus  bcootniog 
I  of  ahanptioa.  Thickening  of  tho  pericardium  leaves  bdilad 
it  (hide  tendinous  spots,  or  else  adboiions  from  betfrecn  tlie  tii-o  sur- 
fitoM,  •  drcumstance  of  but  Uttle  moment  if  the  pericardium  bo  but 
nodemtcly  thidcened,  so  that  such  a  termination  of  tho  disease  nuy 
be  leguded  m  •  ncorcry.  IT  the  perieaiditis  bo  of  long  standing 
tbe  tludMidn^  generally  licoonics  so  great  that  permanent  and  seaous 
dtfTW  remains,  even  after  tho  exodation  haa  bc«o  absori>cd.  Tlie 
J  conueclive  tissue  is  oouterted  into  a  firm  fibrous  moss,  so  that 
epicardium  at  last  forms  a  dense  indurated  capsule  around  tho 
The  pnrii-tal  surboe  is  usuidly  less  thickened,  and  bore,  too^  If 
I  eOiuioa  be  fully  absorbod,  it  may  be  firmlr  joined  to  the  ilsceral 
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portion.  Fraqur-Dtlj^,  nbaorptioii  !s  iiiciiiniilch.' ;  tlic  folib  of  tho 
cardiuai  lira  tUui  ooiy  pnitiaUy  adiierout;  io  oUicr  places,  the  mitf 
of  th«  e&uilutioD  appear  in  the  fonn  of  purul<Hd  or  ^cesjr  tnaiMS, 
wliieb  ariom'nrd  not  un&cqucntly  an;  coarortcd  lata  «  cball^  paib^ 
which  nia^  sccni  embedded  or  impacted  in  tli«  flc^ 

When  dentil  oocura  at  the  height  of  acute  pericanUlis,  or  in  tkt 
coune  of  the  duonio  fonn,  wo  find  the  traocs  of  qpnosis,  and  not  «■ 
ooimnooljr  discover  dropsical  cfftuions  in  tbo  body, 

SnoTOUS  AXii  Coui»K. — Aji  pcricanittii  bardlj  crcr  atlaeb  ■ 
poraoQ  in  good  health,  or  appears  as  a  aoUtaiy  and  Independeat  diwMt, 
it  ia  difBoult  to  describe  its  ooutsq  distinctly.  Moreover,  when  6k 
inalody  sel^  in  upoo  some  preexisting  diaoider,  its  sjmpioais  oAm 
inodif}-  thoeoof  the  latter  so  little  that  they  are  extx-cdiiigly^  lob* 
orc^lookl^L  AVlieu  pteuritis  or  ]incumoaia  extend:!  iuio  tlu  p«ml^ 
dititn,  n  diaguoais,  or  ex-cn  a  suapicaoD,  of  tlie  oompticattOD  b  oftea  m 
possible  without  phyucalcKBiniDation;  and,a8lfac  InttortOOoftCQfaSl 
us  hcrr, "  a  jmrtjdpation  of  the  pcricanlium  in  tho  inSaimiBUkni "  cfiM 
jcinniiis  undiscovered  until  the  autoiMV  is  mud& 

When  acute  articular  rheumatism  is  the  oompBoating  di»caM%  tt 
quite  ran;  for  attention  to  bo  called  to  tho  cxistenco  of  periouditif 
nny  rigor,  n^^avatioD  of  the  fcrcr,  ncoeleratiaa  or  tvtardatioa  of 
[)u1d(-,  p»i»  ill  the  rt'^un  of  the  lienrt,  pulpitiilion,  dyspocea,  or  lont 
It  should  be  our  ia\'arlable  rule  daily  to  auscult  tho  uhest  of  a  iW» 
lontic  patient,  even  though  ho  do  not  complain,  for  all  the  nTifiin  nsfJ 
symptoins  may  be  wanting,  nnd  yet  pcricaiditis,  and  evoo  m  ecifiM 
eStisIon,  tnny  exist.  When  subjective  symptoms  do  occur,  howtx 
pBin  and  palpitation  arc  the  more  &e(iueat  of  the  signx  The  ptli 
usually  nlTi-cl*  the  left  side  of  the  opigastriam,  aitd  spreads  nu*t  v 
Icds  o\'er  tlii;  chest.  It  is  soniotiixies  piercing,  sometimca  duU«r,aadii 
almost  alw-jya  aggravated  by  a  Urn  pressure  uptrani  upon  tJie  q» 
gnstrium.  Eiccssivo  pain  almost  always  tigmfies  impli<ntion  ot  the 
pleura  or  lung  in  the  inHaramation.  Palpitation  is  gtMierally  met  wi& 
where  the  a<lion  of  tlic  heart  is  cmbanMed,  OJod  wbnv  the  tagtm  ha 
difficulty  in  fulfilling  its  task.  It  is  easy  to  understand  that  pecfawWl 
can  impede  the  function  of  tho  heart  through  pfcssurc  npoa  It  by  (ks 
exudation,  b%-  serous  InGltratlon  of  Ita  muscles,  and  by  partidpaika  rf 
the  htttcr  in  tho  tnOanimation.  On  the  other  hand,  it  b  "■■^lar  iW 
palpitation,  and  othor  nymptoms  indicatirc  of  cmbonaasnumt  ef  ika 
heart's  action,  thouhl  not  be  a  more  common  smircc  of  oonplnfaL 
Somctimos  the  pulse  beeomes  very  liv<|uent  when  the  disease  sets  la 
in  other  coses,  it  is  temporarily  retonlfd.  Wc  bare  already  apofcro  of 
this  latter  symptoo]  n-liilc  u|X)o  the  subject  of  eodocaidltia,  and  b<t 
tlicre  csjireised  our  view  that  it  is  a  matter  of  pure  iheorf  to  asorita 
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ibne  plienomena  to  irritation  of  th«  cardiac  ganglia.  If  tbe  pulse  bs 
both  frequent  umI  soull,  pcricfeiditis  nuij'  mcuohi  a  stioog  rcMDibtanoe 
lo  ^phna  and  otbcr  Mtl>enIo  kven,  Tlie  sick  inao  ia  oolbpaed, »  er- 
txvmalj  mtleu,  aleepi  badlj,  and  sUrts  from  his  aWp ;  be  bccainee 
ddiriouA,  until  &t  last  Bouuiotonoo  sets  in.  The  more  fanpetfeot  and 
homed  the  action  of  the  hotirt  bccoinei^  so  moch  tlio  toon  HMriced  ar* 
tbo  ^nip4oo»  of  drculatoiy  olutniction;  tbe  countooanoe  beooowa 
coagoated  and  e^notii^  am)  tlic  bnnthtug  rapid.  If  a  fnwh  ofaatoole 
lo  KsplnUon  be  addod  to  tltia  passive  h^^-pervDua  of  the  lung,  abouM 
tbe  lung  be  oorapreosod  by  a  huf^G  pericardial  eftnon,  tfae  dyapnoM 
tamj  become  inleiMe.  The  pali<^nt  Hv*  upon  tbo  left  sde,  aa  It  la  the 
left  loDg  whic^  is  tlic  most  oontprcMcd,  and  &ccr  play  ia  thus  afRnded 
to  the  rigbt  anlc  of  the  tborax,  or  else  be  aiu  uprigbt,  or  bent  brward 
la  bed.  Even  wliea  tbe  fintctioD  of  the  heiart  la  not  suffering  mate- 
rialljr  from  the  effects  of  Iho  pericarditis,  d^-spncca,  and  Yvty  severe 
djipiuEa,  too^  may  arise  through  comprcMion  of  thu  lung,  so  that,  as 
MOcHeimtioD  of  pulse  b  oot  a  ray  oommoD  ajmptoin,  pain  in  tAe  tar*- 
dtoe  nfftonyptUpltattont  andmbteyuent  dtftpiuea,  must  ho  pronoimocd 
te  iMoat  frequent  subjective  s^s,  if  it  produce  any  fuuouooni  deraoge- 
inent  at  all. 

If  parioarditis  be  a  ooniplicatton  of  tuborculosit^  Brtght's  disooae, 
dtronio  dbcasc  of  the  heart,  or  BOrtio  aneurism,  its  in^-asion  is  equally  as 
iam&iBt  as,  if  not  mon:  so  tlian,  when  il  arisea  in  riiouraatisni.  With- 
ool  physical  exanunation,  its  diagnosis  would  be  impoaaible.  AAcr  long 
daratJon,  the  malady  develops  a  scries  of  symptoms,  which  we  shall 
deavibe  aa  cfarontc  perimnlitis.  If  it  set  ia  in  tbo  oourso  of  grave 
faltxtd-dEaeaar,  thtrc  an^  BINtolutJ^1y  no  aubjeetire  sjnnptoms.  In  such 
laalwfies  tbe  sensorium  ia  usually  much  benumbed  by  the  ostlienio 
fervr,  and  the  great  apaUiy  of  the  patient  renders  Iiim  insensible  to 
{■in  and  distress  ta,t  more  violent  than  a,aj  arising  in  pericarditis.  It 
wotdd  aeem  that  dcprasston  of  tbe  cnrdiao  actioD  b  most  inteaae  io 
oaea  of  ptntent  eSWoo,  but,  without  physkjal  pn>oC|  we  are  uaablv 
to  dodde  w^th  certainty  whether  the  aoceleration  and  oomtnotJon  of 
te  pdbe,  already  rapid  and  sqiaII,  be  due  to  the  prostration  or  to  tbe 
panDBnlitta. 

With  reganl  to  its  couim  ami  termination,  the  forma  of  Uie  discaM 

•Uoh  acDODipany  pncomojuA,  pleurisy,  and  acute  articular  rfaeutnatism 

yilici ally  hare  a  taronble  Issue;  the  disease  b  acute,  nod  ends  in 

eomplete  reoOTcry.    U^  as  ofteo  happens,  it  hare  not  giren  rise  to  any 

•abjectire  iTiiiptoias,  tbe  dange  for  tbo  better  is  ooly  to  bo  recoj^iiicd 

hj  phyaiosl  ezanunatioa    Palpitatran,  pain,  and  dyspnoea,  if  pn^acnt, 

taiall/  sooa  aubtido^  aa  also  does  any  frvquenoe  of  the  pulse  which 

.tear  appear.    TUs  favorable  result  b  far  leaa  ""WMiwrn  la  tbe  forms  of 
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die  diflORlcr  which  ooropllGat«  Blight's  discMC,  diMMo  of  the  htu% 
tubeieulofiis,  and,  imreet  of  all,  in  the  puialiMit  pcncarditis  uxxmtpuj- 
tag  eeptiaeinitt,  otc^ 

D<»th  u  not «  oommon  oooicquenoe  of  acute  pcriaudHii ;  that  ti 
to  say,  the  diseuo  Is  not  often  the  sole  and  iramedJate  oatne  of  deMh. 
When  it  occurs  in  a  riieumatic  case,  tho  disordered  aotioo  of  the  heart 
euddonir,  or  else  grndunlly,  increases  to  caidiao  palsy;  the  poke  b^ 
ootiiow  Niuitl  niid  iirt'gulor ;  the  oonsdouineaa  it  oocnpletoly  lost;  » 
gorgeitaeat  of  the  inilmooaiy  rcina  pnxluooa  oedema  of  tho  lungi^  md 
the  patJcDt  dies.  Death  may  bo  all  tho  more  speedy,  if  the  perioxi&ii 
be  ooniplicatrd  by  plcuriti«  or  pneumonia.  The  tcrminatioD  of  tuber 
ouk^  Bnght'a  disi'oso,  etc,  may  also  bo  accelerated  by  audi  a  ea» 
pUcattOD,  but  the  dificofie  then  nbnoet  always  assumea  a  chronic  (onL 
Csaes  in  vhicb,  from  tho  boginiunf^,  the  cflusion  liaa  been  ptmiknl, 
almost  nlu-sy»  rnd  &itnlly ;  but  it  is  diflicult  to  dcddc  hov  nacti  et 
this  enl  ntHuIt  ia  due  to  llie  local  affectJoD,  the  pericoKditia,  and  hem 
much  to  the  constitutional  disorder  n'liich  it  complicates. 

Aa  a  thinl  mode  of  termination,  acute  pcricsnlitia  may  paas 
a  chronic  state.  A  small  numbrr  of  COMS  of  duonio  pericarditis 
cccd  from  the  acute  rheumatio  fonn  of  the  disease.  It  is  more 
mon,  however,  as  ao  acoompammeot  of  the  caebGctie  oooditiooa  tai 
cardiac  disease  which  vre  have  ao  often  spokeu  oC  Tho  malady,  whiii 
probably  always  nt  ftnt  aMumcs  the  acute  form,  does  not  f^t  eolirtlr 
irell)  and  sooner  or  later  (just  as  in  many  csises  of  pV-urisy),  the  » 
flamiDEtion  breaks  out  afrpali.  The  exudation  is  extremely  [mte^ 
the  dyspnoea  acverc.  ^Vfter  a  while  tliu  symptoms  abate  again;  te 
Dcw  relapses  often  follow,  and  the  disease  goe«  on  for  months.  Wr 
have  said  that  the  suhatimoo  of  the  heart  becomes  extremely  saS(» 
laied,  and  discolored ;  and,  aocordingly,  we  often  Snd  the  puice  my 
small  and  irregular,  the  rcias  overloaded,  and  tho  pstlent  dropiiaiL 
The  more  copious  the  exudation  in  the  pcricordiiun,  so  mudi  tbe  not 
seTcre  not  only  does  the  dyspnoea  become,  but  the  oyaimus  and  dn^ 
ej.  Much  of  the  blood  whidi  ought  to  be  in  the  arteries  is  trsmiii 
Into  the  TODS,  and  cannot  gain  access  to  the  light  heart ;  fur  the  k> 
ter,  oooqaeesed  by  exudation,  is  unable  to  dilate,  as  In  other  csdbc 
diseases.  It  is  only  in  very  rare  instances  tliat  clironic  jwriuifta 
termiuatei  ui  complete  recoro^-.  De*th  bycedema  of  tbe  im^sal 
slow  Huflbcatiou  b  (lie  moat  lre(]uciit  ending,  and,  in  aloxwt  craycss^ 
the  disease  is  attended  by  sequels^: 

L  First  among  the  scmjucIib  of  pcricanlilia  stoada  odhetiao  it 
heart  Mid  perioaidium,  to  be  treated  of  in  the  next  chapter. 

•^  We  have  already  learned  how  dDatatlon  of  tbe  heart  beoamat 
•equel  of  tliis  disease  (Chap,  IL),  and  tiiat  tbe  longer  the  atutk  luW 
so  much  the  more  is  this  likely  to  happen. 
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&  If  llie  tabttancc  of  tlic  licnrt  lie  not  dc^fenerated,  th«  dilktatioa 
'Cnnu  Into  fajpertroph}-,  whIcJi  i&  maaUy  total,  and  is  to  be  set  down 
•  not  unfrequent  EO()iitl. 

^  Tbc  nittritivo  Ktatc  of  tlic  orgiui  milTdn  uiidcr  the  perpotasl 
uf  tbo  pencanluJ  csudutioo,  and  the  oorulAnt  infiltration  of 
tia  aabrtMCe,  rcsultini^  in  atrophy  and  laltjr  deigcnoration. 

FhjftUdt  8iyH»—Intpeethn. — If  the  thondowall  W  yielding,  and 
tlie  eflbrfon  loig^  inspection  ofWn  reresla  a  distinct  bulging  of  tbe 
fluiSao  region.  Os&iiication  of  the  costal  cattilagiM  tends  to  prevoitt 
this  promiocooe,  whidt,  thftrcJbrr,  Li  tn  Iir  found  prindpall;  in  duldran 
nndymthfttl  penona. 

J^i^pof  ion  at  tlM?  outset  of  the  disease  oft«n  mahles  us  to  feci  thftt 
iho  beat  of  the  licort  is  in  ita  proper  porition,  and  frequently,  too,  that 
tha  vigor  of  the  beat  ia  increased.  When  the  exudation  is  more  oopi 
CMi,  tha  impulae  ia  usually  weaker  than  nonnal,  unless  the  heart  t)o 
bjrpertioplHed  or  violently  cxcit«iL  Somclimos  the  beat  is  quite  im- 
prnvptible.  It  may  frc<iuenlly  Im  felt  while  llie  patient  is  standing 
i^ui^tf  but  ia  lost  as  soon  as  he  Ucji  down,  aa  tiie  heart  then  uulca 
lade  into  tltc  liquid,  and  is  separated  from  the  thoracic  wall.  Tbo  im- 
oAsn  is  situated  too  loir  down,  tho  diaphragm  lianog  booomo 
pitMed  by  the  BOGumulatJon  of  l{<|uida.  Oppaher't  ststement,  that 
fMf>tng  of  the  heart-beat  as  the  patient  altera  his  attitude  b  a 
tokoD  of  pcricftidial  eSitnoo,  is  iaoorract  According  to 
— — **—  of  obsemtloos  of  Otrhartil,  tbe  tnith  of  which  I  can  fully 
votKk  (br,  tbo  apex  of  the  heart  of  a  healthy  penoo  geoeraDy  mores 
^lo  the  left  about  two  ocntinietrea  when  he  lies  upon  lua  left  aide. 
^feSoaietimes  tbo  hand  laid  upon  the  chest  perceives  a  distinct  acnsatioo 
^Kf  Metloi^  caused  by  tbe  rubbing  together  of  the  rugged  vtir^toes  of 
^(bb  pwiKSToiunL 

Areussfon, — Ifthehmg  intervene  bctweeu  the  pcncardium  and 

th«  tbondo  wall,  pen»s«ion  will  leveal  notlung  aboonnal  e^-cu  when 

tba  exndatioa  is  tolerably  large  (half  a  pound).    At  other  times  an  un- 

iolno—  ariaoa  tvij,  which,  from  tbo  point  at  which  it  fint  be- 

poneptibk,  and  the  fimn  whidi  it  afterward  assumes,  is  one  of 

most  important  ngns  of  llie  disease.    At  fint,  as  tbe  liquid  riaea, 

Ite  heart  takes  the  deepest  position  pos^ble,  we  God  a  dulaeas 

petcnasioa  at  the  root  of  the  aorta  and  pulmonary  vessels.     It 

upward  to  the  scoood  rib,  or  oven  higher,  and  passes  beyond 

light  edge  of  the  Btomtmn    When  veiy  copious,  the  cxudalioD 

bathes  the  entire  organ,  and  the  dulness  forms  a  triangle  with  the 

base  downward,  and  with  an  obtuse  apex  aborc.     Tlic  dulness,  which 

islwaya  grows  broader  as  it  extends  lower,  often  pn»<es  fur  I>vyoad  the 

^BlA  mammillnry  line  and  tbe  right  border  of  the  stemunL 
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EstcnaioD  of  Hid  dulncss  to  tbo  l«fl,  beyond  the  point  st  « 
kpGx  brats,  it  n  posilU'e  sign  ^  tbe  exiateuce  of  ft  coUcotioD  i 
in  tlie  periconliunL  Oerftardt  has  poinlod  out  Uwt  pericvdUl  i  Mmiim 
fomiB  an  important  cxccipldcm  to  tbe  ralo  a4»ardmg  to  vUoh  tuSu 
duloca  remains  tbe  uune,  whether  the  attitude  be  erect  or  rec^ 
bent,  0*  in  the  latter  cnsc  its  UoAia  beoome  from  <Mte-tHnl  to  ooeUT 
higer. 

Upon  auscultation,  anIcM  the  heart  he  hypcrtropbieil,  or  in  riolenl 
nctkm,  its  sounds  are  wmarkalily  feeble,  and  often  noarijr  inaudible- 
Tbe  disproporUon  between  tho  extensive  dnhicss  and  tbe  lieeUe  ia>- 
pulse  and  lowncss  of  tlic  heart-sounds  is  an  importwit  tndimtiao  «f  p^ 
ricanlia]  cfl^on.  In  addition  to  this,  there  are,  in  most  onaes,  bSeOoih 
MuntU  which  suggeet  tbe  idea  of  scrapaog',  rubbii^,  and  wiatddn^ 
These  friction-BQunds  arc  unliko  those  of  plcoritis,  which  arc  oa\y  mj^ 
hlc  before  Die  pleonl  surbces  are  tepatated  bf  the  liquid,  or  aAtr  Ik 
liquid  part  of  tbe  efiiision  has  been  absorbed,  as  tbej  aometimiM  ns; 
Ijo  heard  wfa'*n  tJicrc  U  a  great  deal  of  water  in  tbe  pericordnl  mn. 
As  the  sounds  ore  produced  both  by  the  rubbing  up  and  down  ef  tfat 
heart  against  the  tboractc  wall  and  its  rotation  apoa  ita  long  asi^ 
after  the  opponng  surfaces  have  lost  tlieir  pnmitire  smootfanoa^  sal 
as  the  moveinarta  of  the  heart  an  of  lar  longer  duration  than  ths  bc» 
Rial  sounds  which  it  csuscs,  these  friction-sounds,  ahbougli  it^ttogjal, 
are  hardly  crcr  isoritrDnic  with  the  ntirmnl  cardiac  tones,  bat 
them,  moidng  a  prolongation,  or  sometimes  prceedfaig  them. 

About  tbe  lower  lobe  of  the  li-ft  luog  the  percna^oa^oond  is 
list,  from  pressure,  and  we  must  beware  of  mirtaking  it  tat 
llie  presence  of  pectoral  fremitus  will  gnard  against  cnw. 

DtioKosis, — Pericarditis  ia  most  spt  to  be  mistalceii  for 
ditia.  The  fuuctiomd  disturbances,  when  tbey  oecur,  are  Tciyi 
alike  in  tbo  tn-o  diseases,  although  pain  about  tho  hvnrt  is  6u-  mocr 
commOD  in  pericarditis,  as  is  also  the  case  with  dyspnoea  and  the  e^nv 
sis.  As  it  often  happens,  bowerer,  that  neither  of  them  *™r*iih^  aaj 
eubjectire  symptoms  whatorer,  difTerential  iHagnoais  must  nMo^fd^ 
pend  upon  pbyucal  explorstion :  1.  In  tho  Qrst  plsM,  in  endeaaSil, 
we  norer  find  promiQcnoe  of  the  cardiac  togion,  which,  nltfaaqgh  dm 
common,  does  sometimes  appear  in  poricarditisL  3.  Tbo  form  of  ds 
tract  of  abnormal  duluess  affords  an  important  clew.  In  iiiiiV^siiWi 
the  dulness  may  beMme  abnormally  nidenod  In  a  few  days,  as  vte 
dnatotion  of  the  right  Tontriole  ocean  early.  In  poricardilia  the  M 
nesa  almost  always  begins  in  tho  vidm'^  of  the  grc«t  Tfesel^ad 
anerward  assumes  a  triangulBr  form.  If  the  left  bonier  of  ihi  W- 
ness  reach  beyond  the  apex,  the  right  oooaiderably  aiup— iiy  lb 
right  edge  of  the  sternum,  cffu^on  is  present  in  tho  sack    We  ban^ 
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fclradj  dwell  ii]ran  tbc  sigotfictnt  fact  Uut^  Dotvritlislanding  tlie  ex- 
tant «f  bbe  dulnesa,  Uw  heftrt-tODe*  mm  low,  mkI  tli«  beat  IccMc  uul 
jnmdiblo  when  the  patient  liea  down.  If  (he  dulnesa  cominrnco  nt 
tb0  nooiid  rib,  wc  must  take  notko  irhctbcr  or  not  the  diapUngm  and 
tieut  be  paahed  upward.  If  >o,  it  will  be  inpoHiblo  to  fonn  aoy 
poaitivv  (xmclusion  aa  to  the  praaence  of  liquid  In  iho  pcrioarAai, 
"Die  poMtbUilj  of  the  existence  of  anciirigin  of  the  aorta,  of  excavve 
dUktStko  of  tiin  right  nunric,  of  infiltralirin  of  tbo  anterior  cd;^  of 
tbo  luD^,  and  of  retruetioa  of  the  lun^,  whiirh  allow*  a  Inrgcr  portion 
vt  tiw  perioudiiaa  to  oome  into  oontaet  willi  the  thoracic  wall,  rauat 
■bo  be  ewhkUd  ero  tbo  diagnosia  of  pcricaidtal  oAibod  can  be  re- 
0uded  IS  eatabUahed.  Sometiincis  notwitfaatandiDg  the  existence  of 
a  wjr  large  effiiaon,  the  oaidko  dulncaa  is  not  incmscd,  although  in 
the  ndoity  of  the  area  of  dulnees  the  pemisnon-eound  is  somewhat  flat. 
In  (hwe  easei  the  anterior  edge  of  the  lung  baa  beooma  immovable, 
Qtfktf  to  Mlheaioa  of  the  pulnioiuuy  and  eostol  ptemei 

S.  Tbo  murmurs  board  in  Uie  heart  usually  permit  of  a  oooclu> 
•ioa  MM  to  Ibo  natttre  of  the  existing  tUseawx  In  the  fint  pinoe,  tbcir 
quaUtj  attends  some  infnminlion.  Not  only  the  pericardial  sounds,  but 
manj  of  thorn  arinag  in  the  heart  arc  frictioiMOunds,  In  the  one 
oaoe^  Ibe  roagbened  mrCueB  of  tbc  pori^anliimi  rub  together;  in  the 
oth»,  the  roagbened  endocardial  surbee  is  rubbed  by  the  current  of 
Ibe  Uood;  bat,  ta  many  instances,  the  sounds  are  »o  distinctly  those 
ofsetapii^or  scmtcfaing,  tkat  we  can  have  ao  doubt  but  that  they 
pwaecd  f^m  Iho  peticanlium.  Tbc  pt^ts  at  which  they  are  best 
aaJfale  b  of  mote  fanportanoe.  As  it  is  mainly  the  right  side  of  Ibe 
heart  which  lies  in  contact  with  tlie  side  of  the  chest,  and  ruba  against 
it  daring  il«  dtastolo  and  systole,  pericardial  sounds  are  very  cSlea 
baud  orer  tbc  right  ventricle,  wliere  endooarditls  and  nlndar  Asease 
are  Tccy  rare.  The  time  at  which  tlte  Eoimds  aro  beard  is  of  g^rcat  mo 
BHOt.  la  endoeanlitis,  they  are  iaocbroiuo  with  the  Iicart«ounds,  and 
■D^dant  them.  In  pericarditis  they  preoedo  the  normal  sounds,  or 
eoDM  after  tbem.  When  the  beat  of  the  liearl  ts  very  n{nd,  it  is  bard 
[  tonyif  thebloesoimda  be  isoohronio  with  Uie  nonaal  ones  or  not. 
^B  The  extension  of  the  sounds  cjchihita  a  further  differaooe  (ilonf 
KtarjT*').  In  pericarditis  they  are  aoraetimes  oonfiocd  to  a  rcry  small 
f  lltoCt  in  endoearditia  they  are  transmitted  alonf;  the  current  of  tlie 
UoocL  Lastly,  aa  the  heiwt  itMS  and  lalla  id  tb«  liqniil  around  it, 
parieaidwl  sounds  are  nmoh  nore  liable  to  ehange  with  alteration  of 
■WH'f*ir  Ib  the  patient  than  tbc  endocardial  nnirmun. 

BbythiiMBl  friotionsound  of  the  {dena  nay  ariae  in  ooBaequcnoe 
at  billammatitm  of  that  portion  of  the  pleura  whkh  Dt«t)iea  the  peri- 

twa,  the  migbenod  costal  pleura  being  made  to  nib  afcainst  IM 
^ 
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l>ulinoiuiT}'  plcun  by  tticj  boatiDg  of  the  heait  TbiM  cxlra-pciic 
frictioo  cftD  only  bo  dUtinguiiilied  from  the  Intn-periotxtlial  mipdi 
wfaoo  it  oeaaes  entitelj  duiing  iospmUon.  1  bare  seen  ono  vtij  Tilt 
RuiHcLil  case,  in  wliich  it  could  bo  donoiutntcd,  by  mesas  of  anMiilt* 
tioa  aud  percussion,  thut  tho  oxpKoded  lung  cnl^ivd  tbo  ™f^"THii^ 
oostal  sinus  during  [nspirntioii,  ajid  separated  tbe  tot^^bened  •oduti 
of  tbo  perioafdiuin  and  oostal  pleura. 

It  i&  uot  always  cosy  to  determine  tltc  cbaractcr  of  tbe  osudaliea 
in  Uie  cans  in  question,  although  tJie  oauso  of  tbe  discoM  and  iU 
duration  may  enable  ua  to  form  an  opimoiL  Hie  perioaidills  vMA 
complicates  rboumBtism  is,  if  recent,  almost  always  aoooutpatiied  }lf  t 
■era-6brinoua  e9u«if>ii.  Tlmt  of  »i|illc>enua  is  nearly  always  ponilMt; 
the  cluiMuQ  \-ariety  often  has  a  biuuiurrliagki  exudation.  It  wonld  ba 
UDSofe  to  infer  tbe  naturo  of  tho  cHu^on  from  Ibc  cbaractor  of  tlie  cna- 
stitutionul  disorder,  as  tho  latter  dupcodf  more  upon  the  primitiiv  di» 
ease  ibnii  ui>oa  tlie  form  of  exudation.  Bren  pbyncal  reseaidt  aij 
informs  us,  by  means  of  friotioo-eouiids,  of  (he  preseooa  of  rugged  bym 
of  fibrin.  When  the  exudation  is  puruicnt,  tbo  nnfues  are  not  i 
CDou^  to  gire  rise  to  Motion  aounds, 

Pbogkosis. — As  wfl  have  already  said,  perioardHia, 
upon  rlicuinntiBm,  very  rarely  caiisos  death,  and  this  is  abo  tlio  i 
primary  iiUopnthic  and  traumntio  forms  of  tbo  diaease.  Out  of  twcnlT 
asset),  sereuteeu  of  which  were  rheumatic,  Samberfftr  did  not  find  oot 
fotal  case,  llie  progoous  is  Cavorable  also  where  tbe  malady  procerii 
from  paouinonia  or  plouritis,  as  is  shown  by  £<un6erfft^s  Btatiiti& 
It  is  quite  otberwlse  where  it  eorapUcates  incurablo  diseaae,  as  it  iIm 
nearly  alirays  hastcOB,  if  it  does  not  actually  bring  aboul^  a  &Ul  W^ 
minatioti. 

In  discussing  tlic  ti'Tminnlions  of  pcricocditis,  wo  hare  seen  bov 
great  the  number  of  soqucla  is,  by  wfaidi  it  >■  liable  to  be  niirufiifci 
According  to  tbeir  nature,  these  exert  mora  or  leas  Influence  upon  akr 

life. 

TtatxTioart. — ^Upon  tbe  subject  of  treatment  of  pe>i^L^lil^  vr 
may  refer  in  great  part  to  what  we  have  already  said  zegardit^  jit» 
ritis  and  cndocnrdilis. 

Geuend  blood-letting  is  never  required  in  pcrieaidills  as  Eut^  lt> 
employment  is  to  be  oonlloed  to  the  very  few  cases  in  wfaJcb  (he  r^ 
prrascd  outfiow  bom  thoToiiis  into  tbe  beait  tiaoHS  symptontt  of  pns 
sure  upon  the  bnin, and  demands  a  reduolioa  of  voluine  in  lliii  Lliiiib 
tion.  Local  blood-leLling  moderates  tlic  pain  socnewfaat,  and  b  kA- 
eatod  where  it  is  troublesome.  It  b  best  to  apply  from  ten  to  twtoty 
bechcs,  aoDonling  to  drcumstnnoes,  to  the  left  edge  of  tbe  stcnnna 
Tlie  cITcct  b  asloiusbiug  in  most  oasctL    Tlie  use  of  cold  dtetrrq 
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great  rrltanoo.  Eren  ioe-blnditcrs  hare  hetn  nppliod  upon  ibe  nnliao 
ngioD.  Digitalis  is  suitable  in  cases  wher«  Ibo  beat  of  the  bnrt  is 
TOj  freqtMut  ud  iosuffidcnt,  causing  cj'anotfe  aiid  dropMcnl  s_mi[> 
111  effect  here  b  tAtn  wy  mariiad.  CUomcI  and  blue  oint- 
Bt,  in  spile  ot  tLe  pniao  of  Boglitb  phjsicJaiis,  arr  Dot  only  useless 
botburtfuL  As  totfaeempkiynieiitof  diiiielica,(lfsMios,  pivpamtions 
at  iodioo,  and  bUstcrs,  what  wo  have  said,  while  treating  ot  pletudtti, 
apptie*  eqinllj  well  hvrc  Impovrrinhntcat  of  tbo  blood,  which  occurs 
in  protiaol«d  oases,  tequirca  nouristiing  diet  and  iron.    Tlirestnung 

tbeaitfatsjr  demands  stimulus. 
When  a  recent  |Krricarditis  comes  oD  in  atrutc  rlwumatism,  we  majr 
aMOBie  that  it  will  do  as  wdl,  and  perhaps  better,  without  Irvntment. 
As  long,  UKtvCbte,  as  nothing  aavo  ibe  physical  signs  bctraj-s  its  vast- 
enee,  it  is  better  to  refrain  Iin>m  active  interierencA  The  astonishing 
uasAa  ot  recOTcrica  in  Samlcrfft^t  collection  of  cases  oceurtecl  undrr 
a  tfaOKiuglilj'  expectant  treatment.  It  is  onlj  under  conditions  men- 
tfaned  aboro  that  we  should  npftly  leochea,  odd,  etc  In  order  to  p>o- 
iBOle  afcaorption,  JianAergcr  lays  stress  upon  the  ap|>licatio«  of  wnnDth 
a&d  taojsluro,  and  espedallj-  u]>on  Itjring  blisters.  Paraoentesls  is  lo 
b*  perfomod  when  the  distms  of  tho  patient,  cspcciaUy  bora  the 
djnincea,  impcnttTCly  demanda  aid.  Tb«  i««ult  is  merclj  palliative, 
a  nil« ;  but,  even  to  afibni  the  sufferer  opportunity,  after  the  opcrn- 
Liiom,  to  pass  tho  nif^t  in  bis  bed  (perhaps  for  the  first  tiino  in  a  Im^ 
and  to  cnalilo  him  to  sleep  a  little,  is  a  great  gsia  Whether 
r  case*  tho  opemtion  can  effect  a  radical  otirs^  our  limited  ex- 
I  doM  not  permit  ua  to  decide.  Pbrtieubui  of  tlic  operation 
are  to  be  found  in  the  Iiand4>ooks  on  surgvty. 


OUAFTEB    11. 

ADHKSIOS  OF  TBB    ItEABT  A»I>  FEUCjUmtCU. 

''Ajtatowcal  ApFBABAXCBa. — Adbedon  of  the  pcrioordiura  and 
_  heart  is  one  of  the  oonseqacncn  of  pericarditis.  Its  patboffeny  and 
'  hare  been  given  in  tho  previous  duster,  Tbo  adhcuoo  >> 
partial,  sotnclimes  lotaL  Soroelbaea  it  oonjusta  in  a  finn 
.  of  tho  surfaces,  somotimea  long  bands  and  fibres  are  the 
\  et  connection.  In  a  clinical  point  of  view,  the  oooditioa  of  the 
is  ot  much  mote  hnportonoe.  There  is  oooasMnally  so 
Btlle  thidkening  of  the  adherent  pericardial  fnoea  that  tlte  pencsidium 
■eaBS  to  have  disappearod;  in  other  cases  the  epicanllmn  is  converted 
Solo  an  hklniated,  unj-ieUliug  caae,  in  which  wo  find  masses  of  even  a 
njr  hafdoBM.    Again,  in  circnnnscribed  ajKAa  where  llie  fusion  of  the 


wo 


OaiL\S£S  OF  THE  rSBlCAKDIUH. 


two  auiiioea  b  u)ooin|>l«tei  renuwnti  of  cStukm  now  and  Uicn  eznl,! 
««  hkve  abtad;  dacdbRL 

SmCTOUB  ASD  CovBSb — As  but  s  small  postuui  of  ibe  periar 
dliim  is  aUadiod  to  the  tbomdo  wbU,  uul  ct«o  ttutt  ta  beld  %  Iosr 
ccltular  tiwuc,  k  simple  ftdhMion  of  tbo  two  turtaec  doe*  not  tm 
niktvrially  to  iut«r&a«  with  the  iaoreiaout«  of  tbe  li«ftrt.  FvodiauJi 
ilisturtNiucee,  obserred  to  Bccompsnj  this  cooidJtion,  tKuall/  dqieni 
upon  a  conoomitant  dcgcncrntigo  of  tbo  bc^rt,  vmlvulor  disease,  or,  pw 
hu[>«,  u|ion  ft  Ibnocr  OftrdilJak.  Tlic  c6c!ct  ia  very  difforcot  whea  lit 
iirgati  ia  eudosed  witliln  atid  adkensit  to  a  dense  fibrous  cwe^  oto 
of  the  ooasistcnce  of  cartilage.  Sudi  a  cooditkn)  reduces  tbe  p^ 
pulcivo  povncr  of  tbo  heart  in  tbo  rcxy  lugbcvt  dcgnx.  The  {wIm  W 
ooines  extKDiel)'  small  and  almott  alwa^  is  verj  invgubr.  Djip- 
lu&a,  c^anowS)  and  dn>)«jr  appear  all  tbe  esriier,  as  the  sufaataBtarf 
tbe  hwt  is  nearly  always  degenerated.  Pbysical  exatuinfttioa  nol 
decide  to  what  iudutoc  disordora  of  tbe  ctrailntion  arc  due. 

A  lade  of  differenoc  between  tlie  percuuioD-eouuda  during  iiu|ii» 
tioo  and  tboee  during  expimtion  boa  been  given  as  one  of  tbe  fiijif 
cxl  signs  of  pericardial  adbcsioQ ;  but,  whether  heart  and  pcrianlioa 
be  or  be  not  adherent,  tlio  hing  will  still  interveiw  between  tba  kila 
and  the  tide  of  the  cheat  with  every  deep  insptraUoD,  and,  oom«»l/, 
will  leoedo  M-heu  a  forced  expiration  ia  nude.  In  this  respect,  ^m, 
ibe  dgua  will  feraaiu  unaltered,  unless,  indeed,  the  outer  toHtead 
tbo  plentn  and  pericardium  be  growa  tc^cther  {C^fJtu),  There  its 
second  symptom,  of  greater  valuta  Sotnetimea,  at  the  itotnt  «b«ra< 
we  oi^t  to  feel  the  beat  of  tbe  ^lex,  instead  of  riaiiijf ,  we  mo  6t 
intercostal  spaoe  auk  with  cvet^'  beat.  Tbis  i^cnotneiMHi  we  uplab 
as  follows:  The  heart  is  shortened  during  »}'stolc,  and  a  tmuh 
would  form,  were  not  tbo  space  filled,  either  by  tbe  dcaocnl  of  tW 
heart  or  the  deprea^ou  of  tbe  fnterooatal  qiaoe ;  but,  if  hcnrt  and  pv)* 
oardlum  be  adherent,  no  descent  can  take  place,  bcnoo  dopceadMct 
the  interoostol  place  must  substitute  lU  This  sj-mptom  is  all  the  Bit 
important,  it,  during  diastole,  we  find  the  spaoe  rise  agaio,  i^ei^  i^ 
eeaaatioo  of  tbe  19*810110  suction,  the  heart  af^ain  beoooMS  eknfald^ 
and  tlie  apex  returns  to  its  positioo.  This  Bymptam,  too,  is  (Aa 
vanling  in  many  coses  of  pericardial  adhesion.  If  tbo  pleura  sad  pot 
eaidium  be  not  ndfaoent,  tbe  lungs  may  ooeupy  the  Taoaacy  kA  bf 
the  withdmniil  of  the  afiex  duxiitg  systole,  and  vie«  vtrwa. 

On  tiio  other  band,  a  8^-«toUo  depression  of  the  ivgioa  onr  tb 
apex  nuy  depend  iiixm  otbor  causes  tlum  that  of  adhcaJoo  of  tba  hoMl 
and  pcrioardhun.  If  tbe  latter  be  LikvH-i.te  attadied  to  the  Sfxaal  o^ 
umn,  tlte  lower  half  of  the  ateraiun  will  also  be  drawn  down  hj  U* 
systole  of  the  ventricle.    Moreover,  aooording  to  Friedrekk,  in  wA 
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tbera  sotnelime*  it  B  pGcultantjrobaemiblo  about  tlio  veins  nt  tba 
We  we,  neinely,  iriieD  the  stenuim,  kfter  bmriiig  buon  dinn-n 
dowQ  tiy  ihc  sj-fitolic  luovcmcnt,  sptiogs  buk  ogam  villi  tiw  '"*TlHf, 
iherahr  i-roating  an  oxpaosion  of  the  dieel,  thftt  tlie  reins  oolUfJoa, 
In  Frie^McKi  cmc  tbU  phcDoracoon  only  UsW  for  a  limited  time, 
aeued  as  the  eotfan  c(  tlio  heait,  and  with  It  the  qratotio  deprM> 
grew  nun  feebta.  Tliua,  ia  solitAry  oases,  |4ijrsical  examlnatloD 
tamy  iufiirm  us  nt  tbo  existonoe  of  psricanUid  lulhrsiQn.  In  tbo  inajo^ 
Hy  of  iiLttanoes,  bowever,  the  statement  of  Hkod-j,  iii  the  Tust  edition 
of  bis  book,  still  bolds  good,  tliat  "  uo  symptoms  are  diaooreiable, 
tluoqgfa  pcrcaanoo  aod  auscultation,  which  can  bo  asoribed  to  adbp- 
of  the  heart  and  perioonlia." 


^  then 
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^B       Etioloot. — HydrofteriiamUum  depends  upon  an  ioerease  of  the 
^koraa)  liquor  pericsrdii,  a  Iransudalton  wlucfa  contuns  but  litUe  slhu- 
^nien.    Wo  hare  already  Bocn  how  a  dtxrattc  ia  tbo  size  of  the  heart, 
by  nducitig  the  pressure  upon  the  periardiiun  from  witliin,  results  ia 
an  increase  in  quantity  of  the  liquid  in  the  sob.    l^te  same  tbii^  lakea 
placo  when  tho  lungs  bcoomo  adherent  to  the  pcncnrdiina  and  ate 
reduoed  In  i-olume,  either  from  alnijiliy,  liiiture  to  i^ain  their  normal 
^M  after  absorptMii  o(  a  pleuritic  effusion,  or  cODtractioo  from  diroato 
pnewBonta,    This  Ibnn  of  hydiopericardium  ia  analogous  to  the  io- 
ta the  amount  of  oarebrMptnal  liquid  which  takes  plnee  in 
ly  of  the  bnuo,  and,  aa  the  latter  Is  called  hydrooephalus  ex 
ao  bydroperieudium  ex  nouo  would  be  a  sutable  name  for 
fixner. 

A  seoood  loRB  of  hydroperieardluni  is  that  which  arisca  from  aa 
UoD  of  the  veias  of  the  right  heart.  An  abnormd  pressuro  Is 
^Aw  thrown  upon  the  poriosnlial  veios,  tad  dro^iey  of  the  sac  intuits 
^■■St  as  it  takes  pluoc  in  other  serous  saos,  or  in  the  •ubcutaueoos  ocU 
^^blsr  tiiauft  The  ooUectlons  of  water  in  the  pericanlium  arixing  in 
BWralar  disease  of  tho  nutral,  emphysema,  ctirhoeia  of  the  lunij^s,  and 
m  oAcr  ffisianra  in  which  tho  right  aida  ct  tbo  bnrt  is  ovetioadod^ 
bekwg  mder  this  bead.    Li  nil  theaeoaeeadroiisyniayboofcariier 

In  tbe  pericardium  tlian  in  any  otiter  part  of  the  body. 

It  is  othorwiso  in  tho  third  fono,  in  which  dropsy  of  the  pericar^ 

like  that  of  otltor  organs  and  stmotures,  is  to  be  regarded  as  the 

of  a  "drapsical  crasii."    Appoariog  in  diseases  in  which  tbe 

1ms  a  tcni]L*acy  to  lose  ita  albumen,  and  for  its  scrum  to  traa» 
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ude,  M  In  BHglit**  diseue,  ol-ronic  nlTuctioiu  of  Uw  spleen,  i 
cadiaMa,  eta,  the  periaudlum  is  uol  usuaUy  affected  tatfl  k 
period. 

AsATOxtou.  Arrcuuirost^— Acoordii^  to  tbe  eiplnatiiajQ(| 

Conigoii^  p&nigmpli,  onljr  ooUcetlcns  in  the  perimi£tiD^  oC  •  1 
oontaininf*  but  little  albumcD,  arc  to  Ik<  regarded  aa  liydnipetioudin 
If  tliB  liquid  contain  Dbrin,  it  belongs  to  tho  inilamnuitorj  "ffiB^iin 
Sometimes  nnnll  qtumtitics  of  tUiuntcgnitcd  blood  oro  nnagM  «tt 
tlie  Barum.  Id  such  cusm  the  uutntive  state  of  tbo  eapUUiy  wsIU  b> 
dotcrionttod  so  that  thej  become  niptiurd.  Tlie  firequeot  ocaawM 
of  tmnU  lucmorrliftgM  into  tbo  skin  (pcfVeAtOi),  in  gcnonl  drO{i^,a 
nu  unnloguus  condition.* 

TliQ  quantity  of  tLo  liquid  effused  b  rcry  i-amble.  A  collMlia 
of  an  ounce  or  an  ounce  and  a  lialf  of  liquid  in  tbe  buo  Is  noC  lot* 
regarded  us  pathological.  lu  cases  vhiclt  arc  not  ran,  the  unA 
maj  be  m  much  os  four  or  six  ounces;  in  others,  p&rticaUHy  rtm 
the  affection  ariiica  irom  dbturbanoe  of  tlie  ciivalation,  it  umv  onl 
aereial  pounds,  \fhea  tbo  effunoa  ia  reij  Utge,  the  pericuJim  ■ 
dull-white  and  luatreleso,  tho  fat  has  disappmirod  from  about  the  ben 
Sotnetimes  its  coamedirc  tissue  is  oodematous. 

Copious  dropsical  efltaioo  into  the  perioaidiuni  distends  h,  ccm*- 
proaaen  tbe  lungs,  and  dilates  tbe  tborsx  cxsoUy  liks  pericanSd» 
udations. 

Syhttoum  axd  CoviutB.  —  Our  rvmsrka  upoa  the  stdijetf  ri 
bjdrothorax  arc  equally  sppUcnblo  to  that  of  hydropetieanliiRi 
Although,  to  tho  minds  of  the  sncieat  pfajraicisns,  **  water  co  As 
Qcort "  used  to  be  a  most  formidable  malady,  as  orcn  now  is  the  Wi 
among  the  laitj,  yet  it  has  do  real  title  to  raak  as  an  lodcpealal 
tllM*M,  But  not  only  is  aocumulatJOD  of  liquid  in  the  pcdean&DBit 
ways  a  socondaiy  affection,  depending  either  Upon  acme  dotaogMM 
of  the  ciiculatoiy  or  rcsplnloiy  appantui>  or  cbo  tqxm  a  amUI  e» 
ditjon  of  the  blood,  but  the  very  symptoms  imputed  to  wat«r  on  its 
chest,  and  so  much  dreaded,  proceed  chiefly  £rotn  the  primaiy  iGmm; 
and  arc  not  caused  by  the  pericardial  effusion.  AVhco,  prior  to  ^ 
iutroductiuu  of  phj-sinil  examioation,  a  diagnoals  of  bydropeiicante 
was  often  ooniixmcd  poet  mortem,  it  yna  doe  to  the  £ket  that  ill 
symptoms  upon  which  tbo  diagDoms  was  bnscd  nearly  altraya  arat 
from  such  diseases  as  emphysema  osd  ralvtdar  diacaso  of  the  horW 
which  ultimately  resulted  to  dropsical  offeolioas,  and  thcnsibra  in  efc 
sioo  into  the  pcricanlitBa 

A  large  serous  effusion  Into  the  pericoidium  nadoobtedly  has  lb 

*  WciluUlmt  of  fibrinous  drops;  ioMneer  of  Iho  pfi1rMi1li».Ji«SMi 
ipokm  o(  ii  ia  canMT  «r  Uia  iile 
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effect  of  aggnnUng  tbo  dysptiaax  arving  frooi  tins  primarj-  disease. 

Sudh  an  e^sioD  often  kelps  to  prerviil  llio  patient  from  \jiag  dovn 

without  danger  of  sufTocatioD,  and  compcla  liim  to  ait  day  and  ttigfal 

losning  fiirvratil  upon  liis  dmir  or  bod.     Moreover,  the  pn^asun:  exerted 

bgr  tlte  tii|uiil  u|H.ia  ibi;  bi.-»rt  and  moutha  of  the  gnat  redacts  impede* 

tbe  ^Memic  citculation,  aiuiBg  the  Jugular  vtins  to  vwcJI  up,  and 

•ggniTSting  tbe  crysno&is  and  drapsy.    Frequent  as  is  the  ooexbtenoc 

of  soch  ajnnptomt  with  hydrops  pericanlii,  yet  tlie  preBencc  of  emy 

one  cS  them  does  not  afford  sufficient  ground  for  a  positive  diagnoaia 

of  faydropenouiliuiii,  unluu  supported  by  the  eridcnoo  dnim  from 

physcaJ  ezplontioo.    All  Iheae  symptoms  may  be  prascnt  withoul 

thora  being  any  increase  in  tbo  amount  of  tbo  pericardial  liiguid 

Upon  phyrical  examination,  tbo  prominence  of  the  region  of  ttvc  hearl 

la  <ri)swvable,  allbougfa  in  a  less  degree  iban  in  cmaes  of  inflammaloiy 

tAuioiL    The  depreauon  of  the  ioteieoatal  spaces  b  not  obliterated. 

,tlbe  inipulte  of  the  heart  is  very  feeble,  »nd  is  oRen  quite  impetoep- 

Hbls^  wponally  wben  the  patient  lies  upon  fab  booL    \Vlicu  tlio  «fft^ 

Hen  is  lo^e,  aod  [)ro\-idcd  that  the  lungtt  are  capable  of  retraction, 

tbe  oardiac  dulneea  is  extended,  and  has  tbe  same  shape  and  cxliiUta 

riko  Mtno  modifications^  upon  ehan^  from  tho  upright  to  tbe  rccum- 

^^it  ntlUnde,  which  already  hare  been  dceoribed  as  dwractcristic  of 

'  pericardial  elTuuon.    It  happens  more  fluently  iu  this  affection  than 

tdoea  iu  pericanlitis,  tliat  the  lung  is  unable  to  retract,  owing  cither 
empliyseuia  or  to  adbe^oos  of  tbe  oosta]  and  pulmonary  ploune. 
aadk  CMOS,  notwithataodaig  tbo  existence  of  a  very  largo  effusion, 
tbe  uea  of  dubcss  is  not  extended.    Upon  auscultation,  unless  tbe 
nlres  of  the  heart  be  diseased,  tbe  Leart-souuds  are  imre  though 
l^iUe;    Ftiction40unds  are  never  heard. 

|H  Tb«stV¥nt. — ;\11  tbo  QK-junircii  rocoinmended  for  the  treatment  of 
^jdfOtbonx  aro  equally  applicable  to  that  of  hydropericonliuiu.    The 

fnal  proocduio  is  to  treat  tbo  primaTy  disease.  It  rarely  la 
e  to  rvduoe  tbo  IJc[uid  in  the  pericardium  by  means  of  diuretics 
ics. 

AtB  socnctiiiios  entcra  tbe  pericardium  tluough  a  perfbmting  wound 

[  the  tfaoroz ;  in  other  casea  tbe  pericardial  sao  su^sts  perforation  by 

I  dcatiuctJTO  moriid  process,  aiMi  air  b  admitted  into  it  from  some 

,  wbidi  natunlty  contains  air.    I  have  observed  one  Instanoc  of 

kind  (whidi  ha*  been  rqwrtod  by  Ih.  7W/,  my  assistant  at  tbe 
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time,  in  the  German  Clinic),  iii  which  pncumopcricBrdium  ucae  iAa 
perforation  of  tko  pcrioanlium  by  carcinoatt  of  tho  aMpfaagtai  Oikt 
cosa  liitvn  been  reported  of  perCoration  of  the  pericudium  bjr  vkta  <i 
tbe  Btomadi,  ouioer  of  the  stomadif  or  anpetfioial  atvities  in  the  kinfi 
Finally,  gu  sometiBKM  is  geasiattd  in  tbe  pecHudium,  bjr  die  Secsf 
poutioQ  of  tho  effiuion  whioh  it  contuas. 

Upon  poft-morUm  cx»miiuitioii,  tbe  porinrdimD  is  ustallf  bbA 
distcnd(.i],  i>arll}-  bjr  air  and  partly  by  a  purulent  or  niuoaa  hfii. 
The  letter  la  Uie  product  either  of  a  rooent  pcnmrditis,  nuaed  I7  tta 
entrance  of  air,  or  cancerous  disobarifr,  or  of  Ivoken-down  pnloMM; 
tissue,  into  the  pericnrdiol  nc,  or  cUo,  if  tbe  puoumoperioudli^  ht 
the  result  of  u  gfineiotlon  of  gu  from  a  putr«fyiog  exodatioo^  ef  a  pc» 
OATdUb  of  long  standing.  Upoa  puncture  of  the  distended  me.  tb  a 
usually  esmpos  with  a  hiseinj'  Bound. 

Pneuniopcricanijum  is  lar  leas  common  than  poeuntothom,  ni 
ncnrly  nlwnyv  la  easy  of  rooognition.  It  is  true,  tho  aabjeetfre  lya^ 
totiiA,  tuiaing  from  perfomtlon  of  the  s&o  and  of  enlrsnoc  into  it  ol  w 
and  dibrU  of  the  Ussue,  are  not  very  characteristic.  Bendcs,  lis  w 
cuirenoe  is  usnatly  attended  by  sevoro  oollapsp,  in  which  the  fUSat 
hes  tn  a  state  of  apathy,  maldi^  no  complaint,  and,  if  queelloM^n' 
plyhig  with  hiitilntinn  and  iuoompleteness;  Bn.ii  at  aooM  dtesci 
from  tlie  patient  a  pt.-i!uliar,  clear,  apluablug  sound  can  be  heard,  aW 
comets  and  goes  with  short,  rhythmioal  iatcrrening  pause*,  and  w\iA, 
beyond  all  (gucstion,  is  cnitSL-d  by  the  agitation  produood  En  thebfsi 
COnt«otA  of  tlii^  prricnnliutn  by  the  movements  of  tbe  bear^  Id  Bf 
ease  tbia  splaabiag  sound  was  diitiiioUy  audible  to  tho  rDoaHuslci  d 
the  patient,  who  lay  at  tbe  other  end  of  the  ward,  Upoa  iiuftHim, 
if  the  thorsx  still  bo  flexible,  the  pniBUueDoe  of  tbe  oardiu  n^^an  Ml 
the  obliteration  of  tho  intcroostal  diqirasriona  are  vei^  »mriaH  lb 
caidiae  impulse  is  indistinct  or  imperoeptiUe.  Upon  j  nii  msfmn,  fts* 
is  no  caniiao  dulnesa,  and,  iiidced,  the  percuadoo^ouiMl  about  (ht  tt 
gion  of  tho  heart  is  extremely  full,  clear,  and  tj-mpanitic,  often  hsthg 
a  distinct  metallic  ring.  Upon  making  tho  patient  ait  t^  or  ifoi 
malcing  him  bend  forn-nrd,  tliC  beat  of  the  heart  bcoomea  soiaeirtM 
more  perceptible,  and,  as  the  air  novr  rises  and  tbe  liquid  proflKS  fc^ 
ward,  tho  former  clear  sound  U  replaced  by  a  duU  one.  Upon  sosai 
lation,  oitbcr  nothing  can  bo  heard  excepting  tho  aborc-named  metil.' 
splashing,  or  else  wo  may  aluo  hear  feeble  hcajt«Kuids  aad  frioliM 
sounds. 

With  cxcoptjon  of  cases  of  traumatic  origin,  this  '**y>trT,  m  a  ivifc 
lepiAjr  proves  fotal.  Tho  ooUapso  and  wrcra  periearcUtls  «UA 
alincBt  almys  acoompnuy  pneumopericgoditis  snfficacatlj  aceonat  tf 
this.    Becorery  bom  traumatic  pneumopericardium  baa  been  olMcneJ 


lepeatedlj-.  Of  course,  Iho  trcatmcDt  of  this  afTedioa  cao  oaly  bo  • 
tiMtment  of  ejcnptoms,  anJ  in  most  cases  it  is  limited  to  an  cxlubition 
of  itin>uluit«. 


^   Tp 
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TusnoLM  in  tlw  tisHuc  of  tlie  pcricnnlium  arc  only  seen  ia  acuM 
milimty  tubercukob.  The  grayish  noduloa  here  visible  do  uot  imdorgo 
ftirtber  netanoipliowi,  and  the  patient  dies,  consumed  by  tarer,  w-ith- 
9Ut  belnying  any  symptonis  of  the  Gxigtcocc  of  tubcrclus  in  tbe  pcri- 
anltum. 

It  is  far  iDore  oointnon  ka  luberdes  to  fbnn  in  the  young  pseudo 
membcsDcs  which  develop  on  tlio  pericardium  in  tbe  course  of  a  clironlo 
pencanliUs.  Wo  nearly  always  find  a  lumiorrhaj;io  eSuwon  in  the 
■ao  in  thcAc  cum-n,  nod  observe  ita  walls  to  l>o  ctudded  irith  dn»y 
promutenoee,  which  are  at  fi»i  tntaslut^ail,  but  nuiy  aftvnvard  bcoointi 
ycUow  and  cheesy,  although  thfty  nircly  K>Ttva  into  "  ttiWmilar  pus." 
TIm  symptoms  of  this  foartn  of  tulion-ltf  of  the  periconlium  are  uudistln- 
gvishable  finwn  tboee  of  oluonic  pericarditis, 
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Caitcxr  of  llie  pTOnirditim  is  almost  alwap  nn  extension  of  can- 
cerous disease  Iri^m  tlie  stemum  <ir  raediastinnm.  Sometimes  it  grows 
(Uffusely,  so  that  a  largo  part  of  the  sao  degenerates  into  cancer ;  some* 
tiroes  it  fornn  aolilary  rounded  masses,  or  flat  nodules  upoD  the  mem- 
brane. Hon  rarely  it  appears  independently  after  ostirpaUon  of  an 
external  eaiieor ;  and  then  other  nodules  upon  other  organs  and  upon 
other  serous  membranes  are  nearly  always  found.  TIic  formation  of 
oancer  in  the  pericaidlum  is  nearly  always  combined  with  aoc^eoUon 
of  liquid  whhtn  the  sac,  which,  like  the  h'quid  found  in  canoor  of  the 
pcritonsmnn  or  pleura,  ooDlaina  "Gbrin  of  tardy  coagulation."  Itlspoa- 
Btble,  only  in  tbc  very  rarest  inatanocs  after  removal  of  a  eaaoer  of  the 
breast,  to  diagDoeticato  the  formation  of  canocr  of  the  pcrieardium  by 
the  erkleoce  cf  a  gnd'ially  increasing  cfltiuon  in  the  sac 
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htfludutios  of  tiik  cojus  of  the  aobta. 

BnoLOOT. — luflamm&tioD  of  padi  of  tho  three  tissues  of  th»i 
Ihe  adveotitia,  (bo  media,  ami  the  Intimit,  is  best  Ktudiod  by  lliwilf.jl 
uwo  have  Already  sucocsHTcl J  disoimed  pericnrditia,  tnyocwdiliitMl 
endocMnlilia. 

Acute  inQauunation  of  tho  timico  &dvoatitift  is  rare,  and  liudlj  em 
occure,  cxccptiiig  vhcn  inSommatioo  or  uloemtioa  of  the  lynfWi 
gkad»,  tUo  ceaophfigus,  tlie  ladies,  or  other  ncl^boring  orpi^» 
tends  into  the  aorta,  dbroaio  intlanunation  is  iar  more  oonuaoa ;  M 
neither  is  it  primarjr,  bang  allied  almost  alvajs  to  peiicardltk  cod* 
taddng  tlio  root  of  the  aorta;  orolw  to  endarteritis^  when  llaMlkB 
lOfty  be  very  exton^Tcly  dlfftiMd. 

Tho  tunica  media  often  takes  part  in  inflammatioo  of  the  ndTMAia 
In  chronic  ioflammation  of  tho  intima,  too,  tlio  innlia  is  nltnuat  alnn 
^scascd,  but  is  not  often  in£lani(,-d.  It  ia  nuuit  more  ooramonly  ti* 
seat  of  &ini]>le  atroiihy  or  of  futty  d^gcueratioD, 

EVom  Virchov^t  point  of  \ieir,  dironio  inflatnmatioQ  of  tho  ioHml 
coat  of  the  arteries  ia  to  bo  regarded  as  one  of  tho  tooet  firoqaesiat 
diseiiEcs.  Tlio  rt-Ason  fur  cIikS»Dg  the  gelatinous  and  acmiculii^iisoa 
thidteiiing  of  the  inner  arterial  tiudo  (aeo  below),  which  fbniM  tksb' 
cipient  stogie  of  ossification  and  atherouwof  tho  arterial  wallsiami 
the  parendipnatous  inflanunations,  is  duo  to  the  £sct  that,  ia  thii  iG^ 
n*e,  we  andoubtcdly  have  to  do  with  an  active  process,  with  ptmr 
tion  of  cells,  and  that  in  many  cases  it  can  be  shows  that  these  anl^ 
tiro  difitiirbanoes  owe  their  origin  to  certain  irritants  which  oars  aoUl 
DpOB  tho  tunics;  as,  tmduo  strain,  or  distentioo  (see  palhogepyrf 
endooorditi*).  In  othcf  case*,  indeed,  it  cannot  bo  proved  Uiai  tte 
arteries  have  been  subjected  to  special  irntants ;  as,  however,  tbt 
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itomleBl  chiuigrs  mm  prociaoly  the  same,  vc  may  acsume  thkt  the 
[■ources  of  irriUtion  exiat,  but  have  eacapctl  our  obscnrntioa. 

EtacUrteriilii  cicromians,  as  we  raaj  cmll  clutmio  inflammation  of  the 
,  icoocdin;^  to  VircAote^  b  an  cxlremdy  common  dlaeaae  of  ad- 
age; and  it  is  always  at  tlie  poiote  uoat  exposed  to  stiuiu  or 
,  mbh  M  tlio  Mcending  ponion  and  arah  of  tlw  aoris  and 
pboM  of  otl^  of  the  TCmela  which  pan  off  lat^^rallj,  Diat  the 
I  is  most  apt  to  oacar.    In  tlw  Kcond  place,  tUo  uialudj'  is  moat 
ally  fouml  to  nIToct  gouty,  rhcumatio,  or  syphilitic  ptrrsons,  aa 
1  aa  dniDknrib.    Wc  arc  not  at  liberty,  however,  to  go  ao  Enr  as  to 
that  in  these  cachcotla  subjects  the  dJaeaae  ptoooods  tnta 
I  oanpoaition  of  tlic  blood,  that  an  irritant  ciroulatea  la  the  latter 
.  rxdtcs  tlio  mtomal  coat  of  the  artery  to  the  point  of  iniUnunn- 

flnally,  endarteriitis  aceompaniea  h\'pertrophyuf  tlie  heart  in  young 
1  who  arc  not  cachectic,  and  here  it  aeenia  to  attack  by  prefer 
^dilated  portions  of  ^ic  arteries.  TbeAC  casea  furnish  stroofc  ert 
I  of  depcndonco  of  the  disease  upon  local  injury  to  tlio  vcttcta. 
f  ATOiucAL  ArrxAKxHCts. — Wo  n.Tv\y  liavc  opportimily  to  »c« 
purulent  and  ichocDUS  ooUectiona  in  the  tissue  of  the  adventitio.  In 
thirsted  tluckcniu;?  of  the  cellular  tissue,  ss  a  residue  of  duouio  in- 
flttmaation,  is  a  far  moto  common  diecorciry.  At  firat  the  calibre 
of  the  aitciy  usually  ia  narrowed;  aftenrard  It  generally  beoomea 
widened. 

lafiamniatiaa  of  the  tunica  media  h^ia  with  a  spccklod  redness, 
vhic^  hM  i(a  ackt  beneath  the  internal  coat  The  apota  aeon  become 
of  •  wfaitisb  or  jeUow  color,  are  elevated  above  the  Inner  aurlace^  and 
naemble  small  puatidea.  At  fint  s  mere  qirinkUng  of  the  iofiltfation, 
in  tlM)  Ibrm  of  amon>hou*  gnutulea,  takea  ptaoe  upon  the  tiaauc,  wliich 
,  lonafatt  finn.    It  afterward  Uque6ea,  and  pna  forms,  so  that  ootual 

>  are  established  ia  the  wall  of  the  arlciy. 
Cbrotuo  enilnrteriitis  ooouncnccs  with  rclaxatioD  and  infiltration  of 
Ifce  tuni<m  iniiuu.  Two  forms  of  it  occur,  distinguiahaUe  according 
le  tlic  KTikde  of  ixifiltiation,  and  which  hare  often  boon  dosciibod  as 
It  stagM  of  the  aarao  disease  In  the  first  funn,  that  of  gela* 
tludcening  of  the  inner  coat,  a  gelatinous,  mcist,  palcreddiah 
hytr  MOM  to  Ue  upon  the  inner  sorGaoe  of  the  artery,  aomelimes  iu 
cswunagflted  apota,  sometimca  spioad  over  a  wider  sur&oe.  Tbcso 
apfnnQt  di^posts  readily  admit  of  being  crashed  or  £apUcod  in  the 
ioRB  of  joUy.  They  oondot  mainly  of  a  liquid  rusembUng  mocua,  ia 
wUefa  fino  fllaatio  fibiee  and  ronnd  or  a|UBdl»«hapcd  cells  Ue  embedded. 
Hey  ar«  imiDediatidy  connected  with  the  tunica  iutimo,  and  are  cov< 
oed  by  ita  epHfadiuBL 
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In  the  sooond  fonn,  Unit  of  Bctnt-cartUaginoiM  indtmtion,  wt  fi&J 
opnquc,  bluLtli-TChit«  i>lat«s,  like  boiled  wlillo  oT  egg,  ijiog  upon  tbo 
inner  surface  of  tbo  artery.  Here,  to<\  the  tissue  of  Ibe  toolim  latim 
is  softened  and  infiltntod,  but  it  rcouins  finaer  utd  note  fimnliix 
than  in  the  other  btm,  and  it  aftcnraid  aumiM  a  caitiUginous  htid- 
iiesit.  Under  the  microsoope,  niunerDus  fuslTonn  and  reticuUio  oUi 
can  be  seen  in  the  ecmi'-Cfflrttlaginons  variety,  but,  abore  all,  Ucii 
fasciculi  of  oonnoctivc  tiitKuc  arc  viaiblo,  whidi  pUitily  form  an  ii^R- 
diale  continunlloii  of  die  lamellar  fibres  of  the  tunica  intima. 

Hie  further  changes  which  these  inllainaintory  ptoducU  mit^ 
ore:  L  Fal^  motamorphosis  i  2.  Caldfication  or  oeaifiafttka. 

In  the  gelatinoua  tbickcnlng,  fatty  inrtnninqiliryii  Imfliniinhiffl/li 
the  niperficla]  portion,  ooiniiii.-uuDg  in  these  ccUa,  while  ihe  iatUnh 
dinto  subabkiice  breaks  down,  and  the  surface  become*  rougli  idJ 
luftcd.    This  process  is  called  "/Miff4  t'tvr  " — "  &ttj  eotutunptioiL* 

In  semi-cartilaginous  thicJccning,  tatty  meliiniorpboeu  begins  la  Ik 
deeper  layers.  At  Grat,  numen>u5  drops  of  Ait  are  dcpoaited  anmi 
the  nuclei  of  tlie  oouncctiTC-tissue  cells,  whkh  beooino  traDafotncdhta 
starehaped  colls  o(  futly  granulea.  Hiese  ultimately  poriah,  anitk 
fa t-moleculee  are  libera tc<L  'nicbnndlcaofoonneclire  tismealaolMiik 
down,  and  thus,  deep  in  the  interior,  a  pon-«oup  colored,  lattj  jaalaii 
forTnrdiCnn.KtstiTig  of  fat-niolet^ulco,  nunveruus  crystals  of  cbolo8tenD,Ml 
di^is  of  connective  tissue,  conalitutiog  true  at/ta-oma,  As  lo^  asib 
greasy  pnstc  remains  separated  from  the  current  of  the  blood  bystkis 
filio  of  the  intemtil  c<mt,  it  i»  cnllctl  an  atheromatous  pustule.*  Affar- 
waH,  when  the  cui-ering  hiL4  biukeu  down,  after  ila  oonteots  hare  bta 
WB^ied  away,  and  an  irregular  loss  of  substance,  with  ragged  n)§n, 
hofl  fanned,  wo  speak  of  an  atheromatous  ukeralloo.  AtberanaaaJ 
"osur"  bear  the  same  relation  to  one  HDOther  as  afaeoeee  and  ulnr. 

Oalcificaticin  depends  upon  a  deposit  of  aalU  of  Ihnc  in  the  deeper 
layers  of  the  somi-ntrtilag^ota  thiokeiunft  In  the  pistes  of  lime  thai 
formed  we  sometimes  find  bodies  analogous  to  bon&eotpuselee,  jmp^ 
in  form,  and  Ainished  with  pn^ongatigos,  which  aie  the  raidn  it 
connectjee  tJssu&iseUs,  so  that  we  then  are  wamnted  in  cnqilojii^ttt 
tcm  o^ilicnlion.  While  tbo  smaller  arteries  may  beoomo  i 
into  tubc»,  with  rigid  walk,  from  deposit  of  earthy  tnattor,  i 
of  tbe  aorta  usually  appears  in  the  ^pe  of  sepanto  plates  and  scalar 
of  Tariable  BSD,  wluch  finm  aballovr  depnAOoa  upon  tbo  iniMr  wmha 
of  the  Tcasel,  and  wlddi  an  s^jaiated  from  the  blood  by  the  iotev* 
tion  of  a  tliin  Clm  of  tlie  tunica  intima.  By«iid4y  the  5^?lita1rp 
reaches  tbo  surface  itself;  the  aoales  of  bone  aie  oomplotalj  »ipcia^ 
■Tlia  l«tin"pa>ldo"  U  BM  n»»d  heie  la  Its  proper  tcnte,  aod  b  soMyaffMalli 
to  tti«  iiiacra*coi>tc  npiinrwm  of  tliei*  little  inflamiiuilDty  fed 
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ud  are  MtDetimea  wtsbed  ]ooae  \>y  the  blood,  nnd  then  fonn  projco- 
Ikms,  upon  vbioh  tli«  fibno  of  tlic  blood  is  T«rjr  ftpt  to  predpitAto  ttselt 

At  tiM  oulMVt  of  endnrtcriitiB,  iha  tunka  mcdb  docs  not  beeonw 
pcnx-plibl;  altered.  In  sdmncvd  atlicrotnn  it  grows  j-cllow,  relaxed, 
and  fiuiBvd.  tmrge  di-pctfiu  of  &t  form  bctwtrcn  iu  Umc41n\  The 
media  is  geoerally  atropliied,  and  tlunned  by  oaoificalion  of  tlic  inttma. 
In  the  beginning  of  the  proocss  the  advcntitia  is  also  normal,  but  altei' 
mid  beooBHSf  twoUrn,  tliickvocd,  and  indurntcd. 

In  manj  eaae*  we  find  nil  the  rahoiui  plmiwa  of  the  disease  ntonj^ 
ride  of  one  another  in  the  aorta :  in  oui;  pUrc  gelatinous  or  acnii-carti* 
]a|;llMus  induratioo;  in  another,  atheroniatoiu  pustules;  liorti  ugain 
nleeration;  tbero  caldfication,  in  a  tlifi^t  depression,  covered  by  tlw 
tmiica  intima ;  and  at  sonio  other  point  vre  find  plates  of  bone  prr^ 
jeoting  free  into  the  aorta. 

Stiiptou<i  JkJm  CouBSB. — No  dinical  desoii)>tiou  of  acutii  indiuii- 
tnatioD  and  ulceration  of  the  advoiititia  can  be  f^ven,  as,  in  the  few  in- 
staDOes  in  vhich  the  process  has  been  watched,  tbo  disease  has  alwa}"* 
been  complicated  bj  other  gmve  diitordcn.  Thli  is  also  the  case  in 
cbiocuc  iuQaninMUou  of  tite  advcntitia,  and  in  llie  instances  of  absceoacs 
obaerred  now  and  then  iu  the  tunica  medio. 

Cbronie  iDflamnution  of  the  ttniioa  intitiui  ami  it«  n.-sttlt4,  grnnally 
oorapRihrnded  under  tlie  leitn  atherooia.  In  its  wider  sense,  fumiali  but 
taw  ipaptoins  as  long  as  they  do  not  cause  anemisiD,  rupture,  or  slop- 
page  of  one  of  the  smaller  arteries  by  detachment  of  a  dot.  Wo 
shall  conridor  the  subjects  of  ancurinm  and  rupture  in  the  socood  and 
third  diaptetg.  The  results  of  euiholisra,  as  £u  as  they  aflect  internal 
oigans,  are  treated  of  in  rarioiia  chapters  of  this  work, 

If^  in  eoosequonoe  of  dcgeocnttion  of  its  coats,  the  aorta  have  lost 
Us  chMtdty,  and  tf^  too,  its  brandies  take  part  hi  tlie  disease,  the  do* 
■sands  upon  the  heart  are  increased,  and  hypertrophy  arises  (see  hj-pcr- 
trophy  of  heart).  If  the  chronic  inflaauBatioa  spread  from  the  arterial 
wall  to  ttie  valves,  insnflicicnce  andrtowMia  nay  be  the  result,  ITiixr- 
trophy  ortcti  Euls  to  taJce  place,  ovring  to  deprowloa  of  the  gt'ncml 
nutritive  oinulitton,  or  it  is  not  sufHdeolIy  pronouDoed  to  €om|K:nuite 
for  the  impediment  which  degeneration  of  the  aorta  and  its  ranuGca- 
tioBS  preeeots  to  the  ctrcnlation,  or  else  tho  hypertrophy  is  soon  eon* 
Ttfted  from  a  genuine  to  a  Use  hypertrophy,  from  degeoerutjon  of  the 
anbctance  of  the  heart.  Symptoms  of  retarded  circulation  and  over 
IfHtdiny  of  the  venous  system  then  arisc^  cyanoss,  dropsy,  and  sup 
presBon  of  nrinc,  ns  described  in  a  gnevious  chapter. 

The  most  important  token  in  the  disgnoala  elf  chronic  inflammation 
of  the  inner  coat  of  the  aorta  is  the  eridenoe  of  tho  eustcnoo  of 
shnJlar  disease  in  the  peripheral  arteries,  as  the  inference  is  thus  wa^ 
i1 
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nntcd  thitt  tbe  aSeotion  U  nlao  pKWDt  in  ll»e  aorta,  id  a  stilt 
adruiocil  ittage  of  derelopmeDt.  As  tbe  vessels  have  bcootDc  i 
and  tboir  walla  more  li^d,  tbs  pulse  gooonilljr  (ccb  bard  and  fuQ ;  ik 
0011X80  of  tbo  elongated  nrtciica  i»  remarkably  ainuous,  their  mmtai 
incmnog  willi  tli«  beat  of  tlic  pulse,  wfaicb  beooiDea  tUUc.  71k 
■rt«iy,  even  when  undistendcd  by  the  current  of  (bo  blood,  can  iwallf 
be  l^t  as  a  baid,  irrtgular  oord. 

As  long  aa  tbero  a  no  aneuriamal  dilatation  of  llie  aorta,  paamim 
and  auxrultalioa  do  not  aid  tbe  '*'*g""^",  lu  rate  caaea,  Use  a» 
milts  arise,  in  coiksequcnoo  of  tougbnees  of  tlie  inner  ooat  of  the  aalt, 
and  where  thcro  is  no  defonnity  at  the  ostio, 

Aoooiding  to  £amieiypr^  tbo  first  sound  of  the  oorta  u  often  lU, 
mnffled,  or  eren  Inandible ;  tlw  aecond,  particularly  if  the  trails  vt  dc 
great  vessels  bo  studded  witli  bony  plates,  and  as  long  aa  the  nlrs 
retain  their  effidency,  bos  a  remarkably  loud  and  metallic  rin^ 
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Anxusisus,  produced  by  wounds,  belong  to  tbe  proviitoe  of  aapxt. 
Spontaneous  aneurism,  tliat  is  to  ny,  partial  dilatation  of  a  void 
caused  by  degeneration  of  its  walls,  is  the  only  form  of  the  diMW 
whicb  oocuts  iu  tbo  aorta. 

Uniform  dilatations  of  the  enlirr  tube,  sudi  as  arise  to  bypcftn|l^ 
and  which  take  place  nlxn'c  stricture  of  the  tomcI,  are  not  i^ppU 
as  aneurisms. 

Etioloot. — ^Tho  degeneration  of  tbe  aorUo  wall,  wliioh  nfitt  it 
qucntiy  giva  riao  to  aneurism,  is  the  result  of  the  duooio  eodsrtcaitit 
described  in  tbe  previous  chapter,  and  known  ss  atberoma. 

Next  in  frequence,  as  a  cause  of  aneuristo,  is  simple  &tty  degca^ 
tion  of  the  inner  and  middle  arterial  tunics,  a  disease  wfal^  we  kart 
purposely  avoided  mentioning  hithorte^  as  it  has  Dothiny  in  oobbm 
wit^  the  inflammatory  affection  previously  described.  la  simple  hUJ 
nietamotplicsis  tbere  is  no  preliminary  tbickcning,  and  odl^rMdh  in 
tbo  tunica  intima;  but,  from  the  very  outset,  wo  find  Opaqtw^  wUSA 
or  ydlowish-whitc  spoU,  grouped  in  a  pcoulinr  manner,  and  but  sU^ 
]y  prominent  Bl>ove  the  surlaoc,  whiob  oonsidt  of  depodts  of  ht  ndt 
oules  in  tbo  tissue  of  the  arterial  coats. 

Tlurdly,  umpio  atrophy,  and  thinning  of  tbo  aortie  wall,  «U^ 
Bocntt  to  be  by  no  means  uncommon  among  elderly  pocple,  may  bo  ■ 
cause  of  aneurism. 

'Wbetticr  palsy  of  the  vasCHootor  nerrcs  bo  also  a  cause  of  tUi 
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Jbrase  {Rotritansiy),  is  questionable,  at  all  e^'Cnts,  as  regards  tin 
•0(1J^  wiidb  is  but  poorly  provided  with  contnctile  elemcnta. 

In  coiucqticcoe  of  tbcso  changes,  particularly  in  tho  middle  coal, 
the  sort*  loses  its  cliuticity,  sometimes  at  a  circunttcribcd  spot,  aonii>- 
timcs  tlirongbout  ■  loi^gcr  portion  of  lis  extent,  and  gmdually  yiotda 
uid  becon>es  dilated  by  tbe  preaaura  of  the  blood.  Not  uDfrcr|u«-nl1r, 
bowcvvr,  upon  the  occasion  of  soma  sudden  strain,  tho  tonio  of  divtiliir 
fibres  seems  to  give  way  snddoDly,  and  the  dilatation  of  the  wall,  wbkb 
Dovr  oonsbts  only  of  tbe  odrcntttiu  and  intima,  goes  oa  more  rapidly. 
MoBj  pcraoDB  suScring  from  aoeuriam  bclic^'e  tbat  tliey  know  the 
period,  or  crcn  tbe  moment,  &om  wliicb  their  malady  dates,  assigning, 
Ks  n  cause,  some  violent  muscular  cfToil,  the  lifling  of  a  hcnvy  burden, 
eXc  It  bas  already  been  remarked  that  a  general  ooDtraetioD  of  tbo 
moKlei^  bj  ooDipraanng  many  of  tlio  capillarieo,  must  throw  on  in- 
miibd  tbmm  ttpon  the  aorta.  A  violent  jar  of  tbo  frame  seems  to 
have  a  similar  effeet ;  at  least,  many  patients  date  their  aScctJoo  £rou 
•oma  lall  from  a  gnat  bcJgbt,  or  tlto  like.  Such  oecidcnls  will  not 
n  aaeunsm  in  a  healthy  subject ;  and,  in  many  cases,  aa  aoknowl 
edgmenl  of  the  immediate  causes  of  the  oomplaint  is  only  forced  upon 
I      tbe  patient  by  tho  examiner. 

^b  Aneurisms  arc  rara  in  young  people.  They  occur  chiefly  in  per- 
^boM  of  mocwbat  advanoed  age.  In  whom  dtranic  inHammatioa  of  tbe 
Hvtorfsl  ooata  b  a  very  ooroinon  affection.  Men  aro  much  mora  be- 
queotly  attacked  tlutn  women  ;  but  as  the  m^oiity  of  antnirisms  are 
^frqnj  ia  peraons  who  habitually  make  violent  muscular  efforts,  this 
^Uttenace  may  bo  aocQunlod  for  by  tbo  difforeuce  tn  tho  occupations 
^Hf  Ibe  texes. 

^f  AxtxoiacxL  AppSJ&iXCBS. — Scarpa'a  ctassificaUon  was  mainly 
1»sed  upon  tbe  nomber  of  ooats  whicli  could  bo  counted  in  tho  wall 
cf  an  aacurism.  If  the  wall  contained  all  three  tunica,  it  was  an 
aHmtJMma  verwm  /  if  covered  by  tbo  adrentitia  alone,  it  was  an 
ofMMrinna  tpttrium,  or  mtxtum  aitoiiiun.  If,  again,  the  wall  eon- 
^sted  of  a  protnuloa  of  the  intima  thnmgfa  an  opening  in  Uie  media, 
tibe  poocb  being  cither  boro  or  covered  by  the  advcntitio,  it  was  on 
immrttma  mijUtun  internum  Ku  kemiosum.  This  classiGoation  has 
bocn  abudoned  0.1  un]iinveticul.  Aa  aneurism  may  beloi^  to  the  first 
daaa  (aaeurisma  vera)  at  the  period  of  ila  oommenoemcnt,  and,  as  it 
gTtnra,  beoomo  an  ancurisma  spuria ;  and,  indeed,  in  tho  same  tumor, 
ooe  half  of  it  may  be  of  tho  true  kind,  and  the  Otbcr  of  tbo  false. 

Chsiairualioii  of  aucuclsiu,  aeoonlh^  to  thdr  form,  iji  of  more  im- 
pvtaooD.     lliua  we  dist&tgniah  tbe  dreniBBOiibed  and  tho  diffusA 
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•nd  its  CDtirc  cnlibrc.  If  tho  dilfttation  IflrmiDste  abruptly,  tt  U  colled 
a  cylindrkal  atteuritm.  If  it  dccreaso  gndualljr,  it  is  •  ^tt^ttn 
onntrinn.  Dil^uc  anmirisia  is  always  •  tnio  one,  in  Soaijn'*  teoet, 
and  is  most  commonly  met  witli  in  the  asoenidlng  nd  tnUMl'erae  pv> 
tioa  of  tlie  arch  of  the  aorta.  It  is  ^-ery  often  eombtned  with  tlie  torn 
Doxt  to  bo  dcscrilx^  tbnt  is  to  say,  circumscribed  poucbos  cttea  fan 
upon  the  dilated  portion  of  tbc  ortciy. 

Cfavumscribed  aneurism  coiui^ts  in  tho  dilatatioD  of 
tion  of  tbe  artei^'.  Here,  loo,  die  artery  is  somotinMa  vidoDod ! 
directions,  the  tumor  involrinjf  its  Emtiro  diameter.  For  mon  fiv^ 
i|u«ntlj-,  however,  one  n'dc  nlonc  is  dilated,  and  the  aneurism,  wbow 
walls  form  an  angle  vith  tbosc  of  the  nonnal  part  of  tlw  tpoowI,  ii 
sumes  tlie  appcamnec  of  a  tumor  aituated  oo  it«  aide;  Seooniuj 
pouches,  In  the  form  of  elerations  of  i-aryin^  siae,  ore  often  otMinl 
upon  these  eaisliko  dilatations,  just  as  in  tho  other  kind.  At  the  ooi- 
set,  ihc  iliscasc  slmo^t  always  beare  the  cliniBCtcr  Oif  a  true  aneonm 
of  iSeaTpil,  consi^thtg  of  all  Ihreo  of  the  aortie  COnt« ;  but,  when  lb 
auclias  attained  some  magnitude,  the  Inner  tumo  oidy  oxtoiab&x* 
short  distance  into  It.  When  at  its  period  of  fullest  deirelopoati,  IV 
middle  tunic,  too,  dwindles,  and  finally  disappears  totally,  white  tbor 
•till  remain  traces  here  otxl  there  of  the  tunica  inlima,  in  a 
degeneration. 

^Vneurisms  attached  by  &  neck  imist  be  refiarded  as  a 
species  of  the  sac-like  form.  In  these  cases,  a  very  small  spot 
arterial  wall  givv9  nny.  If  the  dJlatatiou  be  larfrc,  the  wall  of  tfe 
aneurism  wraps  itself  aromid  that  of  the  ortcjy.  Thua  a  Hwptif  wrt 
is  formed,  which,  looked  at  from  within,  preaents  a  prominent  nd^ 
u-hile,  from  without,  the  tumor  sc«dis  Io  have  be«a  conatricted  at  in 
linsc  In  those  snoculsr  aneurisms,  the  ttmlcn  metbs  otn  oaly  it 
traced  for  a  short  distance,  and  aoon  dliiippeuni  on  the  far  side  of  thr 
neck,  the  wall  then  consisting  of  the  lutima  and  lulvenlltia  (aittMrimm 
mixtum  intentvm  aeu  /lemiotum).  When  rery  laif^  all  the  ti*MS 
gradually  disappear  undor  the  pressure;  and  the  adjacent  struetsnii 
to  vhich  titc  aneurism  become*  adherent,  finally  ftmuab  tta  walL  U 
tlie  eDlargement  be  alow,  the  new  wall  may  become  very  firm  by  {■» 
liferation  of  the  connective  tissue ;  but,  if  rapid,  the  wall  remains  tHa, 
and  soon  bursts.  If  tlic  tumor  encounter  any  resisting  bodjr,  auth  » 
bone,  the  IntU-r  undergoes  absorption  (usur),  jtisi  like  the  sao-wall,  and, 
after  destruction  of  tlie  periosteum,  the  bone  is  laid  bare,  and  pn^nU 
.lakcd  into  the  pouch. 

In  llic  cavities  of  aneurisms  of  largo  ciae,  especially  in  the  »e 
shaped  ones,  we  almost  alM-nys  find  deposits  of  fibrin  ananged  faiHp 
srale  layers    llioee  attached  to  the  vralis  are  yellow,  dry,  and  fins; 
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lIioM  next  the  blood  sie  reddcDed  and  soft.  Hero  nnd  Ihere,  botwcon 
Ibnr  bjnen, there  uo frequraUy  dq»a>laof  bromuah-ndorcboooUto- 
eokjnKl  blood. 

Tbo  Tcascis  ptoceediog  froia  tho  uo,  indcpcodently  of  tlic  contno 
lion  to  wbicli  they  are  liable  by  os^Gottlon,  arc  not  unfrcqueiilly 
Uookwl  np  by  dot«  of  fibrin,  and  are  unpcn'ioua  to  blood.  In  other 
flUM,  Ibcir  months  uti  Btretched  into  onrrow  filits,  and  ia  others  aKiuu 
tb«y  may  be  nairowcd  or  doaod  by  prcssuro  of  tbo  tumor,  llic  con- 
clitiod  of  the  TB— da  springing  from  an  anciuum  ia  important  tn  a  diag- 
Doatio  poiot  of  view. 

Tho  siac  of  aortio  aneurism  varies.  Withiu  the  pericardium  they 
niely  attaio  any  great  nugnitudo,  but  aooa  giro  way.  Wlicn  tbey 
originate  beyond  the  pBricanlium,  howetvr,  thi^  may  grow  to  tho  sin 
of  a  tnanV  bead. 

The  cScct  of  an  nncnirism  of  the  aorta  upon  the  parts  about  it  de- 
{letids  t^Mxi  tli<!  anuiuut  uf  di>iplnccn>cnt  aiul  pressun  wbkh  it  iiilliota. 
file  traches,  the  hroadu,  tho  <mafi»ga»,  the  groat  rcaaela  o£  the 
Uunax,  or  the  ncrvos,  may  be  dislocated  or  atrophied  by  the  compres* 
rioa  to  which  they  arc  exposed.  Atro|)by,  or  "  usur,"  of  the  bonca 
way  «Ten  open  tho  spinal  cnnni,  and  thwtniotioii  of  tb*  boDO  aad  carti- 
lage of  Uw  thorax  may  {lormit  ilio  anetiriaD  to  emcigQ  ■•  a  pronttncot 
tumor,  oOTcred  only  by  soft  partai 

As  partial  i^Utation  of  the  aorta  augmonta  the  labof  of  tiw  heart, 
that  organ  is  almost  alwaya  bypertrophicd. 

Spcnlaaeous  cure  of  an  aortic  anenrisn,  by  complete  solidlficotioo 
of  the  MO  by  means  of  coagula  and  subsequent  atropliy,  is  one  of  tlie 
gUJOtoat  of  mitics.  Other  forms  of  spootancous  euro,  whicji  som^ 
tinws  ooour  in  pcripbcrul  ancurino,  ate  impomiblo  iu  tho  aorta. 

When  death  docs  not  reeolt  from  the  effect  of  the  tumor  u|)od  the 
dfoulation,  and  its  pressure  upon  neighboring  organs,  tlto  aneurism 
VBimlly  bwsu  sponlaDoously,  a  o>od«  of  t«rmiaatiua  vastly  more  frv 
qaent  than  that  by  reooreiy.  If  it  open  into  the  pertcaidlum,  or 
plsBTii,  a  gOBuiBa  nqitnrc  at  the  thimmt  point  takes  |>laoc ;  if  into  the 
ffUnphapa,  tradiea,  or  one  of  tho  broochJ,  H  girca  way  at  some  point 
flf  adhoaioa  which  forms  between  the  tumor  and  oo«  or  other  of  tboM 
flVgBao,andwtdcfa,  gradually  growing  thinner,  at  last  Icvaka;  crobea 
■kngb  (onitt  and  wpantea,  thus  making  sii  aperture  into  tho  boo. 
Optttag  into  a  neighboring  vessel  takes  plaoe  after  its  walls  lin\-« 
become  adherent,  oitd  communication  is  established  by  a  gradual  waat* 
log  of  the  septum  thns  formed.  Mora  rarely,  it  is  only  tho  adventitia 
at  Ifao  nosd  that  bceomca  adherent,  and,  after  pcrfomlion  at  the  ad- 
feavoC  spot,  blood  Is  htjeetcd  between  the  adventitia  and  media  of  the 
rraaeL     The  external  nipturo  of  an  aneurism,  which  has  penetrated 
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tbe  wall  or  Urn  dtest,  occuis  cither  by  grndual  atrophy  anil  fpul  bccr^ 
(ion  or  tbo  idtegumoDt,  or  else,  wbidi  is  most  coronwa,  by  loMaiing 
iia<l  dctachmcDt  of  a  slougli  induocd  by  Immoderate  and  iaeauaa 
Mmia 

ADeurifltt  of  tlie  aortA  is  most  Croqucntly  situated  upoo  its  ttctni 
iiig  bntodi,  bcfora  the  departure  of  the  inuomtRato,  and  ia  mote  eo» 
noa  upon  it*  ooavex  than  upon  its  oonoare  aide.  Those  wUdi  aiiie 
out^de  of  the  pemardfum,  and  vrbioh  are  generally  roiy  laigc^  usmU; 
project  toward  tho  right  lialf  of  the  steraain,  and  booomc  visible  ia  tla 
region  of  the  upjicr  nbs,  and  ouctal  curtilages  of  the  right  aidft  U 
tlic  inujority  of  Cases,  they  break  iiito  the  right  pleuial  mc,  or 
burst  externally.  Aneurisma  vduch  spring  from  the  ooocnri^  of 
ssoeodjng  aorta  grow  in  tlw  dtredioQ  of  the  trunk  of  the  FiTiFWwy 
artery,  or  toward  the  right  auridci  whieh  they  may  pcr&nto.  IbM 
which  itriM  Irom  tho  convexity  of  the  arch  abo  extend  to  tbe  itgfat. 
fonrard,  aiid  upvrard,  and  make  tlieir  appearanoe  in  tho  neighboibocii 
of  tho  right  etcrnodarioular  srtioulatioD.  Tboee  iriudi  pcooaed  froa 
tho  concavity  of  the  ardi  press  upon  tbe  trachea,  tlio  brooda,  and  ibt 
oasophsgus,  which  they  may  perforate.  Aneurisms  of  the  dcseendiig 
limb  of  iha  aorta  often  compress  the  left  bronchus,  more  wely  tW 
oesophagus,  and  usually  open  into  tho  left  pleural  eavi^ ;  tbey  vmj 
destroy  the  baclc-bunc,  and  may  oome  to  the  sur&oe  at  tbe  left  ^ide  of 
the  book.  Ancuiosms  of  the  abdominal  artery  o^en  attain  on  immwat 
size,  may  bIm)  erode  tho  spinal  oolumn,  and  burst  into  the  periUro*^ 
or  retroperitoneal  oonncctive  tiasuc. 

Sthptous  A3n>  CotmsB. — ^Persons  suffering  from  aneurism  of  the 
norta  often  perish  suddenly  and  unexpectedly  of  internal  lueman:hac<> 
bcbre  tho  disease  has  g^rcn  rise  to  any  great  degree  of  distress.  At 
other  times  the  symptoms  are  so  ohaouie  ns  to  render  a  posititw  dia^ 
nc«8  impossible.  lu  other  instances,  again,  it  admits  of  a  more  or  lew 
certain  rceognitioa  from  the  subjective  and  objoctivo  iiiaut£stationf 
which  it  ooca^ns, 

Tho  ngns  to  vhidi  aortic  aneurism  gives  rise  depend,  in  pait,  ofna 
the  CKnr^ng  and  oomprossion  of  the  adjacent  orgstu  in  the  thosai, 
BH  described  ui  a  previous  sootion ;  and  ia  part,  also^  upon  obetmetioa 
of  the  circulation,  which  is  one  of  the  necesury  coose()aonao8  of  aoir 
large  aneurism. 

As  a  result  of  oompressioo  of  the  lung  or  greater  bronchi,  dy^noa 
arises,  which  Is  oAen  extremely  sercie;  Tlie  most  intense  dysj 
aocompamod  by  a  poeutlor  wlustUng  upon  breathing  and 
attends  nocuiism  of  the  arch  pressing  upoo  the  trachea  If  the 
moga&trio  nerve  or  Its  recurrent  branch  be  sirctcbed  or  imlatod,  iht 
dysfSKXa  may  assume  a  spasmodic,  asthmatic  eharactor,  and  appeiR 
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•o  prooocd  &om  U>o  lar}-nx,  and  comes  oa  Id  parozy&ma.    Djspnou  is 
one  of  the  most  oommcn  and  distrcaAing  symploms  of  anicurisia 

A  aeoond  tet  of  signs  prooccd*  from  coiii|>rp«>ioD  of  tho  right  auri* 
de,  the  vena  cera,  or  the  vena  ouonyma.  If  tlie  auricle  or  roia  cera 
be  oomprcMcd,  the  jugrdar  reins  svrcll,  blue  networks  of  reins  appear 
tqjoa  the  akin  of  tfas  chest,  the  veins  of  tho  arras  become  distended 
wtth  bkxxl;  Indeed,  it  b  not  uncommon  for  drapij  wxm  to  dctTlop  in 
the  vppet  half  of  tho  bodjr.  The  patient  may  complain  of  hcndadie, 
dtssiiKSB,  buzxing  in  tho  cars,  and  ftia  of  onoonstaouanoss  may  bo  ol> 
senned.  If  but  one  of  the  vena  innominata  be  oomproned,  the  venous 
diblation  is  limited  to  the  oonespondiDg  sidii  of  i)ie  Iwnd  and  eheat. 

In  oomoquonce  of  the  presmue  and  strain  to  which  the  iaterooetal 
nerves  and  brachial  plexus  arc  subjected,  most  violent  pain  oAen  arises 
in  the  ri^t  ride  of  tlic  oliest,  the  nrmpit,  and  right  arm.  Like  most 
other  of  the  troubles  to  vrhidi  aneurism  frives  rise,  this  jiain  is  often 
paiOx^lBal,  and  may  doprivo  the  patient  of  tiis  sleep,  and  is  nvkoaed 
bj  XoutA  among  the  agents  which  tend  to  produce  speedy  dnth  Vy 
exhaustkUL 

Oooiprcsaoo  of  the  arteria  innoininata,  or  of  the  left  subdarian, 
nmj  noder  the  radiid  puLse  citrcmely  small  or  quite  imperceptible 
IneqmHty  between  tlto  pulsations  at  the  wrist  of  either  side  nwy  also 
be  a  raidt  of  distortJoa  of  the  arterial  mouths,  or  of  thoir  stoppago  by 
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To  Iheaa  »fmp4oms  of  comprcsuoo  of  adjacent  organs,  are  added 
those  of  retarded  circulation.  Forcmoat  among  the  latter  b  the  pauat, 
q/tan  so  diMinelljf  ptrctptibUy  vHich  oeevn  baieeen  Iha  beat  t^  tAe 
Atari  and  lAs  woM  <tf  the  arttrlai  pvUe,  at  a  point  bdote  the  anew 
rl»m.  TUa  pheaomeoon  is  most  striking  n-hcn  tho  sncurinn  is  sit> 
nated  between  the  points  of  origin  of  tho  great  vessels  of  the  arch. 
Hie  poise  b  then  ft'lt  later  at  one  wrist  than  at  the  other ;  or,  if  the 
Unnor  involvo  the  defending  aortii,  the  pulse  below  llie  tumor  cannot 
be  felt  uiitH  after  that  of  the  i^pcr  oxtrcmitr. 

As  hypertrophy  can  only  temporarily  compensate  the  impediment 
to  the  cuculatkm,  not  only  does  |«1pitAtkin  eventually  set  in,  euch  as 
we  enoDtmtcr  wherever  Uie  Iteart's  action  b  overtasked,  but  the  do 
rangemcnt  in  tho  btood*s  distribution,  so  oflcn  described,  finally  is 
sstablbbcd;  the  arteries  arc  ill  suppticd,  the  nHns  and  capillaries  are 
gnsy^  aod  general  marasmus  and  drofwy  ensue.  If  the  patient  do 
not  die  of  diaoidered  circulatioa  or  of  ombamsscd  breathing,  and 
■bonld  he  not  snocombtosocnoothrrintcreunrnt  disease,  the  aaeurisn 
Knally  bunts.  It  would  be  enwtiL-auii, honcvtT,  to  regard  thb  mode  of 
tenntnatioa  as  constant  or  even  oa  tho  moat  common  mode  of  dmtli. 
Wbei^  after  oooung  to  the  sur&ce  in  the  form  of  a  tumor,  it  brraks 
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eitonuU}',  die  integument  ftnulmlly  grows  thiooer,  tarns  dvkl 
Uiui  black,  and  at  lut  &lou);;hB.  Aft«r  a  time,  tbe  exdiA 
The  blood,  novcvcr,  docs  not  nlwn)::*  racnpc  in  &  strcosi.  fSowttiwa 
it  18  rCKtnkiiwd  b^  the  coagula,  so  tlwt  tbenj  la  otdy  a  gimdual  tnddag 
flow ;  and  it  may  even  be  possible  to  stanch  the  fint  haetoonhagta 
by  n:eaus  of  tlic  tampon,  so  that  dcatli  may  not  occur  uatiJ  afl«t  n> 
peat«d  outbunt«  of  blood. 

It  is  otbonriae  when  rupture  takes  ]>lacc  Into  the  pltura,  paicl^ 
dium,  Iraohea,  or  cesopbaguSL  The  patient  tben  sinks,  often  witliO' 
tremc  rapidity  and  in  tho  midst  of  great  sufTcriug,  with  the  . 
internal  hflemorrtiage  or  of  profuse  hnmoplyHS  or  luentat 

LiTo  liua  been  knovrn  to  oontunie  (or  •one  time  after 
the  puliuooary  artery,  or  Tenn  cats.    The  syraptoma  ofaaerredi 
thoao  of  oxtntmo  oburuotion  of  iJw  veins  of  tho  wwtiia  drcnlalvx 
system. 

Although  the  most  important  syinptoma  of  aortic  ""—*—'  are  de- 
rived &ota  pbjsiual  ezplonUon,  yet  dj-spooDa,  cyanosis,  vrntlaaailT  d 
the  reins,  and  dn>|i«y  of  the  upper  half  of  Ibo  body,  serore  pain  ia  tbc 
right  side  and  aim.  Inequality  of  puUo  at  tho  wrists,  tite  long  put 
between  the  best  of  the  heart  and  that  of  the  pulso  at  the  wristtpMBii 
us  to  infer  tho  cxistonoc  of  liiisdiaeasewithgreatoert^nty.  TbeagDl 
vary,  of  course,  noooiding  to  tlio  poeiiioo  of  the  tumor  upon  the  aula 

lu  ancuriHiii  of  tho  asocndiiig  a  orta,  tlic  vena  cava  aod  lungs  art 
more  especially  encroached  uixro,  so  that  cyanosis  and  dropsy  of  the 
upper  half  of  the  body,  with  intense  dyspocBa,  form  tbe  moat  uaiill 
symptoms. 

In  aneurism  of  tho  arch,  it  is  mainly  tho  trachea  and  tiic  parTigU 
nerve  which  are  compressed,  and  mrrespODding  fiiootiooal  dialaifanai 
ensueiL  Id  many  cases,  also,  tlieie  is  dyspliapa,  ftora 
the  oesophagus.  Inequality  in  the  pulacs  at  the  wrista,  also,  it  i 
frequent  in  these  oases. 

In  aneurism  of  the  desoending  thorado  aorta  then  is  ofiea 
pain  in  tho  back,somfllimD3  inaUlily  to  extend  the  spiunl  oolm^Hi^ 
if  dcstructiim  of  thu  vi^rtclinc  bo  cxtousive,  there  may  be  [ 
There  are  also  sometimes  difliculty  in  deglutition  and  eerera  dj 
&om  oomprosaoo  of  the  lungs. 

Tbo  functional  dorangnnonts  and  subjeetire  aymptooiB,  to  irtii^ 
aneurism  of  the  abdonunal  aorta  gives  rise,  are  maniJold.  It  naj 
canse  the  most  violent  neuralgic  pun,  and,  at  a  later  period,  palsy  U 
the  lower  extremities,  by  pressure  upon  the  nerrea  and  erosioa  of  tk 
ri:vt(;bne.  Comprewiou  of  the  digcatiro  apparatus  oocsMona  eolic; va 
stijation,  and  vomiting.  Pr»uuru  upon  the  liwr  and  its  euRMn 
ducts  may  produce  obstinate  jaimdioc ;  while  suppcveaion  of  wint 
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Bwy  result  from  similar  action  upon  tke  kidDpjrs,  If  Uic  ancurina  bo 
ntaatad  tBiiDe{liat«ty  beneath  tlio  dinphmgrn,  the  liitter  will  be  pnjih(.tl 
lipvud  in  «  ptuiiful  nutnnrr,  and  the  hcArt  will  bo  cli^ocitt«<i  upward 
ud  outward. 

J'Ajffieal  Sifffu. — As  long  m  tlio  itneuriMa  nnnaiiM  cnclowd  within 
tho  thorax,  without  touohiog  its  wall,  diagnoua  is  not  mi»ted  hj 
fbywifi  oxuninatiou.  The  respiratory  murmur  nuty,  perinps,  be  ^ 
l-twtt*—^  npoD  one  side  or  the  ether,  or  a  coostant  wlustltHg  sound 
over  a  oompromcd  bronchus  tnny  1>c  atitliblo;  but  such  ligas  admit  of 
too  nway  aod  too  diiEcrcnt  iotdprctatioiis  to  witmuit  oitr  founding  a 
decided  opinion  upon  them. 

When  the  aneuriEm  touches  tho  thoracic  wall,  upou  iiu/a/'fioH,  we 
caa  atmoat  always  perceive  a  distinct  pulsation  at  tho  point  of  coiitocA, 
■ad  this  bcoonii.>s  alill  mora  evident  upon  palpation.  Tho  pnlse  ia 
isoduonio  with  tho  heat  of  tlie  heart,  or  follows  close  upon  it.  It  ia 
nRotUy  sfaonger,  also,  ami  ia  aluioat  alivays  accom))aiiJod  by  a  |>c-culiar 
wUrring  "/rimiMemettt  eatain."  The  jHiint  at  which  pulsation  ap- 
pean  in  aseuiism  of  the  asoondiog  aorta  is  usually  oo  the  right  border 
of  tl)«  sternum  at  tlio  second  tnteroostal  spoeo.  In  aneurism  of  the 
•ircji  it  in  lit  t\K  inniiut)riuin  slorni ;  in  the  dflfOfldF"g  aorta,  it  is  seen 
uiKin  Uie  left  side  of  tho  lower  thoraoia  vertefam  When:  tlie  aiin»- 
rism  has  perfbrated  tho  thoracio  wall,  inspection  and  palpation  dis- 
cover now  symptoms.  At  lirat,  one  intcroostal  spaoo  projects  in  the 
tcHtO  of  a  hi>iut»plic«e.  Tlie  tumor  soon  extends,  admitting  of  no  ar- 
rtwt  of  its  pnigress.  It  sits  firmly  and  unmo\-ub1y  upon  the  ehest,  and 
fully  oonvc^'s  tho  impresnon  that  it  has  sprung  from  within  tho  thorax. 
Sometimes  tho  hemispherical  fonn  afterward  gives  place  to  an  irre;^ 
■far  ibapo.  Ia  oaaea  of  great  ruritr,  wbe-re  there  is  an  inonlinnte  ao> 
eunnhtiota  of  clot  m  the  sac^  there  is  no  pulsation. 

JWettstioH  is  absolutely  dull  and  flat  all  over  the  tumor,  or  over 
the  region  where  it  lies  in  oontoet  with  tho  ehesU  The  sense  of  n> 
kiatancc  upon  pcrcwwion  aliK>  seems  oocuwlernhly  increased. 

Dpoo  an.<icnltation  of  aneurisms  whiuh  lie  ta  eootact  with  the  side 
of  tbe  ohest,  we  hear  either  a  murmur  or  a  rimple  or  a  double  "  tone" 
Explanation  of  thc«o  83rmptom«  is  obscure. 

The  Rinin  cause  of  the  syvtolic  munuur  and  systoLio  sound  la  vihta- 
tion  <»f  the  aneurisma)  wall  ^V'11en  the  vibrations,  into  which  the 
(Ntter  is  thrown  by  the  entrance  of  the  blood,  aro  regular,  a  systolio 
■ound  is  the  result ;  when  it  is  otherwise,  there  is  a  murmur.  Perhaps, 
too,  a  systolio  murmur  eometimcs  arises  when  the  aorta  or  pubnooary 
■rlerr  is  compressed  by  tlte  aneunMnnl  mc,  luul  when  the  blood  enten 
the  aneurism  frocn  tlie  aorta  througfi  u  narrow  aperture.  Diastolio 
•ounds  and  diastolic  tnunnurs  are  respectively  the  result  of  healthy, 
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reftular  xibtatiooa,  and  ineffidcDt  iirc^ulu  vibrfttioas  of  tbe  aortic 
valves,  vrhidi  btq  transmitted  to  tlic  Bncurism.  Gcnenll/  speaking 
howotvr,  crcn  wfacD  Hio  aortic  valrcs  arc  Walthj,  a  'ji^fft^ljp  nann 
Is  heard  nWve  the  aiu-url-un,  nnd  not  a  oomal  ttiattfrliff  sotaid.  Tim, 
probably,  is  due  to  th«  re<xHl  of  a  Uood-waTe^or  to  the  aetml  ngm^ 
UtioD  of  blood  ftom  tho  aDeurismal  Bao  into  tlie  aorta,  owing  t«  Ot 
narTowncss  and  roaghDeM  oS  tfae  apoiture  of  oominauatiaa. 

DiAcxoeis.— The  diaeaaw  for  wbkb  an  uaowbio  is  most  GaUt  k 
be  mistaken  are  caronomatous  tumors  of  tho  pleum  and  nediastim 
tike  ancurisro,  the  Utter  may  encroadi  upon  tha  fait«rior  of  the  them, 
tnay  cooi]iircss  and  distort  tlto  adjacent  organa,  and,  if  in  contact  nk 
the  aorta  upon  one  aide  and  with  the  tborade  wall  opoo  tlw  <Ae, 
may  even  present  a  c£rcurascn)ic<i  pulnting  point  mmI  afterwrni  ■ 
pulsatinj;  tumor.  Distinction  between  the  two  affeelkiaa  ia  butdifn 
the  following  poiota : 

I.  Cardnoioa  of  the  pleura  Marocly  e\-er  appears  immarily,  but  t* 
occitmrnoc  is  almost  always  consociitiro  to  tho  dcvctopment  of  taam 
dscwhcn?,  particularly  after  cxtiq»tion  of  cancer  of  tho  bressL  IfiW 
etiological  cowlitioos  for  cancer  of  the  pleura  bo  absent,  we  may  iafaf 
the  exbteaoe  of  aiienitaB  witli  great  oertainty. 

S.  Pukatioa  tn  a  canoerons  tomor  of  tho  thoracic  wall  nent  a- 
hibils  any  lateral  dilatation,  while  an  aDCurian  swells  up  visibly  «iA 
every  beat, 

3.  A  systolic  muraiur  may  proceed  from  preeonre  of  a  anocr  upoa 
tbe  aorta,  just  as  it  may  occur  in  any  artay  pTWBod  upon  by  At 
ttctboeoopc ;  but  wc  ne\-cr  Itear  the  double  aound  or  double 
tn  canc«r  of  the  pleura,  which  la  bo  oooinxn  In  anenrisno. 

4.  We  rarely  or  nerer  daaeomr  diffBrencc  between  the 
the  wrist,  when  a  tumor  presses  iqioa  the  aorta. 

5.  Tbe  symptoms  of  aoctio  aneurism  just  described  uo 
guished   by  nltcroale  paroxysms  attd  intctrals.     Tho  ajiutrtwia  rf 
danccrous  tumors,  on  the  contrary,  arc  steady. 

Tfae  diagnosis  between  an  aortto  aneurism  and  an  aDcurtsn  «f  Ibe 
innomhuita  cannot  be  made  with  oertunty.  The  irrmptoma  McriM 
to  the  latter — prceaure  upon  the  Tcoa  cars  sv^terior,  upon  the  n^* 
bronchus,  tho  right  brondiial  plexus,  fceUeueaa  and  retordatkn  c(  Ik 
right  radial  pulse,  dnlneai,  pulsation,  and  a  tunor  in  the  right  i 
clavicular  regioa — oil  occur  in  aneurism  of  the  aortio  arch. 

PsOGltoaa — Aortic  six-tuisms  rarely  recover.  Cure  Ins  tmtr 
been  observed  in  a  case  when  the  diseuo  has  been  reoogmaed.  Oa 
the  other  hand,  life  liu  soraetiroee  been  ptewmd  far  y«an^  «tM 
early  eadttostion  of  tbe  patient  has  not  been  brDUgfat  about  bf  dtU 
itating  treatment. 
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TuKAiKsxT.— Voncscction  repented  at  short  intervals, »  trcatokcnt 
fanoerlr  much  ia  ^'o^ue,  is  eatirely  triUiout  benefit  In  the  treatment  of 
aneurirai.  This  is  tnio  also  with  n^gard  to  digitAlia,  which,  like  vene- 
Metion,  wnM  ftuppoaod  to  mluoo  the  presmtro  from  within,  itnil  to  re- 
ttaiu  furlber  ezpuulon  of  the  aaa  Nor  !•  it  othnwisv  with  tlic  plun 
of  pUong  a  patient,  with  aneuium,  upon  a  "vitm  roiaima;"  that  la^ 
ahooet  Btarring  turn  to  death,  9o  aa  to  reduce  the  volume  of  the  blood. 
IVo  action  of  this  method,  rormcrly  much  in  use,  can  only  be  to  aid  in 
wodering  Uie  sufferer  droi<sicnl,  and  in  bnstcning  his  denth.  The  mig> 
gestloo  of  acetate  of  lead,  and  of  drugH  coiitjiiiiing  tnnniii  tta  a  means 
to  pnwtolo  coagulation  of  the  blood,  and  to  fill  the  sac  with  clots,  b 
foundeal  upon  theory  alone,  and  dcserrcs  no  reliance 

Uaring  reoogniicd  Ihi;  cxiiiUrncc  of  an  nncuri^in,  wo  miL*t  sec  that 
the  patient  abuo  all  agientd  which  tend  to  iacreaae  the  action  of  tlie 
bSM^  Let  him  live  modcntoly ;  guard  liim  from  the  tomporary 
pletboni  wUcii  follows  every  excess ;  prescribing,  however,  a  notirisb- 
ia^  nitregenoutt  diet  to  oouiiteract  the  threatening  impoverishment  of 
tfaeUood 

WlwD  K  ttBDor  develops  upon  tho  wall  of  the  thorax,  and  when 
tlto  slda  upon  it  begina  to  mldcn,  let  tho  patient  wear  a  tin  vesel 
upon  the  promiocnce,  shaped  aocording  to  the  ahftpe  of  the  tumor,  and 
filled  with  cold  water.  Elcctro-punctmre,  which  has  been  employed  a 
fow  tiiDca  even  against  aortic  aneurism,  in  order  to  produoo  ooagutatioii 
o£  tta  oontenta,  bus  hitherto  had  too  Uttlo  sucoesa  to  warrant  repetition 
of  the  c^raUon.  To  allay  the  pain,  we  are  reduced  to  tho  exhibition 
of  narcotics. 

CH.\PTER    III. 


BUPTUBB    OP    TUB    lOBTA. 

ToB  aorta  seldom  bunts,  if  iu  tunica  bo  sound.  In  most  cases  of 
ita  apontanoous  rupture,  its  ooata  are  the  seat  of  the  degenention  de- 
■cribod  to  the  previous  chapter,  or  of  tho  uraple  fatly  metamorphosis 
mentioned  while  treating  of  aneurism.  Tlua  is  tho  case,  even  when 
an  excess) vcly-distondcd  aorta  gives  way  alxtvc  n  stricture,  for  tlicn, 
t4X>,  the  conta  aio  almost  always  diseasctl. 

Tn  aonie  casca  the  nq>tuTe  at  fu^t  involves  the  inner  and  middle 
tunkft  alone,  while  the  adrcntitio,  which  is  more  jnchling,  nnd  more 
easily  fUstonsible,  remains  for  a  time  unliroken.  Tlie  blood  thi^ii  flows 
in  bctwccfi  Um)  tunica  media  and  adventitia,  and  forces  them  asunder; 
and  thus  a  fusifonn  tumor,  filled  with  blood,  is  formed,  which  commu* 
nicates  with  the  artery  through  the  opening  in  the  media  and  intiina—  - 
anmirUma  di*ncans.     According  to  the  obaer^'alion  t:^  Jiokitaiuky 
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ncovety  from  this  condilion  is  possible.  Tar  more  ErcqucnUr,  in 
course  ereu  of  a  tevr  houn  or  days,  <lc«th  onaura  froan  bunling  of  I 
gdrentitja,  and  i-scnpc  or  Uie  1>loo(l  into  the  perioofdhim,  meillMlkn^ 
nr  pltfum.  At  Ibu  moment  of  mptura  the  patient  Bometiines  ■&■ 
Tioi«Dt  psin ;  but  soon  becomes  pate,  oold,  and  poImJcm,  riinrti 
sppetiriDgp  with  profinuid  sTnocipe,  koA  other  sjinptoau  of  tMonl 
li^mofrhagp. 

CHAPTER    IV. 

SnUCrUBK  AKD  OIILrrB)U.TIO»   or  tub  AOBTJu 

AcoosDiXG  to  JtoXnkm^y,  congenital  niurownen  of  tiw 
■jvtem  i«  •oroctimc*  found,  and  prinapaUy  iii  the  female  scK  I>  u 
accompanied  by  paUor,  teudenoy  to  ^ooope,  retaidcd  derdopnortrf 
the  oDtire  frame,  but  espcciAlly  of  Iho  aexual  orgnns,  fympuaat  dn^ 
lar  to  tlioM  which  attend  oongenital  naUnen  of  tJie  henrt. 

We  Bometimea  aee  a  partial  oontradiioa  of  the  aorta  aa  a  [luiin 
enoe  of  the  socalled  isthmus  aorta)  at  a  poiat  between  tbo  leftidy 
clavifin  mul  the  ductus  BotaJli.  In  other  iiutanoea  th«ro  ii  aa  oblitn' 
alios  of  theveastJ  at  this  poiat  inalead  of  a  oontraction.  la 
eawfl  we  have  no  suScieat  knowledge  of  the  conditioas 
the  permanent  narrowness,  or  even  oblitciution  of  the  isthmiB  aom. 
whldi  exbtj)  during  frBlal  Ufe  as  a  narrow  comnnmioatkm  bctwaen  tbr 
arch  and  the  descending  aorta,  but  which  becomes  dilated  soon  lAa 
l»rth.  It  biu*  t>oen  supposed  that  the  dootos  arlcnoBus  BotalK  idffa 
become  oI»trueled  hy  u  thrombus,  and  that  this  thrombua  ad^  u- 
tend  into  the  aorta;  or  that  the  ductus  Dotalli,  while  In  pnottlrf 
obliteration,  nugbt,  during  its  contraction,  also  constrict  the  •■& 
Neither  expknation  u  utisfactor}-,  as  both  oonatriction  and  ohGw* 
tioQ  of  the  aorta  have  been  observed  where  the  duct  of  Bolalfi  i^ 
neinedopen. 

The  nnmcdJato  conscquenec  of  eontniotion  of  the  aorta  is  hJp>^ 
trophy  of  the  left  rentiicie  and  dilatation  «f  that  part  of  the  Mrtt 
which  lies  between  the  heart  and  the  point  of  ooutaictiou.  The  bo- 
moos  dilatation  which  takes  place  in  tbo  brandies  of  the  aulxhito 
and  its  anoMomosca  with  tbo  intercostal  arteries,  are  of  great  Bq» 
tancc  The  fmest  romifioations  are  converted  into  lar;g«  fanndbca  ait^ 
firm  vralls,  and  a  eoHnteml  circulation  so  eompietc  is  set  up^  that  dr 
litood,  in  ample  i^unntitr,  in  oonvejM  oroond  the  seat  of  atrietmiri* 
Iho  dosoeodin;^  aorta.  Tlie  principal  ctf  these  ooUateral  rliinnrlr" 
forrned  bjr  anastomosis  between  the  fust  intenoatal,  aiiaiiig  ftaa  Ar 
subclavinn,  and  tlie  seoond,  wlifdi  springs  fiom  the  deeaeodtaf  ants; 
but  cxtcndrc  onaatomotie  communication  alao  fotnu  from  tbe  deral' 
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ftpoli,  subecapuUria,  tnnarcrsalis  colli,  and  the  intercostab.    Tli«  in- 

nuuiunajy  bcoonics  iramciucly  enlarged,  aa  do  tho  anterior  inter- 

I  wUcli  proceed  Irani  it     Ita  t^nniuol  limncb,  tlic  superior  cpi- 

gartik,  alao  (lilaten,  and,  by  ita  oommunicalioa  witli  the  inferior  c^> 

pttrffTi  taaveya  blood  to  tbo  iliac& 

OUiteratioaof  U>CMTta,*eciousa*  the  mnirommtionajipMn  toW, 
,  nercrtbdcM,  a  toletaUy  endurable  aoA.  It  may  ka^  lemotn  latent, 
the  patient  maj  attain  a  Tcrjr  great  ago  (ainetj-lwo  years).  la 
'  iifrtf""**.  ia  ODurso  of  time,  palpitatioa  of  the  b»rt,  distrcssinf; 
I  of  tlie  carotids,  or  i^f>toins  of  by]icncniia  of  the  bnin,  nuty 
Ihanaelim.  Bjr^tutbj'  a  cacheoUo  oondition  derclops,  and, 
landybalf  Ibe  own  reported,  death  bu  ensuod  with  symptoms  ot 
I  and  dropay.  Thus  trc  aeo  tliat  oa  obatnidoon  to  circulation 
gmre  etm  na  that  prtecnted  by  obliteration  of  the  aortA  may  be 
kicd  for,  tempocvitr,  by  bypcrtropby  of  the  heart,  bui  that  it 
finally  becomes  impeifecl,  and  tlint  ovinptoinji  tbcn  act  to  of  retaidsd 
(Bsnlation,  veeoua  engorgcnicut,  aud  impox'crishmeut  of  the  blood, 
■nda  aa  we  bara  so  often  described.  In  other  inatancco,  death,  by  nip- 
tura  of  the  hcmrt  or  aorta,  ia  tlic  rcault,  tlic  walla,  probably,  altrnya 
tnHkfgaiag  pierioua  degeaention. 

Dia^iosia  of  this  oflectioo  ia  based  matiily  upon  tlio  sij^  of  the 

aaastomotic  drculation  above  dcxoribcd,  and  upon  the  abscnoo  of  pul- 

Mtion  ia  tho  ramificatKxia  of  tlie  abduiulnol  aorta.    In  audi  aubjocta 

w  aeo  Torioose^  wona4ike^  aiauous  arteries,  and  (groups  of  arleriea, 

distinoUy  puUatin^  on  the  back  along  tlio  sliou!dcr4>lnde,  and  upon 

the  MxA  of  tho  riba.    At  a  point  correspondiDg  to  tho  ooureo  of  the 

fntfimal  niaounary,  we  hear,  near  the  sternum,  a  blowing  sound,  which 

I     ia  aadiUe^  also,  at  all  punts  where  tho  existence  of  dilated  arteries  ia 

^^■eroeptiblo  to  aght  and  touch.    On  tho  otl>er  hand,  in  the  tibials,  or 

^^Wes  in  tbc  poplitcals  and  feinoraU,  Ibe  pulse  is  feeble  or  even  impcr- 

reptible.     Samb^gtr  considers  that  the  deformity  can  always  be 

I      reoognised  with  certain^  from  tlioso  diagnoetic  points.    Treatment 

I      ef  ateomia  of  tho  aorta  ia  entirely  mialogout  to  that  of  atcoosa*  of  tlie 

aortic  orifioea;  to  which  wc  therefore  refer. 


OHAPTEB  T. 


DISKABG9  OF  YUB  PULMOTCABT  ABTZBT. 


IAcTTR  iaflonunation,  twminattng  in  suppuration,  is  fjuitc  aa  tan  JD 
pnbncnary  artery  aa  in  the  aorta.    The  alterations  of  tho  tunica 
mtijua,  described  by  us  aa  chronic  cndartcntlis,are  oAcn  absent  In  thia 
|:,  wbne  tho  entire  ncrtic  system  L*  ba  iidrancec]  iit  the  disease 
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Oo  ibe  oUicr  liand,  it  is  tolenbly  oommoa  oven  vrhca  tbe  aoria  j 
eomul  in  cascE  of  dclicicDcoofthemitral  valrc,  with  oooiccutiTa  1 
trophy  of  tlie  rifflit  vcatride.    To  it  J>ittrkh  kttribatea  the  &eiima> 
of  hienuKrliag^o  iufarcUoQ  in  tuQ  lungs  cf  petBons  nitfa  beutrdiMUCL 

Aneurisms  of  tLe  pulraooaiy  arteiy  are  exoeedingl/  rue,  lad  wm 
attiuD  any  oonsidrrabio  sbc.  In  a  oaM  observed  bjr  Sko^  then  <n« 
&nmd  in  this  artery  an  aiicuiins  a*  large  aa  a  gooae^^g'.  Dufi^g  lib 
tUti  patioDt  luul  lubored  under  algns  of  graro  drctilatocj  dlaturiiMa^ 
n-os  cyanotio  and  dropaical ;  but  no  d^Lgno&iB  ooold  be  fonoed  ^ 
pb^'sionl  exploration. 

Diffuse  dilatation  of  tlic  piilmonaij  artoy  oomn  with  eitiacafr 
naiy  frequcace  ia  cas«B  which  cause  hypettnph^  and  dilatatieo  of  ikt 
right  heart.  It  never  produces  any  ohange  in  the  perounkftaoori 
OTor  Uio  cbctt  (Skoda),  but  not  uniroqucatly,  and  usually  npoa  A» 
tole,  we  pcncive  a  shock,  and,  indeed,  a  distinct  pulsation,  b  lb 
vicinity  of  the  root  of  tlie  jiulmonary  nrteiy. 

Wliilc  treating  of  metastases  of  the  lung,  we  Iwvc  already  leaned 
that  the  nunutor  braoolieB  of  the  pulmonary  artery  may  beeoneo^ 
structed  by  the  intnuion  into  th«ni  of  wandering  emboli.  When  «m 
of  the  larger  bnutclics  is  thus  occluded,  intense  dyspocea  anaM,  ad 
eren  douth  niay  suddenly  ensue  from  the  extent  6t  breathing —f mi 
thus  thrown  out  of  aetJon  from  Interruption  of  its  ciiculation.  yTtHn, 
tlic  lost  fovr  years  I  have  seen  two  cases  In  which  death  ooconed  in  tbe 
coui«e  of  a  few  hours,  with  all  the  signs  of  extreme  dyspnoea  and  cot 
lajMe,  and  in  which  it  was  found  port  morttm  that  a  lajige  tbrostba 
had  been  detadied  from  the  femoral  rein,  had  pasaod  into  tba  ctRid» 
tion,  and,  by  obstruction  of  the  main  branch  of  the  pulmouaiy  sftefT, 
had  oocaaonod  this  peculiar  kind  of  sullbcation.  One  of  thoM  aaa 
is  reported  In  tlie  Wlirtcmberg«r  Corrctpond^nMiM  by  my  iha  i* 
•istant.  Dr.  Sj>m.  '  ~ 


CnAPTEB  TI. 


DUBIBES  OF  TBB  QBB&T  TEXOOS  TRDHK8. 


It  is  of  di^ordera  affecting  the  Tcna  cava  and  the  pulmoosiy  * 
alone  that  wc  now  treat,  as  diseases  of  the  pctipheral  veins  St 
treated  of  in  tlie  hand-books  of  surgeiy ;  thoM  of  the  portal  too  ad 
veins  of  other  organs  aro  more  appropriately  diacaased  as  dJncmrt  «f 
Ihe  liver,  etc. 

Primary  inOamnttttion  docs  not  occur  in  the  vena  cava,  and  It  ii 
imre  to  observe  inflammation  and  peribratioa  of  the  eoats  of  tihe  ■» 
oendin^  portion  of  it  by  an  abscess  of  the  liver,  or  of  the  oellolir  tixue 
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beUiul  tlto  petitoaaeutiu  InfUmniikUon  ot  tW  {vulmouiu^  rcin!i,  tcnai- 
utiaif  in  sbsoesa,  is  etiualljr  nro. 

Ddatatioa  of  tiw  great  rcnoua  trunka  ukcs  place  in  diseases  of  Uio 
bout,  which  oocwion  engmgeiooot  of  tbc  voaous  sj-stcm.  llieir  ooo- 
ttrictioo  m  dinost  aolcljr  tbo  result  of  compression  by  lutjnccnt  tumon, 

Ptiaaiy  Uuombotus— tliut  is,  oongulatioit  of  tbo  ooDtcota  of  a  vdu, 
wttb  cooMquent  ioflanunation  of  its  walls — hu  been  wen  ooouionalljr 
io  tbo  Ten»  csra  asoendeos,  bul  tlien  the  ooagulum  almost  alwajB  Ibnns 
Cnt  is  one  of  tbo  femoral  Tcins,  ood  afterward  spreads  to  tbo  Tcoa 
GSTV.  Sudi  a  forroation  of  tbrombus  maj  bo  rooqgaiicil  by  tbo  follow- 
iag  ttgot :  If,  in  addition  to  tbo  tcoH  painful  oedema  of  a  pldegnusia 
•Ifan  dolens  of  tbu  L-g,  tlu-rc  auddeiily  net  in  a  punful  awelling  of  tbo 
oUiar  limb,  if  tbo  secretion  of  uriuo  be  suiidcnly  repreeaed,  or  eliould 
it  become  scaatj-  and  bloody,  we  may  iitfvr  tbat  tbe  tbroinbus  baa  tn* 
Ttdred  tbe  reaa  cava  and  emulgent  vetna. 


DfiE^^ES  OF  THE  ORGANS  OF  DIGESTION. 


SECTION  L 

DISEASES  OF  THE  STOVTH. 


ODAPTEE    I. 


C&TiniUl   OV  niK   MODTB. 


BnoLOCT.— Tlic  inucoiis  mrmbninc  of  Uic  tnoutb  ia  pccultulf ) 
posed  to  tlie  souroca  oT  injury  wlucU  excite  catarrh  elsewhere, 
catarrh  of  tbe  mouth  is  a  rer)-  frequent  affection,  but  it  »  only  neCMlf 
that  the  name  "  cstarrh  of  tbc  mouth  "  hu  bcvn  girt.'n  to  tboao  diMfB 
which,  ocnirring  in  otlier  tnueous  mciDbranea,  arc  termed  catlA  b 
Is  leraarkablo  Uiat  tbb  affection  is  rarely  Induced  by  exponav  o(  tb 
skiD  to  cold,  a  cause  whidi  so  frequently  excites  catanli  of  other  ^ 
cous  membranes. 

Among  tlie  injurious  iuHuenccs  that  may  excJte  catartli  o(  tbe 
moutli  are^ 

1.  Irritation  wlucb  acts  on  the  mucous  membrane.  DentitiaDft^ 
qucntly  causes  catarrhal  stomatitis,  vbich  often  attains  great  sennit. 
Rough  teeth,  ulwrated  teeth,  trounds  in  tlic  tnoutb,  Tcry  bot,ra7 
cold,  or  cheuiiadly  injurious  ingesta,  smoking  and  cbewing  tolaeo\ 
etc.,  esiato  catarrh.  The  some  effect  Is  produced  by  tho  ose  of  B* 
curial  preparations,  not  only  when  mercurial  Hire  is  rubbed  on  Ibt 
gumii,  or  when  mercurial  preparations,  in  powder  or  solutiotif  at«  tokts 
by  Ui«  moutli,  but  by  inunction  of  mcrcuiial  ointment,  and  liy  taluBi 
mercurial  piUa,  well  covered  ujx  For  since  the  mercury,  afaeorbed  ftsoi 
tlic  skin  or  tho  intestinal  canal,  is  excreted  by  tbe  salivary  ghads," 
still  causes  direct  irrilalion  of  the  oral  muwus  membrane.  Ofto^ 
TOiy  small  amounts  of  mercury  will  induce  mercurial  stomatitis;  «t 
can  readily  understand  tlus,  iif  wo  t>ear  in  mind  tbat  the  nxnvial 
swallowed  with  tho  saliva  is  >g*it>  absorbed  from  the  intestini^  M^ 
reaches  the  mouth  repeatedly  before  escaping  from  tlic  economy.   ^ 
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•raoIUveneM  of  tbc  mouth  to  mercury  variM  with  tho  indiridul; 
bevicc,  in  ooc  pnlicnt  »lam*tilLi  mtty  occur  sooner  thtai  in  tutolbcr,  ja«t 
u,  after  frictions  on  tli«  skin  \>ritb  merniflal  ohitinent,  one  ptrnwD  u 
■ficcted  earlier  than  anotlin-  vritli  the  TOpeiSdal  denoatitia,  which  wa 
>b>II  hervafltY  di-«cribo  as  cnrvma  mcmniale. 

3,  In  many  caacff,  oml  cntarrh  is  a  projwgation  of  inttnniinntjon 
fitMn  neighboring'  organs  to  the  niuroug  membmne  of  thr  tnotith. 
Woundi  and  (nSammationa  of  the  bee,  particularly  beuil  en-Mpcls^«, 
also  inflammations  of  tli«  fances,  are  almost  always  oomfilimt«d  with 
oral  catarrh,  Lc«s  oonstatitlr,  nnsa)  and  bronohiai  catarrii  extends  to 
&o  mooth.  While  a  thicklpconl'^  tongue  wu  oonsidrrM  a  crrttuD 
dgn  of  flisturbanee  of  digestion,  tliia  SKxni<biy  ntarrh  cauaed  &cial 
MTstpehs  and  angina  to  bo  almost  always  repitded  as  manifeaUtiooa 
of  gaalrio  disturlmnce,  and  to  bo  treated  acmrdin^y.  Acute  and 
fhrBt'"  catanli  of  the  itomnch  is  surprisingly  often  complicated  with 
olanli  of  tb«  montK  Seaumeitt^  who  had  th?  opportunity  of  conx 
paring  the  gastric  rouroiu  mnnbmnc  with  that  of  the  mouUi,  in  the 
OBM  of  the  Cniuulian,  iSr.  Martin,  found  tha^t  ehantres  In  the  fofmer 
{natwrtly  excited  analogous  changes  in  the  latter,  and  daily  experience 
aippotta  this  observation.  Riit,  altfaon^  eatarrb  of  the  mouth  very 
frotlueoUy  oeoomponies  mtnrrh  of  the  ■tonmeh,  wo  mi»t  no4  mijv 
pose,  m  the  other  liand,  that  gaslrla  eatarrfa  oceurs  with  erery  oral 
CKtanh. 

3,  Oatanh  of  the  rooitth  is  not  unfrcqucntly  a  symptom  of  ecnxti* 
tntiona]  alPeetloo.  Among  the  aeut«  infoctlous  disnaaes,  typhus  and 
f^yl.itna  especially  are  accompanied  by  peculiar  diangea  of  the  mu- 
oooa  membmno  of  the  month,  which-  are  essentially  cntnirliat ;  these 
win  bo  noro  accunitely  deactibed  when  speaking  of  the  diwniws  in 
qnectioo^  Cbated  tongud  Is  ftnind  in  almost  all  fevn^.ih  affectiood ; 
bat  It  would  he  going  too  tar,  to  say  catarrh  of  tlie  tnoulli  oenirs  in 
erery  fever  (see  trcattxient). 

Finally,  in  many  caaea  we  do  not  know  the  exciting  cnuaes. 
iyh^<fr  gives  sitting  up  at  night,  and  other  observers  give  mental 
^Bcitcaient,  as  a  c«use. 

^V    It  la  mnarknble  that  in  fcmc  [atieots  oral  nlarrh  olwtinalely  pei^ 

^■Ci  fiir  years,  witliout  our  beltig  able  to  find  any  ooitlimtoua  cause. 

|P    AvATOHlUL  AiTBAitJLNcm.— Wo  seldom  have  the  opportunity 

of  obaerting  oral  enlarrh  in  its  incipient  stage.     Only  after  severe  iiri- 

Uptfan,  and  oooaslonally  during  difficult  dentition,  we  aeo  the  oral  mu- 

^mam  nembnne  at  first  dark  red  and  reiy  dry,  till,  finally,  in  the  stage 

Tr  decllae,  there  is  n  copiwis  seerefiinn,  which  is  cloiukd  by  contain- 

■^  young  cvUs.     After  1c«s  iwverc  irritation,  bimI  in  (he  otnl  cntarrh 

nrWdl  usually  complicates  calarrii  of  the  stomach,  the  Intense  redocat 
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uid  dnrnciss  of  the  mouth  ore  citlivr  unobsen'od,  or  mro  tart 
ponirily. 

Quhe  earlj  in  tlie  afieclioa  there  a  decided  sweUtng  of  the  duhms 
membraDO  aod  fiubmuoouH  ticBuc,  iiiav««od  Bocrction,  and  cxccwn 
famuitiun  of  joung  coU&  The  swelling  is  most  evident  at  Um  tiga 
of  the  tongue  and  over  tlic  dict^ko.  The  tongue  appcatB  too  brwd  Ix 
lie  botweea  the  teeth,  and  iu  sides  sliov  Impressioua  of  tbo  teeth.  A 
turbid  muouB  covets  the  checks,  fptms,  and  c»{wciaUy  the  tongue.  1W 
muouB  and  young  cells  most  reiidily  sdliere  to  the  filiform  p«|iilbr^  tboi 
giring  a  coaled  tongue. 

Chronic  oral  cntnrrh  has  siniilar  symptoms.  The  nrellii^  of  iW 
muoou*  memlirane  is  unuiilly  evvn  more  decided ;  oo  tUc  ioDer  surfHe 
of  the  Ups  and  cheeks,  aud  oq  the  roof  of  the  month,  we  wit  unfiv 
quently  find  small  nodules  as  huge  as  a  liurIcy«om  (swelled  taoeov 
glands) ;  thick  yellow  iqocus  eovere  tbo  gunu,  especially  about  tl« 
tooth ;  the  elongated  proocsses  of  the  filiform  pnpUhe  appear  as  oal) 
vrhite  tJiieada,  and  give  the  tongue  a  folty  or  hiuiy  look  {tittgva  Uf 
nad).  Oq  nicroeoopical  examination  (Jlft^iK/),  it  is  found  thtt  ibr 
coating  of  tho  tongue^  even  in  dironic  orul  cutairh,  ooosista  mosilr  ol 
Fpitbolinl  celts.  These  conlain  fat  globules  and  brown  granule^  i^ 
not  unfn:<|u&Dtly  unite  together  into  biuwn  pUquesk  At  the  him 
time  wo  see  nxl-likc  fonnations,  the  broken  epithelial  prooenes  of  tbt 
filiform  pii]>iilre  (^Ki^Hkrr).  Fi-lt-likc  fonnationa  grow  on  tluae^  tM 
matrix  fomuug  a  gntuuJar  border  to  die  hanlenod  epithelial  wfc- 
We  also  find  fat-globutcs,  ribrioiics,  and  usually  soiim  femains  ti 
foocL 

SncPTOlts  jUCD  CoLBas. — Besides  what  we  liace  aaid  In  the  |i» 
ceding  paragraph,  there  is  liltlc  to  add  to  the  objective  symptOBOL  la 
the  eercro  forms  of  acute  oral  catan-li,  which  we  first  doaoribed,  that 
is  a  fccUng  of  burning  anil  tension  in  the  mouth.  Babies  no  kicB 
liile  the  iroiy  ring  or  orriit-root,  wliidi  is  usually  ^ven  them  to  Ufr 
mte  the  L-utUng  of  the  teeth.  They  cry  wheu  we  touch  their  mOtftik 
and, on  attempting  to  nune,  they  soon  let  goof  tl)enipide,a8if  ithst 
them.  In  some  cases,  whose  frequency  it  magnified  by  tlie  laity,  aixalU 
"  teething  oonmlslons  "  occur,  which  may  pnn-e  fotal  without  hunf 
any  nuteriBl  ohangos  in  the  central  organs  to  be  seen  on  pottmaitm 
examinntioo.  From  our  present  knowlodgo  of  the  subject,  tlioK  i 
nduona  must  Im  oonaidered  as  reflex  sj-mjitoms,  which  are  aaid  ky 
tho  WTCie  irritation  of  the  sensiiiro  nen'ea  of  tbo  mouth  being 
ferred  through  tho  central  organs  to  the  motor  ner\-rsL  IiKleed,it  ii 
doubtAil  whether  tlieso  attacks  are  caused  by  tho  acute  oral  attnk 
or  are  the  result  of  direct  iniUUoa  of  the  senkiUro  oervee  tnu  th 
pressure  of  the  teeth.     (See  chapter  on  EcUmpaia.) 
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In  iDO(knit«  COM*  of  acute  on]  caUurh,  cbontctorined  hy  inmxBed 
onicoiu  accjetMO  uid  excndro  ccUuIur  fomuttum,  the  pfttienU  com- 
pUin  pirtJculu-l/  oT  a  "  bad  tiutc,*'  wbit-fa  iiurf  gcDcntll^  describe  u 
stiii^  or  cbimny.  Aocuntely  spealdii^,  thin  "  slimjr,  clntniaf  Uste  ** 
is  *  nlsDOmer,  u  plijsiolc^ts  only  rcooipiaa  hitter,  sour,  iweet,  aod 
mtlty  tutcfl.  Tbo  putivntx/iasf  s  alimjr  substance  on  tho  oml  mucous 
nerabraiK^  sad  attempt  to  remove  it  by  hawking  luid  tpiltiag.  But 
the  Beote  of  tutc  il<clf  is  also  influcoccd  by  oral  oilan-b.  Usually  llic 
JistuibaQce  only  oanscs  the  taftto  to  be  leu  acute,  and  not  so  sensitive. 
Sincv  an  inaensilive  layer  Hob  between  the  substance  to  bo  tasted  and 
tho  pcripbcTBl  ends  of  tlio  ncrrca  of  taste,  only  very  irritant  substances 
excite  distinct  sensations.  In  eucIi  cases,  llic  pa6en(s  uaunlly  Mr  tbcir 
tuto  is  bod  or  stole  WLcn  they  chew  bard  substances,  and  tUua  re- 
move tho  toseosttire  layer  from  tho  mucous  membrane,  the  sense  of 
taatc  IS  for  n  time  belter.  In  some  cases,  patients  suffering  bvaa  oml 
calairit  aim]ilain  of  a  l/iUer  Uiie.  Tho  laity  consider  this  a  sura 
i^gn  of  "Hlioumess,"  and  some  physicians  think  thcro  is  a  status 
WBowis,  and  not  a  status  pituitosus.  In  &r  the  greater  number  of 
cues  tbe  bitter  tasto  is  a  subjectjvo  symptom;  it  b  not  exdted 
bj  Utter  mbstanocs,  but  must  dcp«aul  on  a  pcrrcfsioD  of  tho  acrrva 
of  tastCk 

Lastly,  the  patients  not  unfivquently  conipUiu  of  a  "  foul "  tante ; 
this  term  is  also  unplij-slolo^ical  and  iuoomplotc  This  foul  taste  is 
tatacd  by  excitement,  not  of  tho  nerves  of  taste,  but  of  the  ol&ctoty 
itcm«,  with  whoso  perif^ml  ezpaiworis  in  the  Schncidorian  mem- 
farane  tbo  gaseous  cmaaationa  from  the  coaling  cf  the  tongue  como 
in  cvDtact  throu^  the  posterior  narvs.  The  foul  taste,  or,  mote  cor> 
rectly,  tho  fcul  smell,  is  not  solely  a  subjcctitrc  sjmiptom ;  generally, 
other  persons  pcrccarc  a  fetor  fifom  the  mouth  of  the  patient,  cd^cially 
B  the  moning,  beibre  breakfast ;  tliis  diiuippean  when  eating  has  re- 
mond  the  fou]  efxtbellal  coaling  from  iho  tongue.  It  is  doubtful 
whether  pain  in  tbc  forcbcad,  so  fircqueut  a  sj-mptom  in  acute  cnlarrfa 
ef  the  stenuidi,  occun  in  simple  onl  oalairh.  The  aboi,-e  symptom* 
are  by  do  means  always  aooorapanied  by  disturbance  of  tbc  stooincl) 
ing,<athii  The  patients  often  have  a  normal  feeling  of  hunger ;  but, 
!t  b  tmr,  tbcjr  usually  diooso  Tvry  sour  and  salty,  or  higbly-Qavored 
uiidea  of  food,  whidi  oaa  exdte  the  nerros  of  taste  even  through  tlte 
•pilhdial  eovering.  Fceqneotiy  there  is  no  evidence  that  the  stomsch 
liaa  Dot  properly  digested  Iho  Ibod  taken  Into  iL  AAer  me«ls,  there 
is  BO  |itvsBurc  in  the  epignstriuDi,  no  eniciation,  or  otber  symptom  of 
llaonltrrd  digestion.  It  is  often  didicull,  indeed,  to  persuade  tho  pa* 
tirnt  that  bis  stoniacfa  is  sound,  and  net  filldl  with  deCOmpOilllg  sub- 
ttancva.    Tbc  thidtlyooated  tongue,  the  stimy,  bitter,  or  foul  taste. 
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tnd  tbe  smell  from  the  moutli,  api>oar  to  him  ec  ilistiDctly  to  is 
an  omotic,  that  he  considcn  adnoc  tmncansiuy. 

Tlic  inildcr  gnulc*  of  onl  cntarrh,  audi  m  occur  in  moot 
causo  but  slight  sutijoctiTC  symptoms^  Id  the  mormng  the  epit 
11-hicb  hag  collect^  during  the  night,  tuualljr  causes  a  slnsj  tulei 
disagreeable  odor  from  the  niottli ;  but  those  toon  past  off",  and,  d«ia| 
ttie  diiy,  the  patieuts  auva  Dothitig  to  coraplhin  of;  nerettbeleaa,  ibr; 
usually  prefer  the  most  piquant,  to  the  bland  am)  unirritattByloa^ 
of  food. 

Ill  scrcro  cases,  chronic  oml  cntarrfa  is  a  most  aonojrin^  atttetita. 
The  Tictims  of  It  occupy  n  oooddeiable  time  In  the  moinlnf;  Hi  haHt- 
lug  and  B[nttlDg,  in  scrapinf:^  the  tongue  and  rubbing  tbe  teeth  ud 
guins  with  a  hitnl  brush  to  clrar  off  tlic  Bilhrirut  mucus.  Hie  BeB» 
lion,  taste,  niul  smctl  of  tlic  moutb  are  pen-ert«d  all  day ;  tb«  odor  bm 
tbe  mouth  does  not  pass  aivay.  IV  patients  oonttilt  tin  pbystdsaM 
account  of  the  "slimy  tustc,"  for  which  tbey  hnw  in  rain  talua  o 
iSous  kinds  of  spring  water,  Strahta  and  Morrtaan't  pilltc,  and  whitl 
oooftdonally  gtrea  tbem  severe  hypoohondriaos.  The  bcoltlir  ajip**' 
anoo  and  wcU-nonrishcd  state  of  tho  patients  utunlly  contnMvidi 
tlicir  complaints.  On  fjuvstioning  thrra,  we  find  tint  even  artiolls  a' 
difficult  digestion  are  eaten  with  impunity.  It  is  neccaaai^  to  vd» 
stand  tlicse  states,  in  onlor  to  reoogiuze  them  in  special  cuea  and  to 
treat  them  successfully. 

Duoxosia. — The  coating  oo  the  tongue,  observed  in  ond  ealanK 
must  not  be  confounded  with  that  which  is  found  m  boalihy  pnaxik 
e>spc<3ally  In  the  morning,  on  the  book  port  of  the  tonguo,  nod  whk^  9 
ntlod  the  normal  coating.  Aorording  to  Jfiqiifl,  tbia  is  caosod  bf 
Ibo  ur  passing  through  the  noso  and  Ckoces  dtiring  the  night,  ImluAg 
ovapoiation  from  the  neighboring  part*  of  the  mouth,  so  that  thecf*- 
Iheliura,  wlueh,  under  normal  circumstancea,  Es  thrown  06^  bcooexa  d^ 
and  forms  an  opaque  costing.  Acoording  to  JfetdAart^  who^  ia  a  dbaM> 
tation,  written  under  Sf\t£»  suporririon,  makes  aertous  objeotions  to  Ikb 
explaaaljon  of  the  coating  of  the  tongue,  other  cause*  bare  nKviilod* 
with  its  production.  The  epithelium  of  the  raoutli  and  tonguo  ads* 
goes  continuous  desquamation,  whieh  is  to  be  roganlcd  as  a  itanllcif 
the  mechanical  action  of  speakuig  and  chewing.  It  is  cridenl  l^ 
wliero  the  moremeot  of  the  tongue  is  greatest,  and  where  it  11  ioebi 
brought  in  contact  with  otiier  parts,  Iho  epithelium  will  be  gfttrr  ui 
most  effcctimlly  cleaned  off.  Now,  tliis  oooura  particulaitj  in  Ite  »■ 
CeriOr  part  of  the  tongue,  which,  with  every  movement,  ts  broagbl  >■ 
contact  with  tlic  roof  of  the  mouth,  and  in  the  skies,  irliKJi  lie  dindlr 
against  the  tocth.  The  liadc  part  of  tbe  tongue,  on  the  oDetnar,  | 
when;  the  normal  coating  mostly  occura,  doca  not  lie  againal  tfenol 
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of  tLe  inouUi,  and  only  Uiudio*  it  in  Ui«  wt  of  siviLLIo^ngi  HenM  It 
IbUows,  oa  tfae  one  band,  ttmt  tiio  most  supofickl  epalliatial  patebes 
oo  tbo  uUoior  ptBt  am  Booneet  and  most  fiompleuiy  loowned,  nnd 
mlao  Uut  Uicy  am  mxid  icmovod ;  but,  on  the  otltet  bnnd,  tiiat  tticf 
■bould  remain  attacfaed  longiM-  at  tlie  bofw,  oiid  e^'«ll  when  looM-ned 
■hoold  remaJD  longer  in  poeition,  especiallj'  as  the  cloo|j:a(cd  {miocsws 
of  tlie  p«(nlla3  aflbrd  tboin  a  great  prpt«ctian. 

In  RKwt  fovcrish  complaiutfi  tfao  nliolo  top  of  tho  tongue  appears 
irliilutb.  Thui  does  not  gmendl/  dq>cn()  oo  an  iucrcaoeO  funnatioii  of 
oella  due  tooral  catsnh,  but  occurs  because,  wliUe  then  is  an  incrva»oil 
loaa  of  6idd  tfarot^  tbe  skin,  tlie  aeoeUoDS  of  the  inoutli  are  dinun- 
tsbod,  so  that  tlie  epithelium  ia  lees  moist  and  Iransporenl.  Besides 
this,  pntiettU  with  fovcr  suffer  from  loss  of  appctiti?,  and  do  not  obew 
hard  subatsnoe^  suob  as  best  reraox*e  the  epitlicUuiu.  Just  as,  in  ma- 
oflHO  paBtota  with  diy  akin,  there  is  oontinucd  apparent  doeqtMma- 
tloB  eS  ibe  ■pidcrmia  vitbout  its  fomuttion  or  repwvnl  bcin^  aotunllj 
iacfTaaed,  so  in  fer«r  tbo  bomj  processes  of  tbe  papiUie  and  the 
•pitlKUam  oT  the  mouth  bcoome  mono  evideat  witbout  thi>ir  beiog 
tana»d  or  remorcd  in  grcaler  amount*,  Tbo  preaaioo  of  tbo  strelUog 
and  moistura  of  the  nnioous  nieinbrance,  wluch  exist  in  oral  culanb, 
prevents  our  mistaldog  the  coating'  of  the  tongue,  that  oemm  in  it,  for 
tltat  wbicli  vrc  find  in  fetters,  wliero  the  tongue  is  flat,  etnnl),  snd  some- 
ttstea  erca  mj  pointed,  tho  mouth  dry,  nud  eonsecpiently  the  [Mtient 
tUntf.  If  ibo  tonguo  of  a  fererpatient  ia  dry,  without  tbe  epitbeli- 
on  aad  proccssca  of  tbo  filifono  papilho  being  at  least  of  normal 
■mouiitt  cf  oouno  the  tonguo  dor*  not  appear  oontcxL 

For  the  differeaoe  between  simple  oml  catafrh  am)  that  aeoom|)an3> 
faif  gMtrie  ealarrli,  seo  Section  UI.,  Chapter  L 

PlUMMoets.— U  we  except  (he  epiLsnis  during  dentition,  which  are 
•onMrtiBMa  dangerous  to  life,  and  vrbo«c  drpcndonco  on  oral  catarrh  is 
•liU  doablAi],  tlie  progooais  as  tcfnuda  life  is  brorable.  The  progno< 
sb  for  a  perfect  cure,  eepcdally  in  c-hronio  oml  catarrh,  is  less  tivrom- 
altboi^  cTcn  bcro  a  suitable,  judidous  treatment,  if  carefully  fol- 
by  the  patient,  which  is  rarely  done,  may  give  a  favorable 
Kwlt. 

TKEAimxT. — The  causal  indications  cannot  be  fiil61Ii.-d  in  all 
caML  In  dillinilt  dentition,  cutting  the  gums  is  of  doubtful  lienefit ; 
ooouiofiallj  tbe  inritJoos  inflame  and  cause  the  catarrh  to  become 
woTM.  Sharp  edges  oif  tho  teeth,  which  are  easily  overlooked,  ore  to 
be  carrfully  mnuvvd,  wnutidn  of  the  muutli  and  uloemtod  gunui  are  tn 
ba  properly  tn-uted.  ^Miere  smoking,  espedally  tbe  use  of  strong 
dgais,  caa&os  troublesome  oml  caloirh,  it  must  be  totally  forbidden, 
tr  at  least  weak  cigars  only  should  be  smoked  thioi^  a  dgar-holder. 
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or,stiU  better,  n  long  pqic  sliould  be  usu-d.  Onl  almrfa,  cnuMtl  hjllt 
UM  of  iii«iriim1s,  n>quiii>s  their  diaootitiouiince,  and  id  sudi  cueaill 
traces  of  blue  ointment  aro  to  bo  carefully  remorcd  frnni  ibc  ddtt.  The 
scoondaiy  oml  aitarrh  U5unlly  dimppnr*  witli  llic  euro  of  tho  «p^ 
bis,  angiiiu,  gastritis,  etc  'We  shall  bcroaft«r  tux  that  tlic  Uttcvdao 
not  require  emetics  ncnri;  so  often  as  tbne  are  ordinarilj  uMd  k 
pntdloc.  The  fact  of  tbo  tonguo  being  lor  s  timo  dooner  alUw  (br 
Tomiting  depends  altogether  en  mechaoka]  eatise«,and  doea  not  tl  il 
prove  that  the  oral  and  gastric  catarrh  are  beooGted.  'Wbcn  tmasti 
by  somo  infootloiu  di<ie»e,  the  indiotions  nn  the  same  aa  those  ta 
the  treatment  of  the  originAl  affection. 

tho  treatmcDt  of  the  disease  itself  is  essentially  local.  Just  as  fcr 
ftSocHons  of  other  mucous  mcmbtuncs  that  are  Kitbia  emaj  nadk 
TliiH  direct  treatment  is  cspedally  nquircd  in  tbose  caMW  of  tfaviBr 
onl  ealarrb  which  [irove  very  obstinate  even  after  the  cxcHiug  enw 
nas  tUsappcarcd.  For  this  obstinato  clnmnuni^ss  I  can  strongly  reeoD- 
mend  D  well-known  domestio  remedy;  nnrody,  aloirly  chewing  indl 
[^eces  of  rhubarb  before  going  to  bod.  I  cannot  aactihc  the  Tcty  gta> 
CRit  improvement  to  the  direct  notion  of  the  rhubarb  on  the  gistw 
muoous  membrane,  rinoe  it  docs  not  produoo  tfao  came  eflect  whn 
given  En  veiy  soluble  pills. 

In  cbrouio  catarrh  pctwsting  without  caine,  rinsing  the  raooib 
with  lohiUon  of  carbonate  of  soda,  or  slowly  dfinking  a  bottle  of  smI^ 
water,  im  an  empty  atomsch,  Is  jwy  useful.  This  evidently  Aepait 
on  the  well-knon-n  power  of  the  carbonates  of  the  aUaaUes  to  £auniik 
the  tonadly  of  the  muciis  and  render  it  more  fluid.  If  lliis  treatnieM 
is  beffieMiou*,  wc  may  conUdently  order  the  mouth  to  be  peodIM 
with  a  solutiouofcorroMVO  sublimate  (gr.  } — ij,  to  the  pound  oifwaU^ 
na  recommended  by  jyev^'cr,  or  wilh  a  solution  of  rutrate  of  dnr 
(gr.  j  to  5  *s  water),  as  advised  by  ITenoeh.  Hie  effect  of  tlieae  p» 
K^ptioDS  in  oral  cntnnli  \i  not  ulterior  to  that  hi  other  catanhs  fiw 
the  same  remedies 
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enoufous  stouaittu — apdthjk. 

RnoLOOT. — On  the  mucous  membrane  of  the  mouth  wc  oftn  i«r 
uiall  white  »\^(M,  surrounded  by  a  red  bender,  which  look  like  fl* 
rci^dea;  alter  a  short  time  these  are  thrown  off,  and  an  excoristita 
wluch  heals  roadilr,  is  left.  Tliis  afleclioo  of  the  cnl  mueoM  ■(■ 
hcane  Is  designated  by  most  authors  as  "aphlhie,"  a  name  wUck  t) 
also  used  for  other  diseases  of  the  mouth,  espedaUy  canorum  om  >») 


CROCPors  STOiiATrna— APnrn-E. 


Ul 


thiuah.  Prom  numerou*  careful  ob!ien'n(i(.in)i,  Bohn  liu  aliowa  Uwt, 
when  tbese  vhite  spxAa  m  ptmotured  even  tit  their  evlicst  stago,  no 
fluid  cut  be  erMtmted  fiom  them,  and  honro  that  Ihcj'  ore  not  vni^c*, 
but  (olid  thickoningfs,  oonnstin^  of  cxtidntioit  on  the  free  mrfnoc  of 
tbo  mtiooua  tncinbnute  under  tlie  epitbeliunt.  I  tx»iuder  tliia  %'iew, 
wUdi  in  tlie  mun  oonespoDds  with  Ibat  of  Rokitatuk}/  and  PoenttTf 
w  coRoct;  but  I  tUak  tbat,  to  bo  conast^Mit,  tho  affixtion,  n-hicJi  on 
oUwT  mucoiM  mcmbmoes  ire  call  croupous  inflainiiiatioii,  tliould  have 
the  Mino  nune  when  !l  attacks  tho  omi  mucoua  membrane;  beaoe,  1 
6a  not  bc«iUU«  to  define  aphthio  as  a  croupous  stoinatitia  liioit«d  to  a 
arouBMoribed  portion  of  the  onil  niiicoiis  tiienibrsne. 

Aphthar  tav  diicHy  obscrrnl  in  diildrrn.  During  tlic^  fint  fovr 
mouths,  Imivtcvi^,  l\\«y  aro  rarer  than  duiiiig  dciilitioru  Weakly, 
badl^ouriafaed  chDdreu  ar«  mora  disposed  to  tbem  than  stroni;  and 
wcll-ooumhed  ooea.  Among  the  excitinj;  causM,  ciittinj^  the  trr^th  is 
tfae  chief.  Apbths  oAoa  aooompanj-  the  nlTocUon  of  tho  nkin  in  tho 
•cotfl  esautbcnwta,  vspedalljr  tncnslcat.  Oooa^ooally  also  they  oocur 
■•  nnaU  cpklenucs,  without  any  [K^'e[)iible  oauie,  and  it  then  appears 
■•  if  they  Bjiread  by  contagion.  Lastly,  apbthio  aocompony  other 
aS^tiooe  of  the  mouth,  particularljr  canonun  oria, 

AxucoxtCAL  ArrsaiiAX0K9. — Apbthn  dtiofly  ooour  on  the  anterior 
of  the  tongue,  and  the  inner  iturfaoe  of  the  lips,  dieeks,  and  hard 

tew  Tbejr  are  about  the  saa  of  a  lentil,  round,  often  quite  niunoro 
em,  and  are  either  cHasemioatcd  or  run  toj^etfaer  into  irregular  figures. 
Tlie  giayiih  or  yeUowishvliito  doposita  M-paratc  gnidnally  from  tho 
pmpfacty  toward  the  centre,  making  the  rud  t>order  brooder.  >Vhea 
the  ezndation  has  entirely  separated,  tliere  b  no  ulcotation,  only  an 
eiccriatkm ;  this  is  chaiactoristio  of  a  erotipoua  afiicotion,  and  di^tin- 
gniahcs  it  from  a  dipbtberitic.  The  excoriated  ptaoe  Is  aoon  cowrt-d 
with  epithelitnn  again ;  aphtbie  leave  no  doattis.  Catarrh,  with  oopi- 
ooa  ptoductioQ  of  mucus  and  cells,  alTf-cts  the  rest  of  tho  mouth. 

SntnoMs  txa  CorssE, — ^Thc  cmptJon  of  aphthao  is  often  pre- 
oedcd  lor  sevrml  days  by  fever,  restlenneai,  low  of  appetite,  and  tbe 
tjinptjjnia  of  deal  catarrh.  The  disease  itsdf  la  aooompanied  by  pain, 
is  increased  by  nursing,  and  in  older  oliildrco  by  spoakmg  and 
At  the  Mmc  time  the  secretion  of  saliva  is  no  much  ii>- 
that  a  clc«r  Ituid  abiMMt  cooatantly  rruut  from  the  half-opeo 
Pn>m  tlie  dcooin[iO!(itIcni  of  ttie  aecumulated  epithelium  aitd 
the  extablioD  thrown  off,  Ibero  la  a  disagreeable,  penetrating  fotoi 
fnma  Umt  mouth,  espccinlly  in  ibo  not  unftoqucot  oomplioalioa  of  the 
aoMpons  with  diphtheritic  stonialitLt  (sco  Cliapter  m.).  By  repcal4<i) 
RJafMoa  the  alleetioa  may  Uat  »er-eral  weeks.  Of  itself  it  is  acaroel; 
erer  dangerous. 


te' 


DISEASES  OP  Tmg  VOCTH. 


TuKATUBNT.— OiloraU  of  pot&sli  iMfi  vory  proporlj  kUaiood 
i«[)utatio«  of  a  speoiljo  for  aptitbu.    In  aJmoel  sU  cuos,  uDilor  (he  oe^ 
uf  n  wutvrjr  solutka  of  tliis  remedy  (gr.  jv— vj,  at  a  dow),  impcwtviual 
and  cure  wwy  eooa  occur,    I^  voatatty  to  uur  vxiNx-tatkul,  tliu  i 
of  potaab  dcna  not  produoo  thiia  mult,  nu  uuiy  puJiii  die  aphtliB  i 
dilute  iiiuriuLic  add,  or  with  uUialc  of  ailrar. 


CHAPTER  111. 

DIFimiKRITIC  STOMATITIft,  8T0HACACB,  CANClim   ontlS   MrXnpTc 

Etiolooy.~-As  boa  becii  ivpcatodly  >aui,  iu  dipbtbcriiic 
Diation  a  fibrinous  exudatioD  la  depuailcd  iii  lliv  tuotuu  uf  Uio  : 
taeoibraae,  and  tlio  part  of  tbu  luunbraav  affected  alou^lia  bam  Iba 
compression  to  which  it8  reaseb  are  ud>ject«d  hy  exudatJoiL  Aha 
the  detachment  of  tlio  diphtheritic  bloujt^h  thus  fonuod,  M'hidi  in  wo^ 
times  dry,  BomctinuM  moiat,  a  lc.«s  of  subttaaoo  mmaios. 

Diphtheritic  atoinatiti*  rvaullit — I.  From  tbo  txxt  oontiiiuod  cr  tga 
exoeasive  use  of  raerouriala.  2.  It  not  uofrequently  oocum  without 
paoeptible  causey  espedaUy  among  people  liviiig  under  tmfiivaiahU 
arouBMtanoos  {mal  U)gda,  mat  vfitus,  mal  oounris,  TUu^x'm,  Btht}. 
The  lntt<-.r  fonn  is  tuually  c«llod  atomamcc  or  cancnun  oris ;  csto* 
sive  epidetuics  of  it  oouur  ia  foundling  hoajMialu,  oqihan  Mylum^  te 
raoika,  and  other  institutions,  and  aUo  iu  anoJes  not  in  bwrackg,  tmlii 
tho  tield,  or  otlicrMiiso  liring  in  tho  Open  air;  it  is  not  impoobably  » 
i<Ddc«l  by  contagion. 

AxATouicAL  Api>ear.inc£&— In  tlut  mildor  grwlca  of  the  dip^ 
theritio  fjnu  of  morcurial  stouiatiUit,  at  ocvtaiu  parta  of  tho  nout^ 
along  the  lutcRtl  borders  of  tbo  tongue,  and  on  the  parts  of  tbo  obMb 
and  lipanhich  lie  agaiott  tliu  tcctli,  vc  at  first  liud  a  wlutisli  orMa» 
w'but  dirty  diaoolotation  of  the  mucous  momhranc  71ic«o  trlilto  ifab 
oanaot  bo  wiped  olT,  but  after  a  tew  days  tJw  aupurfioal  layer  of 
niKOUS  mc  obrane,  with  tho  exudation  iatUtratiog  It,  £tUa  ofi^  miit 
its  pliioe  ia  loft  an  unhealthy -looking  ulcor,  vrluch  cleans  off  ibf^ 
and  finally  Hcatiixcs  from  tliu  marguia.  In  more  tevore  cssei^  who* 
the  exudation  iiililtiaUia  aud  destruys  th^  whole  tlii<ikncss  of  tb 
mucous  niembraue,  a  largo  portion  of  the  inner  surfaoo  of  tho  nontt 
ia  often  converted  into  s  soA^  discolored  slough.  If  this  sapanMya 
deep  tJc«r  with  irregtdar  borduis  and  uneven  baso  is  lefl.  Hw  Imp 
of  substanco  is  but  slowly  filled  with  gnmulationa,  and  as  the  1^ 
tnuooua  membrane  ia  not  regenerated,  but  ia  lepbood  by  rim'rH 
tiMue,  eontncted  cicatrices,  or  cvon  sdhesions  aad  &U«  UKl^lans  oM 
un^^i^|ueatly  idmain. 
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la  cuKMOD  oris  tlie  iofiltmtion  and  uIocvbUod  always  be^ia  on  tlic 
gnma,  osualljr  at  tlicir  uppor  bonier  on  tlio  nntcrior  sui^oc.  In  eeverv 
oaaoait  BilvaDCea  to  tbe|K)«t«fu>r«urlaccQrtliegiuiiii,a)id  thcMljaoent 
part^  of  ttie  lijM,  chet^ko,  and  toiigue,  'Ilm  twtli  bccomu  loMcoe^ 
ami  occasiooalljr  tUe  perioateum  of  tbe  jaw  is  exposed  and  destroyed. 
In  oonsequcDcc  of  Uus,  in  some  caws  there  are  caries  and  necrosis  of 
tbo  mniiilarr  boorx. 

Sruiiviis  axdCouksk. — The  dipUtlicriliv  furm  of  mctruriaJ  at» 
Bialilis  is  aocoini|)aaivd  by  acrere  paiu,  partioidiirly  wWu  ibe  slougli* 
hare  aei>anted  and  left  uloenk  UnowiD^,  or  even  speaking,  will  ten. 
darllns  paio  uabMnUe.  Tbo  Bccrctba  from  ttio  eaUvary  and  mucous 
gianda  is  cnonnously  incruucd,  the  puticnU  cannot  sleep,  as  lira  b6CT» 
lieo,  if  not  ejected,  nnu  into  tliu  larynx,  and  induces  cough  or  suSbc*- 
tian ;  If  tbey  lio  (>a  die  aide  and  succeed  in  alei'jiin^,  they  soon  wake 
to  find  tbe  pillow  cold,  wet,  and  saturated  with  saliva.  On  the  ports 
of  tbo  tonguo  and  gums,  but  especially  along  the  edges  ol  tbe  teeth, 
which  are  free  from  sloughs  or  ulcere,  tliciv  is  an  unusually  tbick,  yel- 
low, soft  coating.  Tlwre  is  a  very  penetmting  bud  odor  from  tlie 
mouth,  caused  by  tbe  decompoeitloa  of  this  coating,  and  of  the  slough 
of  tbe  nntoous  membrane.  It  is  not  decided  whether  or  not  this 
Kodl  ia  aused  by  ihe  formation  of  sulphurot  of  ammoni  urn  from  the 
(fisintcgration  of  tlic  sulplu>eyani<le  of  potassium,  wluoh  is  n  normal 
OOBKhuent  of  tbe  mlivn,  by  Uie  deoom|)UHitk>n  going  on  in  tbe  rooulli, 
Una  when  tbe  mercurials  hare  been  stiyjipcd,  tbi-  iwin,  ftiiw  of  wili\-n, 
and  uwll|  pass  off  slowly,  and  even  in  mild  cases  it  id  wtuully  from 
eight  to  fourteen  days  before  the  patient  feels  welL  In  severe  cases 
llie  core  progresses  even  more  slowly ;  as  was  tnentioncd  above,  there 
may  ercn  be  permanent  injury. 

At  llie  c<nnm(^K}oment  of  (nncruni  oris,  according  to  the  cxeelleiit 
jflaturipUoa  of  SoAn,  the  gums  are  dork  red  and  greatly  swelled  by 
exeeaiire  byperxmia.  They  appear  loosened  from  Iho  tectli,  and  bleed 
on  the  slightest  picssurt^-.  After  tliis  stage  baa  Usted  two  to  four 
days,  a  gmy  membranous  dejiosil  almost  always  appears  on  the  upper 
border  of  the  gums,  particularly  about  the  incisor  teeth  of  one  side  of 
tbe  lower  jaw.  On  careful  examination,  wo  find  that  tliis  deposit, 
whidi  is  a  p«>1pT  substance,  does  not  lie  on  the  gums,  but  consists  of  llie 
pQgmKHis  ti-uiuc  of  the  gums;.  After  the  sepantion  of  the  pulpy 
msaa  whidi  we,  in  opposition  to  Bohn,  must  consider  a  diphtheritic 
slough,  there  is  found  a  loss  of  substance  of  the  gumx,  on  the  surface 
•ad  pcrijilkery  of  whicli  tlio  aiune  process  is  repeated  as  long  as  the 
affection  lasts,  until  iii  severe  oana  the  contoura  of  the  gums  arc  lost, 
tiw  teeth  looaeiietl,  and  tbe  otfier  evils  described  above  bare  resulted. 
At  tbe  saote  tune  the  neighboring  lymphatic  glands  are  swelled  niid 
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punftil ;  the  parts  of  the  lips  nnd  obccks  cofreyoading  to  tbs  i 
port  an  axlctnatoua ;  Uic  breath  hasa  ntdftrcrous  odor;  tho 
wbK-Ji  U  oni>n  blocxljaad  discolored,  Bowa  oonstantlj-  from  tbe  moA; 
aadeTCijkttempt,  to  swallow, or  even  todniik,  cnusesscrorepsitL  Tfcc 
pBtjenlA  avoid  dosing  tho  mouth  and  even  keep  the  jaws  apart,  in 
prentrnt  nibHng.  Stmngc  to  my,  the  general  conditioa  aikd  ona  tbt 
appelitR  arc  itSucted  but  litde ;  fcv«r  Is  slight  or  eren  afaaent;  «)ms 
properly  treated,  the  diaoaso  alcoost  alwaja  nms  a  favonbte  ooune^  the 
diphtheritio  sloughs  H>parnlc,  and  tho  ulcrn  under  tbcm  heal  ia  • 
relntirclj:  sbort  time.  Koglvclod  and  impropcflf  tnated,  tlia  aSsttioi 
mny  exist  for  inoDtha,  but  it  nrely  endangraa  lUi&  Fatal  nadli 
probably  always  depend  on  eomplicatioDB. 

TuicATXKin-. — In  tho  diphthprilic  form  of  tncrcurial  stoniatitii  •« 
mutt  not  n^oot  to  t<dl  the  patient  how  tiloir  his  cure  will  ha.  He 
will  bear  hia  siilTeringa  much  better  if  he  doca  not  find  Ida  hopes  d» 
appointed  &om  day  to  day ;  but  if  we  poouso  him  that,  if  not  imA 
sooner,  be  will,  at  least,  bo  eomfortablo  by  tho  eighth  or  ninth  day,  b 
wQl  be  (NitJent  and  nuhmit  to  what  ia  unavoidable.  Proquejitly  «aflh 
ing  the  mouth  witli  cold  water,  or  with  water  and  red  wine,  at  tkn 
eotninaneoment,  subsequently  painting  the  uleers  with  dilute  muristii 
acid,  or,  still  bott«r,  witb  tho  solution  of  nitrate  of  i>ilrcr,  descrilxd  ii 
Chapter  L,  but  especially  the  use  of  solution  of  chlorate  of  potash,  an 
&r  preferable  to  the  iotemal  adnunlstration  of  iodide  of  potaatixon  aid 
tncmtnnl  antidotes,  or  pamting  the  mouth  with  spirita  of  canqlta^ 
whieb  b  iia  piinful  as  useless.  Touching  the  ulcora  ocoaMonally  vU 
solid  nitrate  of  ailrer  ia  very  beneficual,  but  exceedingly  painfuL 

Chlorate  of  potash  ia  just  as  certain  a  epecifia  agalnat  oaaaum  en 
as  against  aphthie.  To  children  under  one  year  we  may  ^Teone,ien|lr 
daily,  to  older  ones  half  a  (Irachin,  to  ndulta  ooo  to  two  diBclifDa^  di^ 
solved  in  ftix  ounces  of  wattir.  Under  tliia  treatment  the  bad  odatTnj 
(juiekly  disappeara ;  the  ulcers  also  commenoe  to  clean  up  hi  a  fa* 
days  and  heal  rapidly,  ^Ye  aro  rery  rarely  obUgod  to  touch  the  oldM 
with  nitrate  of  silver. 


UQAPTER   IV. 

SXC0IUAT10K«  A!n>   I7L0IItS  OF  TIIK  UOCTB. 

E)nOL0OT. — The  nqijdly- healing  excoriations  which 
4phthfr,  and  tlie  tdeen  caused  by  meroucial  storoatitia  aad 
oiia^  vera  (Usoussed  in  the  last  chapter  and  tho  one  Iwfore  it. 

Small  vericlcs,  followed    by  reiy  painful  exeonatiooa  about  <h* 
point  of  tlic  tongue,  appear  to  be  caused  by  local  injuries ;  at  least, tbi 
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kttenta  Buflenng  bom  tlxnu  alira^-s  tay  they  must  have  burnt  thcin- 
jrei,  imoked  too  much,  eto. 

Difloae  cfttuifaal  nloon  nx^y  occur  id  the  oral  muooua  cicmlimDe ; 
■till  I  Imve  obteiTed  then  in  some  CMea.  Id  one  iastaaco  the  {;Te3itpr 
port  of  the  anrfiwe  of  the  tongue  was  the  ecftt  of  lui  obstinate  cBlMriuil 
utoeratioD. 

Follicutnr  ulcora  nut  unfrequeiitlv  occur  Irom  stoppage,  swellinjr, 
ami  uloeratioii  of  tli«  largo  mucous  gUnds,  which  arc  pttrtjcularly  plcn* 
Itful  on  the  inner  suriaco  of  tho  lipi.  Id  soiine  feinnlca  these  almoat 
alwBjs  occur  at  the  menstrual  periods;  in  others, during  pregnancjr  or 
bdatioa  (stomatitis  vcalonlnHs  matema),  Tbejr  are  aUo  seen  in  m«n 
iwtlhout  any  apparent  cause. 

Irregular  ulocts  at  tbo  angles  of  the  upper  or  lower  jjiw  occur  qwto 

AoconJing  to  £ainar  nni]  Bamberg,  they  result  frotn  the 

I  of  a  fibrinous  exudation,  inTdtrgiting  tli<!  mucous  membrane, 

.  by  their  UmitatioQ  to  tho  abore-namod  locality  arc  dixtingiiiali«d 
from  the  ulcers  left  by  cancrum  oris. 

Variolous  ulocn  reault  from  tlie  eruption  in  i-ariola  pasung  from 
the  skin  to  t1>e  raucous  membrane  of  the  mouth.  Hcrpi;tio  re«icIos 
may  attack  the  mouth  and  cause  smnll  herpetic  ulwnt  llie  callotu 
ulocTB  OB  the  tongue  cniweil  by  uliiiri)  edgcji  of  teeth,  and  those  of  the 
gntDS  reaulting  from  tho  fonnnlion  of  tartar,  I)elong  to  surgery.  Syph- 
illtio  and  scorbutic  ulcers  will  ho  treated  of  in  sepnratc  ehnpter*. 

AsATOMlOiL  ArrKAiUHCiM. — Till!  Knrnll  vc»ii.-l(«  and  iiicoriutions 
at  (he  cad  of  the  tongue  nra  only  discovered  on  careful  esainiuatiou. 
If  the  veaide  has  ruptured,  it  looks  aa  if  the  epithelial  prooesses  of 
one  or  moi«  filiform  pnptlliB  ircre  broken  off;  wc  soc  only  a  small, 
slight  )THrxcn\'at<-d  red  a[>ot.  In  diffuse  catarrhal  uloen,  there  Is  a  loss, 
not  only  of  (he  epithelial  covering  of  the  mucous  membraDe,  hut  also 
•  superCcia]  loss  of  eubatanoo  of  the  mooous  membrano  itself,  of  varia- 
ble extent,  and  usually  of  irreguhir  shape.  The  rest  of  tho  mucous 
nemlnnDC  of  tlK  mouih  xhows  tlii>  al  lOveKli-sorilied  diangea  of  catarrhal 
inflammation  with  extensive  [jroduction  of  cells. 

Follicular  ulcere  are  rarely  numerous;  frequently  there  is  only  one. 
TUa  ivually  starts  as  a  bright,  pearly  tcmcIo,  which  subsequently 
breaks,  and  becomea  an  oval  ulotr,  several  lines  long.  Tlie  base  ol 
tfaia  nicer  b  quite  yellow,  or  lardaoeous,  and  covered  n-ith  a  thin  score- 
tioD ;  tho  edges  arc  somewliat  elevated,  hard,  and  red. 

The  irregular  ulcers  at  tho  angle  of  the  jaw  arc  occajoonally  sym- 
nelHc*!  on  both  sides;  they  may  be  several  Uncs  long,  are  irregularly 
•Imped,  and  present  a  loss  of  substance  of  tho  mucous  membrane, 
which  even  extends  into  the  submin-ous  ttesuc.  They  often  esuee  ol> 
ctinate  swellinga  of  the  oenieal  gUnda. 
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Tbo  vtrioloia  ulocra  occur  particulu If  on  ihe  roof 
After  tl»e  rupture  </f  ibe  Dnt  pustulm,  with  whkh  Iho  c    _ 
■uperficial,  round,  euAJly-kcttling  uli'cn  ore  Ivtl,    Herpetic  uloosumll^ 
occur  on  ttio  iusulcs  of  the  cheeks,  and  oo  the  root  of  tlie  eoouUl   TW 
Teflidcs,  vrhich  form  groups  like  the  herpes  vosioles  on  the  lipa,  I 
early,  Kiul  luiivo  fliit  ulceni,  n'lddt  koon  hoi. 

SntPTOHa  a:«d  Cocbsb. — ^The  aaoU  Testde*  uid  ezoomtiaMl 
the  point  of  the  ton^o  aro  BUDoyiog;,  but  perfecUjr  free  bom  < 
Thay  diMppecvr  n-itlioiit  trcntmcnt  in  a  few  days.    The  iooonrawaa 
they  cauHi!  coiitniata  stroti^ly  witJi  tlic  very  alight  ftiuttomial  dbsigBL 

TliedifTuse  cntarrbal  ultera  raoder  the  motions  of  the  noiit^* 
podally  of  tbo  tongue, very  paiiifu].     After  they. bare  lasted: 
time,  this  poia  teem*  to  ditniiuoh,  even  if  the  objective  sr 
tinue  tntdiaiigcd. 

Follicular  ulccn  also  are  accompanied  by  pain  iu  Kf 
ditwhtg,  and  by  tlic  symptoms  of  oral  caUrrfa.     The  lardaccous 
aiul  Imnl  fdgn  of  tlicso  uloera  greatly  ftighton  haU-Jniliated  DOBfi^ 
fcsaionals,  who  bare  sidTored  from  syjihiliui,  Ltcosuai^  booi  tbcao  wfpo» 
■noea,  they  make  up  their  minds  that  the  ulocrs  are  of  gpeti&o  asm 

The  ulccn  at  the  angle  of  the  jaw  render  chewing  and  swaUcmiiv 
dilBctdl,  and,  in  itome  patlente,  cause  sorera  pain,  n-liilc  in  othaca  tb*; 
aro  not  discovered  till  tbe  mouth  b  carefully  oxaminedL  T^ej  Mt 
mrcly  dangerous,  althouj^h  tboy  sometimes  last  for  woeks. 

Variolous  and  lii.>rpetic  ulcers  nicly  cause  much  pnin. 

Treatmkot'. — ^Tlie  smail  vealdes  ami  exooriatitins  at  the 
the  tongue  disappear  if  the  mouth  is  kept  free  frotu  injuriea  feral 
days,  amokiog  and  the  use  of  hot  food,  etc.,  being  avoided. 

Chlorate  of  potorii  is  not  so  scrviocsblc  in  diffuse  catAtrbal  1 
Ikm  as  !a  other  affections  of  the  inoutii.  Continued  nnd 
local  treatment  with  nitrate  of  silver,  and  particularly  with  a  wtik 
solution  of  oorroeivo  sublimate,  is  most  serrioeable.  The  bcaeJiaal 
effects  of  the  latter  arc  analogous  to  those  attained  by  the  tnatast 
of  some  akin  afftTtbn*  with  inM«uriula. 

In  treating  follicular  ulcerations,  wc  must  look  out  for  aay  distnt^ 
snocs  of  digestion.  If  these  tmro  been  rcmoi-ed,  or  are  not  diaeiw 
able,  wc  confine  ouraidvea  to  the  tiae  of  ddorate  of  potash  and  MHi|Uic 
local  iceainicnU  Touching  tlic  ulocr  with  solid  tutnte  of  sHrer  is  nq 
painful,  it  is  true,  but  it  nets  surely  and  qiuokly. 

Tlic  ulc<-n  at  the  angle  of  the  jaw  require  no  tntenial  tiraltoat 
but  dilorate  of  potash  is  reconunended  tot  them  alacx  Locally,  >" 
mny  use  nitrate  of  silvtir  or  oonoentiated  acetic  acid,  as  ii  iijsiilSieiVil 
hy' Hiiiift  nnd  liiirthtz. 

Vaiioloua  and  herpetic  uloers  lequire  no  apodal  tfcsttncnt. 
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BrraiLrnc  AFrBcrio<>8  or  the  uoutb. 

BnoLOOT. — Primary  ulcers  and  wixlyloDiata — thnt  is,  those  d^ 
dojung  at  the  point  irhora  the  transfer  of  the  sypMlitio  poison  haa 
*  taken  plitcc  txcttr,  nocording  to  my  obscmtioo  during  tho  last  few 
yt»n,  mufJi  more  frpquentlv  than  I  hnd  fonnerl^  lupposed  In  nmc 
f  irn  tfae  contagion  passes  from  the  nipple  of  a  lypblUtie  nurse  to  the 
iDoaUt  of  the  nunlin^.  OMasionally  (ho  iDleotion  is  caused  bjr  un- 
BBtunl  dcbaudicry;  moKt  lircrpicntly  throt^  so-called  ragarteala, 
which  pau  from  tlie  mouth  of  a  lypbiUUc  to  lliat  of  a  noiMypltUitia 
person.  From  one  ton-o  in  the  vicinity  of  Taiinfffn,  1  huve  treated, 
ami  shown  in  the  clinio,  n  fsmily  of  ten  pcrsoiw,  ehildrcn,  parents,  and 
grandpiin-nts,  who  all  lutd  syjihilitie  uloen  and  randylomata  of  the 
Dial  mucous  ntorabrine  from  tliis  cause. 

ABMagtlioMmndivysrphilil!eal[«ctions  (by  which  terra  we  mean 
titoae  that  eeeur  in  tlte  early  stage*  of  the  disckso  only,  not  at  the 
point  of  iitfcctioo,  but  at  other  puts  of  the  body),  ooodylooiatA  and 
al«cn  oftm  oceiir  together  in  the  mouth.  Among  the  tnHarjf  fonns 
(ibon  which  occur  En  the  later  perimLi),  wo  have  the  gonuny  tiunon, 
or  nodular  ayphUonala  ( Wa^tr)  of  the  tongue,  which  are  often  mls- 
tmkea  for  cancer  of  the  tooguc. 

AaUTOmCAL  ArraAKiscts. — Both  the  jirimnry  nnd  secondary 
IjipllShia  dears  and  condylomata  spring-  from  circums(nl>ed  indum- 
tinu,  or  from  syphilitic  papules  of  tho  mucous  membrane.  Then  an 
wcaaaire  eollootton  and  mill^  doudlness  of  tho  epitholium  give  a  pe- 
ai^ar  while  appearance  (oa  if  it  \>m\  lieen  toiudtcd  witlt  nitrate  of 
rihvr)  to  the  surface  of  the  aflbcted  ]Mrt.  Subaetpently  the  pnpulea 
of  tbo  mucous  mombraao  fotn  sypfailitio  erosions  or  ulcentions  b}- 
B^ceutar  disuitogntiOD,  or  condylomata  by  paplltaiy  prolifonitioD,  or 
both  togethar.  llie  ulcers  occur  most  frequently  at  the  corners  of  the 
nonth;  here  they  are  usually  superflaal,  and  it  looks  as  If  tho  eom- 
■laun!  of  tlve  lips  were  torn.  On  tho  edges  of  these  uleers  there  are 
slaoet  always  small  condylomala.  The  uloeis  oceoning  on  the  tongue, 
aspcdally  on  its  upper  surftoe  or  aides,  whicli  are  exposed  to  many 
pourref  of  Injury,  torm  more  or  leas  deep  fissures,  or  extenslrc  loaaes 
of  aobataiKK^  whose  nncven  hue  is  covered  with  a  whitish-gny  de- 
tritaik  On  the  Istersl  edges  of  the  tongue,  the  oondylomata  usually 
lonii  eiotignled,  skalloir  excresccnoea ;  oa  the  dorsum  of  tho  tongue, 
on  the  contrary,  they  form  round  or  oval  warty  regctatioDS,  witli  brood 
Iksts,  often  separated  by  fismnvs.  Not  unfreilucntly,  patients  who 
hare  a  bad  consdence,  and  oocusioually,  also,  inexperienced  physictans 
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miatoko  tbo  cinntmraDatc  papilla;  at  tlie  bue  oftbe  taagat  tat  lJJla^ 
litio  ooiutjrlonuita. 

Guminy  tumors,  or  nodul&r  s/pliilomnta  of  the  tongue,  uxaSf 
como  on  the  anterior  thinl.  At  limt  oaly  ui  in(lunt«d  spot  b  Mtiatdj 
thU  MOD  sn-ells  to  thu  size  of  a  bcoa  or  hosd^iut,  and  subaeqMMl; 
•ofteoa  and  mptme^  After  llic  rupiun;  of  the  nodule  then  ia  kft  • 
deep,  fih&Tply-boUDded  tdocr,  -with  inverted,  thickened  bordcrm. 

Sritrroatd  Asa  Cocauc. — Hk  primuj  and  •econdoi^  uloeo  b  the 
mouth  cauM  pain  in  chewmg  and  qicaking,  and  are  ocoooipaiued  bf 
the  ajuptoms  of  cfamila  onl  oalAirb,  described  in  ttic  Gat  dajihfc 
Tbo  dlagno^  xvsU  partly  on  the  hiatoiy,  portly  on  the  objcctin  tjfnp 
toRU  aboTo  givm. 

When  condylomata  Occur  at  the  6(1^4  oT  the  toogut-,  thry  toaw 
little  uiDoyanoe,  sod  would  be  easily  overlooked,  if  patients  vho  bnc 
long  sufTeied  bom  sj^ibUia  did  not  pay  Bodi  attcatiga  to  thooselna 
lliey  often  reccdo  at  one  place,  while  new  ones  come  nt  oaoither,  la 
other  caiin,  nitJtout  nny  treatment,  tlicy  ditappcor  for  •  kogir  or 
oliorter  time,  but  oonic  back  oj^uin,  and,  with  any  treatment,  abanr  pot 
tendengr  to  relapee.  Condylomata  on  the  doreum  of  the  toogue  faipeli 
ita  moremcntfi,  and  thus  become  annoying,  Lupoction  of  the  nut)) 
renders  the  diagnosis  certain,  as  the  afibclion  is  not  owUy  nuatakaa 

Ihe  nodular  syphiJoauita  of  the  tcugne  develop  witboiil  pna, 
and  even  their  ulconitioa  does  not  cause  much,  bat  they  rondot  d* 
tongue  unwieldy  and  rigid,  and  thus  intcrfese  with  speoldng  mJ 
cheirtiig.  But  the  ulcen  left,  after  their  breaking  down,  are  vecy  ts» 
sitive  to  the  touch  of  the  teeth,  and  to  honl  artidea  of  food. 

I'^EATUKNT. — Tho  prlndplcs  for  treating  Sfphilitlo  affectiaoft  td 
the  moutli  will  bo  giren  herctafter. 

The  effect  of  prepanitioiis  of  mcrcuiy  on  primary  and  secemlsff 
doera  and  oondylomata  of  the  mouth  tft,  as  a  rule,  rery  strikii^  Wc 
IBAy,  almost  with  certainty,  reckon  tUiit,  under  mercurial  traatmeni, 
they  will  wry  shortly  improro,  and  entirely  disappear.  NoTcrtJbdM 
we  must  guard  ngainst  the  miausc  of  morourials,  especially  in  ifpestel 
rehkjuca  of  syphilitic  )>apules  of  the  mouth,  when  they  are  the  seir 
symptoms  of  syphilia.  Ei'cu  the  nodular  ayphUomala  of  the  UMgK 
Duy  disappear  at  any  stage,  under  proper  treatmenL 


CHAPTER    VI. 

scosnuTic  APFBcnoNs  or  tub  ttovrn. 

EnOLOCT. — Tl>o  affection  of  the  gums  is  among  the  most  i 
and  among  the  fint  ^-mptonis  of  scortnitisc    The  dnDges  in  the  gmt 
are  exactly  anuloguua  to  those  cnwtcd  by  the  disease  in  other 
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Tbey  ooatpd  us  to  ai^>po»c  «a  sbaonnal  onodilion  of  the  ajalluy 
WftUa,  which  expUins  the  vbijoub  exotUUons  and  inclination  to  l>RDiot<- 
rfaace,  oeeo  la  Korliutis,  better  tlian  vrould  be  iloott  bjr  &□  DbDonnu] 
ncHlitioa  <jt  tfae  blood,  tbe  Doture  of  wliicb  is  entirely  unknown,  and 
wlioM  pvesence  ov«n  has  not  been  prorcd. 

F<w  lbs  oaUBGS  of  scorlmtia,  and  benoe  almoKt  aliruys  of  tbb  mSe> 
^tiaa  t4  tbe  guma,  ace  chapter  on  aoorbulia. 

^B  Amatoiucu.  ArrHASAxcsa. — Hio  cent  of  the  acorbutic  olTcction 
^Pof  tbs  mouth  IB  cxcIuAively  in  (lie  gutaif,  but,  where  any  of  the  teeth 
^P1m*0  been  tost,  tho  guins  Are  just  lu  fi«e  fn^m  Hw  afTcction  as  Other 
parts  of  the  mouth,  and,  where  all  tlie  t«eth  are  gone,  the  palicnla  do 
twt  have  anjr  scotbutic  affection  of  Ibo  mouth.  Occasionally  tho  aSach 
tioB  is  limited  to  one  aide,  and  in  aomc  cuMs  to  the  parts  around  a 
taw  teeth.  At  tlic  oommenoBBient  there  la  a  red  bonier  to  the  upper 
margin  of  the  ginos ;  tboac  soon  b^iin  to  swell,  and  to  lieoomc  dark 
bloe.  The  pointed  procecaca  between  the  teeth  espedally  swell  out, 
and  tfadr  alt»chment  to  the  ti-ctli  ia  lodKOiicit.  The  swcllinff,  which 
tu^niU  on  crdcma  and  the  escape  of  blood  into  tho  juuviidiyina  of 
tbe  guma,  may  bcoonio  eu  grcnt  that  the  gimis  press  over  the  teeth 
■nd  bide  them,  or  Ibut  a\>(M)ty  awclUiigs,  hiUf  an  inch  or  more  thidt, 
fctn  on  the  guma.  About  tlio  tectb,  and  at  tlie  top  of  tlie  swelling, 
the  mr&ce  Rut«i-(iurnlly  diaintegtntee  to  a  soft,  diacolered  inoaaf  aft«r 
_UM3sef«ratio»uf  wliioli  Uxuvisleftaloitof  anbatAnee.  This  alouji^htg 
i  to  be  caused  partly  by  the  exocseire  teotioa  of  the  infiltrated 
,  partly  by  the  pressuro  it  is  subjected  to  by  the  teeth.  When 
reuH-nt  bcginii,  the  swolling  of  the  giims  subsides ;  they  again 
r  atladied  to  the  teetJi,  and  finally  attiiiii  tlteir  noniMl  color.  In 
I  few  cases,  a  now  fbmiatiou  of  oounecllve  tissue  acema  to  occur  during 
the  affeetion;  after  the  swelling  has  subsided,  tbe  gums  retain  a  dca- 
tricts]  aolidily,  mu  uneven  and  nodular. 

Stufioua  axd  Course.— Cbe wing  is  very  patoful,  and  often  un> 
poaiblr,  on  aocount  of  tbe  awclUng  of  the  gums.  The  scoretkm  of 
tnonia  and  salira  in  tbe  mouth  is  greatly  increased.  Uimnoniiagea 
occur  CO  attempting  to  dicw,  ns  well  as  &om  slight  jireuuic  on  the 
paaa,  Tbo  deoompoaition  of  the  eoateata  of  the  moutli,  which  are 
■ib^fcd  with  blood,  and  aubaequently  vitb  dead  tiasue,  causes  a  very 
penetrating  and  disogrecablo  odor.  Tbeso  aymptoma,  and  the  exami- 
DBtHo  of  the  mouth,  in  which  wo  Gml  ibe  abov»ileaaibed  dupge^ 
together  with  tlte  observance  of  the  other  syroptoou  c£  scorliutii^  ooc^ 
firtii  the  tliatfiuMts  of  a  scorbutic  affection  of  tho  moulh. 

TitKATiuurr. — With  proper  treatment  of  tho  original  affection,  the 
aflt-eted  guma  often  return  to  a  nonnol  state  in  a  surprisingly  short 
dn>o.     Along  u-ith  the  dietetic  and  ibcrapcutic  remedies  for  the  original 
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diMaw,  which  wiU  bo  cle«crilK*l  Iicreiiftor,  it  i*  ostomuy  to  i 
g«nt  montli'mislies,  looh  as  apiritm  cochlcarup,  tlnctura  mjiAte,  i 
nke,  or  <tecoctioii9  of  willow,  oak,  or  Pcruriita  buk.  Id  ao  cjidoaic 
in  Prifipio,  obeerrod  and  dcacribH  by  C^ta,  waahing  tbo  mmtth  wiA 
warn)  viargor,  oODtainiag  mora  or  leaa  bruidy,  waa  foimd  beoiUM 
whc>iy!  Ibcre  was  loosenuif^  of  tli6  gums.  \^1iere  ihe  sBbctioa  of  ttc 
guma  was  more  seruv,  a  linctUB,  with  muriatic  add,  ma  prawribtl 
Subaoqitcnt  nJasntion  wait  treated  bjr  astringvat  deooctioos  and  tola- 
tioos  of  alum. 

CITAPTER  Til. 

BOOB  —  lit;  OH  XT  —  TIIKUSn. 

BnoUMY. — Tlmmh  was  coniidervd  aa  •  pecnlinr  form  of  < 
stematitJs  tmtll  it  was  discovered  that  a  ^mniaitie  plant,  growii 
mucoofl  membmno  of  tho  mouth,  caused  the  disenae,  or  at  lout  had  i 
gn*i  d«nl  to  do  witli  it.  llic  thnnh-fdngus,  oidium  iilbimns  (  AoAm), 
is  not  found  outnidn  of  the  orgonistn,  henoe  w<^  do  not  know  bow  'ot 
germs  tvaA  tbo  mouth.  But  there  is  no  doubt  alwut  Cfriaia  dm» 
stances  being  required  for  the  genii)i  to  reach  Ihe  mouth  aod  the  te- 
giu  to  grow  there.  In  children  the  afli^on  is  only  iKccn  duniifr  ik 
first  daj-s  and  weeks  of  1i(o,  rarely  in  the  second  mnnth ;  in  aduki  H 
onlj  occurs  in  protracted,  exhanstinf;:  diseosee  »  slwrt  tinte  before  dMtb. 
Hen/?C  it  appeoni  prolNible  that  tho  germs  become  attached  ■(• 
readily,  mid  the  fun^is  grows  best,  wber«  the  tuta  of  cbewi^  nl 
swallou-ini?  ore  not  rory  energetically  pcrfenned,  and  tho  fttngatOB 
rcmnin  quiet  and  Gnd  nouriiihntcnt  in  the  diantpgratin^  product  of  tks 
cjrftbctium  niid  remains  of  U?oil  adherent  to  it.  The  layer  of  Bmn 
lining  the  tnoutli,  appenn  to  intvrfrro  with  the  implantation  tf  Ike 
ArogtUL  In  tho  newly-born  or  ia  moribund  patients  we  luar  oftn 
ibtet«U  appcnmnce  of  the  thnish  fungus,  from  a  wrlain  nmounl  cf  irj- 
ncss  of  ttic  mouth.  It  is  not  probable,  at  I«ftst  for  all  catMM,  tlttt  tie 
dbnlnl*bed  secretion  from  tlie  moutli  is  due  to  Ihe  first  stage  of  Oittn^ 
CTTu  though  the  miaccustometl  irritation  in  the  delicate  oral  nooMR 
membrane  of  a  newly-bom  child  may  readily  cause  CktsrHiat  IrritatiA 
\cglect  of  cleansing  the  mouth  greatly  brors  the  dcii'plopiiMat  rf 
tfanuli.  In  largo  lying^n  and  foundling  hospitals,  where  the  eur,  If 
which  thrush  can  almost  alwa^-s  be  prevented,  is  not  exerebed,  ^ 
afibctioD  often  nttneks  nlmo»t  all  the  diUdren.  Altbougli  tHnah  !■( 
in  some  cases,  been  tmn-tferrcfl  directly  from  tl>o  oral  mueoos  ■■» 
bruto  of  one  pcrton  to  that  of  anotlicr,  still  tho  afiection  oumol  U 
redconed  among  those  that  spread  by  contagion.  It  is  not  iilul— IJ" 
Ibr  a  patient  with  thrush  to  be  ui  the  vicinity,  for  another  to  be  aJk^ 
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|jd  with  it ;  but  the  i^rtnii  of  thnisli,  like  those  of  mould,  atvm  to  (m 
pICiDty  ukl  wiilfly-»jiir«iil,  mn<I  t«  develop  whcrcrcr  thoy  Juul  a 

abl«i  ptkce  iuk)  farorablc  cuvutnstan(M^». 

AmatohicjIL  Apphakjjicks. — Whitish  poiots,  or  *  deliote  (natj 
'  OMttng,  in  Mvcro  ciuwo  n  c1kt«v,  tmrary  Tnnws  looking  nuich  like  cup 
dUid  milk,  orv  fotind  on  tli*>  iiui*-r  iiurboi!  of  the  lijn^  toiipic,  nnd  roof 
of  the  mouth.  At  lint  these  may  be  readily  remoi-ed,  sul)a«({ueiitty 
they  an  moro  firmly  attached.  From  the  moutli  the  coating  ooouioD- 
klly  adranoes  to  the  Iniynx,  mora  ficquently  to  tho  cmophagns;  in 
■one  OMM  the  latter  has  nv^n  Im^ji  found  filial  with  thnuh  depont 
ne  diaettse  acareelj  er«r  oteiida  to  the  atomaoJu  On  mJoroAoopi«a] 
examination  of  the  milky  deposit  it  is  fmind  to  constat  of  young  and 
old  ejMthelial  celts,  fat-p^tobulM,  etc.,  I>etwcen  vhich  peculiar  rouikd 
gmnuU'3  and  filanu-ntii  nmy  be  itet^n.  Tlio  fint  am  known  to  be  oporcs 
of  fungi  by  their  oral  form,  &)iarp  oiitliue«,  by  tho  excarstiou  which 
b  erldent  in  tho  lorgvr  onc^  and  by  their  difTcrcnco  in  tixB,  indicating 
Ibnr  growtlL  The  filnmcnlji  otarting  from  the  aporcs  ar«  of  rariable 
thicknesD ;  ilu'v  hitw  Mieatha  aiid  oonatriotlona;  wIkto  the  latter  occur 
they  have  ))mu-liea,  which  go  off  fron  ifaem  at  acute  aikgles,  and  have 
ilie  same  calibre  aa  the  tnn)k&  Theae  fungoid  filomonta  fonn  beauti- 
ful trei>«hapcd  figures,  or,  whi'n  ro»y  mnneroua,  ttyrm  a  thick  fclt.  It 
oAen  look*  an  !f  they  perforated  the  epitheUot  oclls,  located  at  tlieir 
}ajatc  At  fint  tho  thrualMporea  are  in  the  most  supai&iBt  layers  of 
tbe  epithelium ;  Inter  thoy  prcsa  in  between  them.  'Hiey  may  oven, 
tltho^gfa  tlua  ritrdy  ocouni,  grow  into  the  muoou»  merobraiic  itaoU 

SnOTOMS  AMD  CocKSE. — CliildrcD  Bufferiuij;  from  thrwli  almost 
■Iwnyvahow  that  okining  pains  them.  Patients  dying  of  phtliialii,  car- 
dnoino,  etc.,  o.tniplnin  of  painful  bunuiig  in  the  mouth,  when  they  arc 
•flocted  with  sprae.  It  ia  unoertoia  whether  tlic»e  dilfiou1tic«  depend 
on  tbe  Injuricfl  that  the  deposit  causes  to  the  mucous  membrane,  or 
whether  a  oouMadcnt  alight  hiQnmmation  of  the  oral  mucous  membraaa 
exdte*  tbene  puna  and  eauaca  the  growth  of  the  fungiin.  In  dilldroa, 
wHeting  froui  thrush,  wo  often  sec  dlaTrhcca,  accompouied  by  gmin  ia 
the  abdomen,  wiUi  fluid,  green,  ncid  stools.  At  tho  same  time  tbcro 
are  not  unfre(|uently  rcdticNS  and  esonrintionit  about  the  nDUs,  inside  of 
the  thigliii  and  mit«i.  As  tliis  svtnptoui  ulso  oceura  in  imrsing  infants 
vrithoot  thru&h,  and  as  many  children  having  thrush  have  do  diarrhcea, 
many  oomndcr  it  ns  an  aecidmtAl  complication,  while  others,  especially 
French  oWrvets  (  VofiUdc),  hare  eoaaidered  diorrliMM  among  tho  aymp 
tiODM  of  dirush.  It  is  diffloult  to  decide  which  is  ri)tht.  lumanyeues 
tbe  diarrham  may  be  independent  of  the  thrash,  liut,  as  we  hare  lo 
•acrihc  so  many  nscn  of  iiditutilo  dtiiTrlKea  lo  abnomwl  dooomposation 
of  ibc  ingvata,  and  as  we  know  tlml,  where  Diieroaooi^aBl  germs  Uma, 
U 
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th«rD  is  usually  itbDurmal  decompociUon,  il  ilvcs  not  appear  very  iat- 
prol»l>I«  th«t  pari  of  these  dUrrhcetut  arc  <uiu*ed  hy  Ulc  prcMaet  o( 
ilirusbtlepoeit  id  the  mouth  and  ita  |i!usuge  uito  the  ■tomwh  ud  i» 
tMlinc. 

TitKATUKXT. — Mothers  nireJy  use  an  amount  of  c*io  to  ckui^ 
the  baby's  iDuutli  sulEckiit  to  prevent  tlw  dovclopmvnt  ot  tlu«L  It 
iit  truu  the  mouth  id  wu^il-J  out  iu  the  taonaag,  iukI  nt  lugbt  «te 
uudresoiug  il ;  but  duriu;;  the  day  they  let  it  go  to  aleup  on  tho  bnmt, 
oorofutly  witbdraw  tbo  nipplo  from  ttie  moulii  so  as  imt  to  avaln  ii| 
and  lay  it  iu  tho  cndlc,  whilo  tho  lost  poiiiooc  of  milk,  ootyetml- 
lowed,  reDiaiu  in  the  mouth  ajid  dcoompoNC,  preparing  the  Dtootliiir 
ihe  thriub-run;ru&  Tlic  pbysidou  should  strongly  urge  his  politattto 
carofully  wash  titc  baby's  uoutb  with  a  linoo  ragdippe<l  in  water,  ors 
mixturo  of  water  and  wioo,  attor  oaoh  focding,  whether  U  ia  to  go  u 
■lecp  or  uut,  aod  thvy  will  almost  ocrtaioly  lemain  free  Crom  tbnA 

Even  after  the  deTclopment  of  thrush  ve  may  limit  ooiidra  to 
carefully  remoriog  tho  crosmy  deposit  aiid  waahing  the  hmuUl  Hk 
homa  romedics,  auch  oa  sprinkling  tlic  mouth  with  sugar,  palnliif  it 
with  borax  and  mel  roaiB,  wbldi  are  adviaod  by  the  nurses,  are  U  b 
avoided;  tbey  render  tho  mouth  sticky,  fpre  new  imitciial  Ibr  dna* 
poaition,  and  do  not  at  all  interfere  with  tbo  dovolopmcnt  «f  lbs 
thruali.  Ttie  acoompanybig  diafrhoGa  must  be  treated  sooordii^  M 
piinoipleH  hereafter  set  down. 
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CHAPTER    VIII. 

PABEXCHrMATOUS   ISn-AMlLVTIOII  OF  THK  TOXOmE— O 

EnoLOOT, — In  most  cases  of  glossitis  an  exudation  is  lUpodlnl 
between  the  muscular  filamoDta  of  tbo  tongue  whilo  thej  theuebv 
arc  rarely  inflamed  or  dcstiayod  (see  pathogenMls  of  niyocftrditis}^ 

Acut«  iHuviiohymatouB  glossitis  is  a  rare  affection,  il  ia  only  iodood 
by  severe  injuries  affecting  tbc  tongue ;  sudi  as  bums  aod  injuria 
from  acrid  or  caustic  substAnccv,  and  especially  from  boo  and  wup 
•ting)^  Cluooia  partial  glossitis  results  most  frequently  frooi  tbo  {«» 
•lire  of  sharp  edges  of  tho  teeth  and  roogb  pipc-st4>tna.  We  do  id 
know  the  causes  of  disscctiog  gloasitia,  nor  tluit  of  a  superficial  ^» 
sitis,  wbicb  wry  ])rop<!rly  has  been  termed  ptoriatu  of  th*  moid,  t» 
Bsmuoli  as  it  is  marked  by  an  infiltration  of  tbc  lingual  mucous  i 
braoe  with  morbid  production  of  epithelium.  The  only  good  deoip- 
lion  of  this  afTcctJon  which  1  have  Wen  able  to  find  U  in  Bayers^  n^ 
on  cutaneous  diseases  under  the  title  "  fityriasi*  of  tho  MouUtj*  ^ 
though  I  myself  ha\'c  met  with  it  three  tbnes  in  the  past  jeai; 
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AxATOMicxL  ArvBAOxsces. — Id  acuta  glouil!>  the  wbole  tongue 
n  luualljr  aMeebed ;  very  mrclr  one  eirlc  ■loiie.  The  tongue  doubles 
in  tJJBC,  ita  surface  is  dark  red,  and  Emooth  or  Tissurcd,  and  covered  vitb 
tougli,  oltea  bloody  exudation.  Its  suhstAnoe  ia  iofiltTated,  soft,  and 
pa]&  SoiDctimM  it  nrtumH  rapidljr  to  its  normal  siz«  and  stntctUTr; 
in  othrr  cases  it  remaius  fur  a  Imig  while,  or  permmicntty,  indurat'.s) 
uid  enlarged.  In  severe  glos^tU,  stnall  nbsceMUS  iorrn ;  these  enlarge, 
ooitc^  and  nay  bur»t  through  the  mucous  ntorabrane  and  heat,  leaving 
a  depressed  scar. 

Li  ohroiuo  paiiinl  glossitis  wc  6111),  particularly  at  the  edge  of  the 
loagaif  eircumscribed  hard  »pot»,  nhii-b  project  slightly  or  not  at  aQ, 
and  which  often  rctmct  the  neighboring  parts  of  the  tongue  just  like 
CJCfttrlcea  At  these  points  the  muscular  sulutaoco  has  disappeared 
and  is  replaced  by  connective  tissue. 

In  jfhuitU  tii4acfans,  the  tongue's  surface  in  dirided  into  lobules 
'  deep  lurrom,     Itetnaios  of  footi  and  epithelium  oolleet  hi  Ibeee 
and  Qiuse  ulocntion.     Many  apparent  cncks  In  the  tongoe 
:  mere  wrinkles  like  those  on  the  faces  of  the  old.    In  the  superficial 
I  described  above  as  analogous  to  psoriasis  of  tbo  skin,  the  Un- 
mucous  membnne  is  thickened,  rigid,  and  CKtcnsivoly  eraoked. 
soote  spoto  there  is  a  morbid  luxuriance  of  the  epithelial  coating, 
■hOe  in  other  parts  of  tlic  surface  It  is  entirely  alMeal,  and  the  wbole 
teogUt  looks  smooth  and  shining,  as  though  it  were  Tarnished. 

SncTTOKS  xvo  CouRSK. — In  acute  glossitis  there  ia  not  room 
tacogh  in  the  mouth  for  tlie  enlarged  tongue,  which  projects  almost 
I  InA  beyoatd  the  teeth,  which  aie  kept  apart.  The  upper  surface  is 
,  or,  if  the  exudation  coi'cring  it  is  nuxcd  with  blood,  it  is  dirty 
the  under  sur&oe  >s  dark  red.  The  di^cp  impressions  mode  by 
leeth  in  tbo  S)dc«  soon  change  to  ulcers  with  btty  coatings, 
■rion  <jt  the  tongue  caused  by  the  great  swelling  excites  severe 
ne  mofemenU  of  tbo  tongue  •»  inqwirod  by  the  pronun 
fay  the  exudation  on  tba  inusoular  fibres,  spee^  bcoomes  mjn- 
telligiblc  and  soon  unpossiblo,  chewing  and  swallowiog  the  same  way. 
Hie  talira  constantly  runs  out  of  the  mouth  at  both  odes  of  the  tonguo^ 
whDc^  the  mouth  bdng  open,  erapontioa  constantly  goes  00,  and  the 
I  of  the  tongue,  not  being  moistened,  becomes  drj"  and  inorusted. 
■nbouxillsiy  and  the  lymphatic  glands  of  the  neck  enlarge,  tbe 
in  the  jugular  vein  is  obsdvcted;  the  fiieo  appears  bluo 
;  riroUen.  Tbe  entrance  to  the  Inrjiix  may  be  contracted  by  the 
:  at  the  root  of  tlie  tongue,  and  roqnntion  bo  very  much  im- 
benoe  attadcs  of  suSbcitian  often  occur  at  the  height  of  the 
these  may  cause  death.  Acute  gloaaitiB  is  uecompnnicd  by 
iin-er,  fuD  pulse,  great  anxiety  and  reatleaBoess,  and  severe  oon- 
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sUtuUonal  disturbnncc;  subsoqiicntly  tbo  paUe  b«Comr«  Etnall,tbt 
patient  lisUuss,  and  ftigna  of  osphyxto  Btitj  Bri>c.     IjcCt  tu  iticU  iNH 
dlsviwc  mny  gndimlljr  subtide;  sound  timtineiit  ofti^n  rvliem  ^| 
prompllj-.     When  an  idsoeBs  ibnaa,  aU  the  B^-mptons  ittorcaw;  but 
tiul»ide  &lu)0&t  iiLstantlj  wben  it  breabs. 

Ctiroaic  partial  glossitis  causes  a  circumscribed  dull  pain,  whA 
becomes  burning  wltco  tlie  muooos  iscinbrunc  is  ulocrnlcd.'  lWb> 
duratioa  Impun  the  movement  of  tbe  tongue^  Hic  nfTcctim  majr  ImI 
for  yeara,  and  is  often  mistaken  fbr  cancer.  In  glooaitis  iliiwiirs 
tbo  uloontod  Gseurca  arc  painful.  'U'lien  tbeM  have  beoled,  tbo  loagM 
remains  lobdatcd  but  ficc  from  pnin, 

Psoriiuus  of  tbtt  lingunl  iducous  mcntUnuic  is  a  wry  distnaeinfUiJ 
olMlinale  alTcction,  uid  butts  ivitb  vaijing  intcnsitjr  for  ycmm,  Ite 
patient  is  often  quite  inoapable  of  chewtng  solid  food  and  y^^pf 
tobacco,  (or  overjr  motion  of  the  tongue  oocauons  acute  pain. 

Tjtiumiurr. — Acute  glossitis  demands  the  promptest  tfealnmL 
Bleeding,  bUslcn,  mid  purging,  arc  useless;  leeches  to  the  txMgwifr 
crease  the  evil.  We  should  niUier  scarify  it  deeply  and  boldly,  Iff 
the  swelling  will  prolcct  the  runine  artcrj*.  We  may  nJbo  UyfAcct* 
of  ioc  in  the  nioutii,  and  gin;  sootliing  iDoutb-nruAbes  when  tb«  ^n^ 
toms  bavc  moderated.  If  deep  incisions  fail,  aiid  suSbcation  thnUCBi 
tr&chcolamy  may  be  ncoCBSory. 

In  ohroi^  partial  glossitis  ire  must  first  of  all  remove  tli«  ihup 
edges  of  teotb,  etc  But  (ircqUBntly  this  t^B,  and  op<^ration  is  At 
only  resource.  Iodine,  water  from  mineral  springs,  rimI  sTstcmstk 
purgation,  havo  boon  tccommcndcd  on  theofvtical  grounda;  ctfoy 
enoe  baa  not  prorod  tbcir  advgintsg&  I 

la  glossitis  di&srcins  \rc  nuty  limit  ouiaelTea  to  tbc  trcfttneni  d 
the  ulcers  by  nitrate  of  silver  iu  subsbinee  or  solutiou. 

t  pBoriasis  of  tbe  lingual  mucous  membrane  will  be  aggmralcd  t^ 
the  use  of  mcmin-,  ^vcn  under  the  liibo  impmssioa  tlutt  tiie  ofllKtin 
is  sypliilitic.  In  one  of  my  throe  cases,  afb^  applyiofT  all  BOtaOtel 
tseatmeiit  without  udvantngc,  a  pcnnancut  and  material  irojifuwrd 
was  effected  by  perai&teiktly  rinsing  the  mouth  with  a  re^y  dSnir 
solution  of  carbolic  acid,  and  touching  llie  fissures  with  the  saactti) 
pure. 


CHAPTEB    IS. 

SOXX — WATRB  CAMtKIt — OAXIilLEXOrS  SORK   HOCTIL 

Etiologt.— Noma  is  that  form  of  gangrene  wliiob  results  &sa> 
asthenic  inflammation,  that  is,  from  an  inflammation  occuirii^  io  s^  ' 
bUiiated  person.    "  If  a  nutritive  change  of  dcstracUrc  chanctcrt^ 
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H90ii»rts  which  liare  been  grctttl J  nlt«rcd  by  provioiiscluingt^s  of  tbcir 
'tmtritioD,  entire  d«AUi  of  Uio  ]inrt  rtmy  qtucktj  rcsill.'*    {  Virchoie.) 

The  disease  is  almost  Gi[.-luaiveljr  cocounlored  amoogf  dUldrra, 
vapVMUy  uDORg  (boso  who  ba^-«  bcrome  c*checUe  from  want  of  c»r«^ 
imttfficioiit  or  vpoclccl  food,  and  bad  dwelling*;  «r  nmon^  those  who 
kare  jmt  rccoveml  from  acrcro  illncu  thnt  hu  grmtljr  w«nkm«l 
tbeiTL  Nouu  is  moat  frctiucutly  seen  us  a  result  of  m«nslcs,  more 
rarely  after  Other  acuto  exanthcimtous  aflectioitf,  or  alter  typhuo, 
pneamonn,  eta  Micuic  of  mercurials  in  the  trratmcnt  of  tlic  aboro 
■ffccdons  appears  to  bare  miidi  to  do  with  tlw  ocatnvnce  of  noma  aa 
ft  ftequd;  it  often  begins  umultaaeousljr  with  inemirial  stOCMtitit. 
In  tfao  north  of  Genmny,  and  cspcdally  in  Holland,  it  it  more  &<>■ 

Iquent  than  b  the  south.  It  aeena  ncrer  to  be  cpidcmio. 
1  AxJhTOiacAL  Afpbabances. — ^The  affection  almost  alwaj-a  begins 
ton  tbe  inside  of  Ibe  dicclo.  Orer  a  spot  hardened  by  infiltration,  the 
smootu  Dxinbranc  becomes  red,  then  discolored ;  u  retielo  filled  wHh 
cloudy  serum,  often  forma  on  this.  TIic  afieeted  pnrt  soon  tiladcens, 
soAens,  and  disinte{[rate9.  The  gangrene  spreads,  destroys  the  gams, 
tbo  lips,  Ibe  base  and  edges  of  the  tongue  on  tbe  alTcctcd  side;  the 
BMnfflary  bones  are  exposed  and  cx/oliate,  the  Iceth  be«ofno  kmao  and 
tail  out,  Pngreasinfr,  the  gangrene  readies  the  outer  nir&ee  of  the 
AeAi,  spreads  npidly,  and  finally  ehanges  the  entire  dicok,  part  of 
the  noac,  tbe  lower  eyelid,  often  even  holf  the  &ce,  into  s  nigg*d| 
pnlpy,  moist  mass,  or  to  a  dry,  black  slough,  Tht  blood^reMda  resist 
the  dcatntcUon  lonp:?st ;  on  pOit-morlem  enanunation,  they  arc  found 
fttiil  preserved, but  filled  with  fibrinous  coogula.  In  the  few  cnjcs  that 
r,  the  gangrenous  masses  arc  tbrown  off  and  tlio  loss  of  suV 
I  b  filled  with  gnvnulations,  so  thai  a  firm,  fibrous  cicntrix  fintOj 
Ita  from  a  new  formation  of  connective  tissue.  Adhesions  in  thv 
month  and  frightful  disfigitrcmcnt  always  remain. 

STUTTOMd  AXD  CocKAE.— Acooiding  to  tbe  exeellent  description 

of  RiUUt  and  BarihOt  wbUe  the  gangrene  oonuneoccs,  usually  with- 

oot  pwn,o&  the  inner  suriaco  of  the  oral  mucous  membiane,  a  soft, 

regular,  ciromisaibed  csdcnut  oocun  in  the  aflSected  diedc  and  Bp, 

ai^  pradunUy  spreads,    A  hard,  nnmd  uudeuB  forms  in  its  eontn*,  orer 

vrhicli  tbe  skin  appeu«  aUnin^  pale,  or  mottled  violet.    Even  when 

Hjlie  lofldo  of  (he  chedca  and  a  great  part  of  the  giuns  bai-c  become 

H|nngmK«s,  the  diild  often  siU  quietly  in  lied.     A  Mnguineous,  or 

^•ren  blade  saliva,  runs  o*rt  of  bis  motith  ;  but  he  plays,  demands  food, 

tniM*  H  eagerly,  and  with  the  food  swallows  t>ie  sloughs  that  liill  off 

bron  Ifae  gangrenous  ports.     At  the  same  time  tbo  skin  is  jnle  and 

Elbe  pulse  emaQ  and  moderately  fr«{(>en(,  ami  tbero  is  di-liriuni  at 
t.    OceuioiiaUy,  mostly  at  the  fiftli  or  sUth  day  of  thfl  disease,  • 
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dveuniNdbetl,  dry,  bUck  slougk  totms  OQ  tlie  chocks  at  undcr-Iip ;  tUfl 
increaaes  duly,  tiU  it  aficcU  baU  tho  face    Occasionallj,  crca  at 
eUgtf,  tlte  child  ia  tolerably  Ktrong,  dcmandi  food,  uid  tean 
nous  piecos  out  of  the  mouth.    The  ftppearanoo  beooiaes  iiMra  I 
when  die  alougti  separateB^  and  Utgi  hutg  from  the  chocks, 
which  no  can  see  the  bnro,  loosened  tooth,  and  bUdtcovd  jaw*] 
Thon  the  smvll  is  exccaaivcly  disagreeable,  the  patient  rciy  weak,) 
diiurhoea  usually  ootuea  on ;  thirat  ia  almost  unqueoehable ;  the 
is  cool  and  dry ;  tUo  pulse  snuiU  and  impcrcrptiblo ;  finally,  the 
dies  of  exhaustion.    Occnsiotiully,  the  discnsc  Ix'gias  to  reoorer  I 
the  Gnt  stag« ;  but,  even  after  detachment  of  the  external 
the  gBDgrano  may  he  litnitcd,  the  swelling  dimiiush,  the  general 
in^jTore,  the  sut&cim  of  tlm  vrouml  d<.-aii  off,  an<l  hcalUiy  auppu 
occur. 

TsKATUBiiT. — Quinine,  chloriae-waler,  cbarooal,  and  other  antiaej^j 
tics,  hare  bccD  recommcwk-d  as  internal  remedies ;  but  tboy  ai«  of] 
little  scn-icc ;  they  are  rcouniineiulcil  miirc  (>it  theoretical  grouoda  ihanj 
from  experience  ot  (heir  beuclit.  ^^'e  abould  give  the  patient  J 
air,  good  nouriduneo^  a  einaU  amount  of  wine,  and  treat  the  , 
locally,  aooording  to  surgical  principles.  Abnoat  all  caustica  bare  1 
adnscd  for  noma ;  the  actual  cautery  has  obtaiucd  the  greatest  rcp»J 
lation.  The  object  of  these  appUcattona  La  to  destroy  the  ] 
ports,  and  to  exdte  iotlanunato^  reaction  in  tho  sutroundin^  parta. 


CHAPTER   X. 

ViMffraa — isFi^auuTioii  or  tob  FAsono  axd  its  ncnrrri— 

utrups. 

EnoLOCiv. — "Bmia  the  cases  caused  by  wounds  of  the  puotU^  I 
the  entrance  of  foreign  bodies  into  its  excretory  duct,  or  by  oaleaivi 
doposita,  wkicli  coses  belong  to  the  surgeon,  we  diatinguiBb  two  fixiM 
of  parotitis :  1.  Idiopatblo  parotitis,  parotitis  polymorplw  (mumps)  | 
S.  Symiitomatie  or  metaatatio  parotitis. 

In  oppo^tion  to  the  generally-received  o[Uiiion,  VtrrAow  niaintaioa 
tliat  tlic  affection  starts  in  the  gland^ucts  (^  the  parotid.  Hu  has  dt 
rectly  proved  this  in  the  ease  of  symptomatic  poiotitu,  and  in  the  idi» 
pathio  form  alao  It  appeara  lo  us  much  more  probable  that  the  iafiai^ 
matico  should  begin  in  the  g1and4uot«  than  in  the  interstitial  tissuiL 
It,  vritb  Virvfiow,  we  eonsidcr  idiopathic  parotitis  as  rosuliiiig  bom  a 
aimple  catarrh,  which  haa  no  tendency  to  nuppumte,  and  the  sympto- 
matic or  metastatic  form,  as  caused  by  catarrhal  inflammaltoo  of  tbc 
gland-dueta,  that  hat  a  tendency  to  suppurate,  the  aymptoais,  conns^ 
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tf^^aJDitd  iDelitKUifM  of  ibe  affection  irc  \fsa  InexpUcnbU'  thnn  if 
I  we  foUtnr  tli«  old  Ttew,  whkfa  corutdered  the  interoelluLu'  eubBtance 
f  of  the  gttind  as  the  flt&riinj^pcjnt  and  peculiar  seat  of  the  affection. 
JdicpatAic  jxirolili*  it  mrv\y  fimniiK^  ilatmoet  ■lwnj»rtcnir«  in 
epidemJOB ;  titans  uniull}'  nttiic  in  the  Ajiring'  aiiil  nutiunn,  tlwt  i*,  in 
oM,  damp  weather,  rarely  fu  the  drj",  warm  weather  of  aummer.  They 
TU7  in  duration  and  exl^mt ;  occasionally  tlwy  ara  cooliaicd  to  oortaia 
betUntioiut,  foundling  liouMS,  bnimckM,  rto.  Trustworthy  oUervatioai 
render  it  moiit  probable  tltat  the  diwnsu  xjireuiLt  by  cmtaglca.  It  does 
not  apjicnr  to  OS  juettfiablo  (with  liUUet)  to  consider  nnimps  as  »a  io- 
Cwlions  diwwe,  and  the  ioflammntion  of  the  parotid  as  the  loot!  ei> 
pRMioaof  aoocistitutiunnl  dLwiuu*,  and  tn  regard  it  as  analogous  to 
the  oiections  of  tite  btdn  tlut  uc-compaiiy  the  acute  infectious  diseases. 
T\m  same  objections  that  we  have  raised  to  considering  wbo<qdxi^ 
eoqgfa  among  the  infectious  discast-is  in  the  ordinary  scnae  of  the  tern, 
vg«  IB  to  separate  mumps  firoui  them  also^  in  spite  of  Its  oonta^oufr- 
nem,  Infiuttssnd  old  persons  usually  eaoapeepidemio  parotitis;  nulea 
■n  tBora  (requCTitly  attacked  than  fitmalca. 

»l  Sgmf^matit parotttU  results  from  severe  disease^  lilw  typhus; 
fe  eomc  efddeinks  of  this  disease  it  follows  nlinoat  nil  eaiiea.  More 
rarvty  it  is  seen  in  the  course  of  cholera,  soptioroints,  otcnsles,  small* 
pox,  dyrcnlcTv,  or  as  an  accompaniment  of  pncnnKMua,  We  do  oot 
exactly  know  the  n^lation  of  such  cases  of  parotitis  to  thme  disMsea. 
!  oral  eatarrb,  whitA  always  accompanies  alxlominal  typhus,  might 
lie  the  suspicion  that  tlie  paroUtta  aocomtiaoylni^  ttiia  disease  was 
by  n  propagation  of  the  catarrh  of  the  tnticous  membrane  of 
I  iBOQtfa  along  the  cserclory  ducts  of  the  glamls.  But,  opposed  to 
I  rlew  b  tlie  &ot,  that  the  frequency  with  which  it  occurs  in  typhus 
IS  not  proportionate  to  the  Intensity  of  the  nffiDdion  cf  the  oral  mucous 
nMaiifanne,a«  well  as  tlic  cinmmstnnoo  that  parotitic  ninniug  the  same 
COtme,  occurs  In  otlwr  nJfcctlotis  tliat  are  not  ronijilioiti-d  by  oral  e^ 
tanli.  Since  symptomatic  parotitis  is  seen  not  only  in  tnA^dimia  di^ 
,  bot  also  in  pneumonia,  we  canaoi  say  tliat  it  b  induced  by  an 
joo  of  the  gland  from  infccled  blood.  The  hypotfae«jii,  that  under 
\  dictunstanoc*  it  bju  a  critical  indicntion,  and  exevdsca  a  tamrable 
I  on  the  course  of  Iho  original  disease,  is  diaprowd  by  bets; 
rt  always  forms  an  unptcosant  and  imdesirablo  complication, 

AxATOMic&L  Aptbasakcih. — Wc  do  not  exactly  know  the  ulti- 
mate anatoonoal  changes  of  parotitis.  As  the  course  of  the  disease  is 
ihooat  always  &vorable,  thero  is  rarely  nn  opportunity  for  analomical 
■xamlnationa.  Xevertheless,  from  tbc  softness  of  the  swelling,  and 
tfco  BBgbt  amount  of  pain  that  it  causes,  and  especially  from  its  usually 
apod  db^pcarancc,  without  leaving  any  tmcc«,  we  may  believe  that 
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it  is  ddt&j  or  cudy  caused  by  serous  exudation.  Aitbong^  wa^ 
taid  aboTQ  that  Uw  •fiboUon  probBUy  prococck  Erom  ■  ootoirit  ot  < 
glaod-duct,  still  there  is  no  doubt  Uutt  the  uweUingr  ciiie6jr  affecU  tfat 
tntomtitial  aubstanoe  and  the  cooncctivo  tisEUO  about  the  gtaud.  Tk 
swelling  usually  extends  £ar  beyond  the  bordccs  Ot  tfao  gtaol  1W 
deTelopuent  of  cedernu  about  the  inllaiucd  giaml-ducts  is  not  at  i 
atnngo ;  it  oorrcsponds  exactly  with  ohB«rvatioDs  made  in 
oonditiona.  luiUtmtion,  with  firm  fibrinous  oxudatiooa  and 
tioD,  nuvly  occur  iii  [lorotilia^  Wc  do  not  know  whether  the  aofpa^ ' 
tioD  prooceds  tkitn  the  Rlaiid  iUclf  or  the  i»l«ntttial  aubatoaea ;  bsl  il 
is  most  probable  thnt  tbero  is  jusC  the  fiamc  SUile  ot  athiiis  as  fal  aq> 
purattng  symptomiitio  piuotitiik     (Sec  bolow.) 

Sffmptoinatic  parotitic  Ix^iu,  oeooiding  to  tho  oan){iil  oluMW- 
tioRS  of  Virc/ioK,  with  dcdded  hypenemia,  which  oauaea  the  gluJ 
Aiid  iiiUrrstil.ial  substance  to  appear  infiltrated  aad  swelled,  flanf 
iu  thtt  glaiuMucU  si>ou  begin ;  a  Unigh,  filamentous,  wbitiah,  or  yellaa^ 
ish  substano*,  wliioh  soon  Iwoones  purukat,  ooUocta  in  them.  Km 
at  tbo  second  or  thiid  day  Uio  inicroaoopo  shows  that  it  oootains|^ 
corpiisclm,  with  numerous  sabraiy  corpuscles.  If  the  ■<i— t*^  po- 
Gved.-^  the  lubulcs  of  tlic  gland  coftcn  and  break  down ;  this  pnxsi 
begins  wldiin,  so  that  at  one  time  tlio  lobuloa  rcprcaoat  cavities  SM 
with  pus.  Finally,  the  tunioi  propria  is  also  destroyed,  and  tlift  at» 
atitiid  tissue  begins  to  suppurate ;  this  suppwation  may  extcad  n^ 
idly,  and  bcnonio  a  difTuM  ]ihlegnionous  tuflammation.  In  this  (mc  * 
large  parotid  abscess  furuui ;  mure  fraiueutly  the  gland-ttseuo  only  il 
destroyod,  and  as  the  iutetalitJul  tissue  rcniaios  intact,  DunwtonSMsl 
absocvses  on  ibrmcd.  Occasionally  also  tlicn}  are  extensive  ilwllMi 
tloa  and  gangrene  oS  tbe  gland-tisaue  and  interstitial  aubetoiKB;  lb 
inflammation  and  suppunttion  may  spread  from  its  origiiial  aeat  ia  n» 
ous  ditections  and  cause  dangerous  results.  It  most  frequently  altsds 
the  ncighlioring  connective  tiuui^  aud  the  manticalory  muscles  Ivtsf 
in  it,  the  pcKtwteuiu  of  Ibe  moxiUaiy,  temporal,  and  sptwaaidboMiV 
even  the  bonea  tlicmsclrca  Wbero  tbe  dteeaao  ts  very  aonR^Jl 
oocaaonally  passes  &om  the  bones  to  the  membranes  of  tbe  Ivahi,  mJ 
the  bmu)  itself,  or  to  the  internal  luid  middle  ear.  This  profagiliia 
of  inflammation  and  suppuration  to  the  cerebral  tncmbranca  aal  ttl 
tntemal  car  may  take  place  along  the  Uood^evols  vtd  nerro^lMUH 
as  well  as  through  tbe  bones.  Finally,  iu  socoe  oaara  parotitis  iodMt 
pldebitis  and  Umimbus  of  neighboring  veins,  especially  of  the  aalflds 
and  posterior  facial  aud  external  jugular  veins;  the  dislntegialtca  tJ 
Uicso  thrombi  may  cause  vnibolisni  aud  soptioBmia. 

SmPTOifs  xsD  CoiTSSE. — In  idiojiathio  parotitia,  as  in  other  ia 
Daramaticos,  tlie  local  symptoms  aro  often  prcoodcd  by  slight  limr 
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PHw  gmecal  dittorbuioe,  depranioD,  hMduhe,  loos  of  appetite,  lest- 
'  lea  ^eep,  «tc,  aocompaayinf;  tliis  as  other  leTnn,  aro  usually  called 
tfao  prcmonitorir  Bitnptonu  of  iiliopatbio  pnrotilis.  After  tliw  tcvn  hot 
Ia»tr*l  two  or  tfarve  (lay«,  or  in  aomo  oucs  ttinultwioouiljr  vriUi  ita 
oocumiux-,  a  sweUio^  fonoa,  whiali,  begiDoin^  dmt  tbs  lobe  of  Ute  ear, 
npgdlr  cstoDda  over  the  chock  anil  to  tbe  neck ;  usually  only  otw  ude 
ia  Kt  fint  aAxTtciL  In  the  tniddlo  it  u  finncr,  at  the  iwripbeiy  aoEtor; 
the  aldn  om-  It  b  pal«  or  only  ali^tiily  redtluaud.  Thia  ■welling  ii 
Meorapaoiml  by  u  (velliif;'  of  tension  and  pressure,  but  by  no  aovero 
pain;  tbe  motions  of  the  heed  are  impaired,  tlio  mouth  can  only  bfl 
•lightly  opened,  and  chcvrli^  and  amdloiring  are  diflieult.  The  accr» 
lioo  of  saliva  tnuy  be  inoreased,  dimiuiabed,  or  unaUend.  Theao 
•anoyattoca  arc  so  slight  in  proportion  to  the  diaflgnrafneat  whicfa 
gfvM  the  name  to  the  disease,  that  tbe  patients  endto  motu  laughter 
tfam  aympatby.  Tbe  nreJling  almost  always  soon  extends  to  Uie 
otbfr  aide  of  the  face,  and  is  ofteo  greatest  there  when  it  haa  gam 
from  tbe  aide  fmt  alfected  and  tbe  fever  has  subsided.  About  the 
Sftfa  or  sisth  day,  occasionally  even  earlier,  rarely  later,  tlic  fero* 
CDaaes,  and  after  ci^it  or  ten  days  the  fiice  appMrs  oatucaL  But 
•onietlntest  a  oirt-uinAiTibed,  ])iuiileM,  linnl  nrelUng  remains  lor  a  while 
In  tbe  repoti  <>f  ilie  parotid.  Far  more  rarely  about  tlio  filUi  or  sixtli 
day  the  sirellinf^  becomes  very  painful,  luml,  dark  rod,  and  nbaoMBM 
form,  which  open  outwardly  or  into  the  external  auditoiy  OMatusL 

Oocaaiooally,  in  the  ooune  of  ilie  dii«ease,  one  of  the  testldee  i> 
aflisctcd  hf  an  Inflamoiation  uniilur  to  that  of  the  parotid ;  this  occurs 
taoce  fin^Mntlj  in  raeo  than  in  boys ;  it  is  leially  ncoompnnied  by 
pain  fai  the  aaerol  and  inguinal  regions  and  esaccrbntJon  of  ferer. 
The  acrotum  also  becomea  CBdemalous  and  forms  an  inelastu^  doughy 
taBBor,  whidb  b  not  often  reddened ;  oneaieful  exammaticnwo  readily 
fiad  that  there  is  a  Kroiis  exudation  in  tlic  tunica  raginalifl,  lR(bii»> 
matioa  of  this  part  uiunlty  runa  as  fitrontble  a  course  as  that  of  the 
parotid  does,  and  after  a  fmr  days  tetnunates  la  resolution,  Oocasioi^ 
ally  the  paiotttia  and  orcbiiia  Mem  to  alternate,  as  it  were;  the  to€- 
mer  dxaappean  aa  the  latter  oonica  on,  and  the  rererse :  heneo  wo  apeak 
tt  panotitis  polymorpln  being  "fugittre,"  ami  of  its  Indinntiou  to 
metastaais  to  the  teatide.  In  other  eases,  howercr,  the  two  billam- 
lfftfV"»  ruD  on  together,  which  renders  it  protmble  thai  both  arc  duo 
Co  tbe  nno  eause,  and  that  the  oocurmioo  of  tbe  one  is  ttoi  to  be 
wganled  a*  due  to  the  dtsappeanvnoe  of  the  other.  As  in  men  the 
•aotuni  ia  aometfanM  affected,  so  in  women  the  vulva  or  breasts  are 
ally  nttaekcd  wiib  inflammatory  ccdcmn.  In  other  oafe-i,  p^ 
the  reg^i  of  ilie  oi-uries,  Ineraascd  by  prctt-nue,  shows  that  an  orary 
Lnflanicd,  just  as  the  testicles  are  in  men.    Cases  have  also  been 
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rreordcd,  wliera,  iii  die  oouiw  of  idlop&tUo  puollUs,  btil 
has  hixa  developed. 

Wlicn  tymptomatie  parotilU  occurs  ot  Uw  boght  ot  tjrphta  gt  mj 
of  the  obove^nentiODed  dJsetues,  Uie  apathetic  pattenia  do  Dot  tEinlly 
complab  of  pain  or  any  other  symptom.  Oocuooally  slight  duIU  ur 
an  cxfloorbation  of  fcror  prooctlc  the  (unoatloo  of  the  parotid  tnmor. 
Hut  Minietimca  forms  gradually,  at  others  \'ery  tsjudly,  mad  ganeaOf 
affects  only  one  side  If  parotiLiB  comes  on  during  ooovslcsccnoe  traa 
typhus,  etcL,  it  ii  nccoiDpaoied  by  the  uinu  symptoms  that  wo  haw 
dMOittK<d  for  idiopathic  poiotatja,  Symptomatic  parotitis  aUo  nay  ttd 
in  resolution.  This  occurs  most  readily  when  the  tumor  has  tamti 
gradually  and  attained  only  a  moderate  hardness  and  extent  Tlit 
dinunution  in  eixc  is  Bometimes  bIow,  eometimcs  ni{Hd.  Vi*bca  aboot 
to  Buppumtc,  the  swcIliDg  becomes  uneven,  nodulated,  mmI  voy  nd; 
it  usually  shows  fluctuation  at  aercnl  points,  and,  wboo  opcnel 
spontaneously  or  artiridally,  boiii;rn  pus  is  evacuated.  Oooasiaaail|f 
the  opcmng  occurs  simultJtncously  outward,  and  into  the  estoail 
auditory  mcatu*,  norc  rarely  into  the  mouth  or  phai^-nx.  FlnaUy  Ik 
pus  may  burrow  &jong  ths  stenuKileido-niastoid  muscto,  or  the  oaof^ 
agna  and  tntcbcaL,  and  Ibrm  sbecoMcs  at  ttw  lower  put  of  the  at<k 
or  CTcn  enter  the  cheat  {Sruna).  Wliilc  mortifnng,  tbo  skin  oonr 
Eng  the  tunior  becomes  dulc  blue  and  disoolored;  the  tumor,  vUA 
u-as  prc\-ioufily  hard,  becomes  doughy  and  sinks  in ;  after  a  spoataiHca 
or  artiliciiil  (ipciiing,  a  disoolorod  pus,  mixed  with  shreds  of  tisane^  ii 
evacuated. 

Tke^tubst. — As  idiopatliic  parotitis  almost  always  ends  in  a  om, 
if  left  to  itself,  we  bare  little  to  do  but  pcotoct  the  patient  £ram  ii^ 
rioufl  influences,  and  to  n^ulate  the  digwtion  and  bowels,  while  thi 
disease  lasts.  We  keep  the  patient  in  his  chamber,  oorcr  the  ntO- 
ing  with  wadchng  or  a  spioc-bog,  and  as  loi^  as  tbo  fevor  lasts  let  Us 
avoid  eating  much  meat  or  other  protein  nibstoaeM  which  would  aot 
be  readily  digested  (see  diseases  of  the  stomadi).  In  some  casei  ta 
cmetie  or  laxstiTQ  may  bo  nooessaiy.  U  haidoees  and  greater  t» 
sibtlity  of  the  swelling,  with  increase  of  the  fever,  cxdta  lean  of  i^ 
puration,  we  may  attempt  to  check  it  liy  applying  leocbos^  If  wgfial 
fluctuation,  wc  should  apply  cataplasms,  and  open  the  abaoMSeady,** 
prernit  further  dctttniotion  of  the  pntotid,  or  poribration  of  tWpi 
into  the  cxleinal  auditory  ukentus,  Iiritant  applicatiofu  hara  bta 
nscd  to  prevent  metastases,  and  wnapisms  and  blisters  have  eveabM 
tppUed  to  the  parotid  r^ion,  to  induce  a  retain  thither  of  tbo  ioAn 
metloQ  that  bed  ofibcted  the  aeroLum  and  tcstidcs.  As  fnpfiti'" 
has  shown,  tucb  treatment  can  only  prove  injurious. 

In  symptomatlo  parotitis  ercn  lo«l  blood-lettiqg  b  badly  bam^  as 


SALITATIOX-PTTAUm. 


Ml 


■crount  of  tbe  sereritj  of  tiio  ongfaal  diaeue.  If  Ihe  meUIn^  be  rod, 
ftod  the  pationt  winoea  wben  we  press  on  the  tiunor,  we  shouM  sppljr 
MmpceaKS  of  ooUl  water  or  ioe.  When  Uicro  'a  fluctuation,  wana 
pmltiees  md  e*i\y  opening  of  the  nbsoeas  an  liuUeated. 


CHAPTER    XI. 


SAL  IT  ATI  OX — PTTALISH, 


^P       Btbcctlt  spealung,  we  ha\-e  no  right  to  oonoider  aallntlon  as  A 

H  Satbtd  diacasc  (it  fonns  s  symptom  of  •  grot  roriety  of  sffcollons), 

but  we  follow  cnstorn  in  ginng  n  lepnnitc  chapter  to  the  anomalies  of 

SWJUlkjii  of  the  >aUvury  ^huuli.     Tliu  i|uaiility  of  salirn  secreted  in 

■  twentr-Cow  botos  is  usuaily  estimated  at  ten  to  twelve  ouacea,  but  it 
Tsrica  oooitdcnbljr  even  during  health.  It  is  best,  with  WUndeHie/i, 
to  conrfder  the  inciesaed  seoretlon  ns  diaeaat  or  9aiivaU<m,  when  it 
flMses  to  pess  into  the  stomach  with  tbe  ingesu ;  but  some  of  tt  flow* 
out  of  the  mouth,  some  is  spit  out,  or  b  swallowed  by  iiteitf  beoaoa* 
U.  becomes  traublosome. 

•  BnotooT. — Phyriology  sufficiently  exphuna  the  causes  of  most 
fimns  of  salivation  ;  in  other  cases  we  do  not  koow  them. 

SalivatioD  is  csusod— I.  By  irritnlion  of  the  mucous  mcmbnuic  of 
llie  noulh  or  phuynz.  Introductinn  of  imlatiag  subslAnccs  into  the 
mouth  excites  tlie  flow  of  aallra,  which  oonsoqucntly  occurs  in  most  of 
tbe  Klfr-'fiotw  of  tbe  mouth  described  in  tho  preocding  chapters,  m 

»widl  BS  in  tlmoet  nil  surgical  aSctrtions  nf  the  moalh.  According  to 
Ifan  beautiful  ezpeiidwnta  of  Ludteii/,  tlie  Sow  uf  uliva  is  increased 
by  IniutioQ  of  certain  nerres,  such  as  tbe  lingual  biancfa  of  the  tri- 
ticsal  or  the  glossopharyngeal ;  itiis  increase  also  oocun  when  these 
nems  are  divided  and  their  eentrml  ends  irritated.  Of  ooune  the 
ifritstion  of  tbe  divided  nerres  must  be  tniimfcmsl  to  the  nerve  fit* 
■neots  gorening  the  secretion  of  saliva,  wliicb  is  then  to  Iw  r^pirded 
■s  k  tcllcx  symptom.  Id  tho  same  way  wo  may  rcganl  the  flow  of 
nliTK  caused  by  the  irritation  of  the  peripheral  expansions  of  the 
gkHBOpbai^-ngeal  and  Ungual  nerves  induced  by  acrid  tngesta,  by 
wtxmds  or  ukera,  as  a  reOox  symptom.  Prohahly  the  eaUratioa  ob* 
aerred  in  neuralgias  of  the  trifacial  results  from  the  same  cause.  The 
JirTT*—  of  aaliTa  dtie  to  the  use  of  mercurial  and  iodine  preparations 
•ppewi  to  depesd  not  on  tho  simplo  addition  of  these  eubataooee  to 
the  secretion,  but  to  the  irritation  of  the  moutli,  produced  by  excreting 
I  for  a  long  time.  For  they  must  be  long  taken  before  the  secro 
I  of  saliva  b  greatly  incrciascd ;  salivation  does  not  begin  till  the 
nth  becomes  diseased  from  their  continued  action.    CoirespoDding 
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lo  tlii.i,  LeiiMattn  found  Uiat  at  tlic  coniiDcniaenieiit  of  mercurial 
alidiu  tiie  excretion  was  not  soUra  but  macns,  iDiogled  with  shradii 
epithelium  from  tlic  oral  mucous  mcmbmno.  The  prapontioosoliodiiie, 
whicli  induce  ttomalitis  1«m  frequeatlj,  cwae  tolivstion  fax  toon  nivW, 
ultJiougl)  wo  can  detect  their  preeCDce  in  the  siili\'«  quite  «arljr.  Wr 
do  not  know  whether  Ibo  salimtion  produced  hy  muriate  offoll 
and  other  metallic  nnd  TCgtlnlilo  subctiuHCs  ori|^natca  id  the  mm* 

3.  In  many  coses,  salivation  sppeots  to  depood  on  irriUtion,  aSNl- 
lag  the  gastrio  or  intestinal  mucous  membrane,  perhaps  also  the  ntmi 
Or  other  orgnua.  JfytfrfoA*  has  sliown,  by  expcrimeot,  that  irritation  of 
the  gastrio  muooua  membrane  increases  the  aeoretiaa  of  sallrat  bt, 
when  he  intioduccd  food  into  the  etanaolis  of  doga  thnragh  AstalMi 
opcnlnggt,  there  wiu  i>rofuse  salivntioii;  if  he  used  OOmnMXi  salt,  qn» 
titles  of  saUva  flau-ed  from  the  mouth.  These  experiment*  «|fCK 
to  prove  that  irritation  of  the  proatrio  nen-ea  is  also  reflected  to  ibt 
nerres  gr>Teming  salivation,  nnd  thej  at  least  partljr  explata  ft* 
btoraKed  flniv  of  ta\vf%  aooofnptinj-ing  many  pntfaologioal  state*  rfftt 
•tomooli,  suuh  as  uloer  <x  conwr  of  the  stomach,  and  precedfag  nau- 
In;;,  whotlier  bduced  by  emetics,  overioutinff,  or  diseaae  of  tba  «o» 
ach.  It  seems  prolrahle,  aim,  that  tho  same  eauso  indnoes  the  ■■» 
tiOD  so  constantly  acoompanyiog  the  pains  produoed  by  wonas  h  tbr 
intestines,  tiiat  the  laity  who  are  aware  of  this  symptoin  bavs  iW 
most  wonderful  hypotheses  about  the  flow  of  water  into  the  umtl 
fcnm  the  irritation  of  worms.  We  hare  less  Tvusnn  for  reJisRiag  As 
salivation  which  not  unfrcqucntly  ooeura  durinff  tho  first  moaHa  <f 
pregnancy,  or  in  hysteria,  to  an  Gzdtcment  of  ifaa  genitml  nerm  i» 
fleeted  to  tho  secretory  nerves  of  the  salivary  gtoada. 

8.  Sdtivadun  depend:!  on  certain  mental  inflsBOOask  "We  s»  b" 
the  secretion  la  increased  in  disf^it  nr  deotre.  As  a  pnxiC  lfaatalB» 
mal  excitement  of  the  bfain  may  directly  Increase  the  MeratioB  of  m 
tivo,  we  may  noto  the  fact  that  pfaysiolofiista  have  been  obUgvd  tt 
locate  the  ori^n  of  the  nerves,  governing*  tho  secretion  of  aallra,  ta  tk 
brain.  Tlio  activity  of  tho  salivaiy  glands  is  increased  lo  the  sMt 
way  by  irritation  of  the  trigeminus  and  facial  nenrea^  evm  at  psadi 
where  no  sjnnpathctJc  filaments  aro  mingled  with  tbeiDf  that  \t,  afanr 
the  ganglia. 

j.  Occasionally  salivation  occurs  in  the  oourse  of  dtseasM^  sadi  tf 
typhus,  intermittent,  eta,  without  other  pcrocptiblo  cause;  lis  etm 
Rinee  in  these  diseases  has  even  lieen  regatded  as  critical. 

Finally,  same  apparently  he«>Ahy  persons  Buffer  froim  obsttnale  *dt 
ration  without  pcrecptible  cause.  In  iDsono  and  old  people^  tbs  flo* 
3f  saliva  from  the  moutli  does  not  appear  to  depend  on  its  hmfSMi 
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MCKtioD,  but  oa  negiecting  to  awallow  that  wUidi  is  producvd  in  nor* 
Bsl  ktnnuni. 

AxxToinCAi.  Apfearaxckk. — We  Ao  not  knoir  the  uatomical 
cbangix  undci^nnc  bv  the  salivary  glaodd  in  itiovaMd  MUntion.  In 
ednlinuod  and  cxocsaiTCsaliralion,eUjt:bt  eircltingof  the  parotid  oonin 
fal  MOW  nu«  «•««.  Tbo  Cut,  lliat  ths  MtrttJoa  may  still  be  obtain^ 
«ftar  tlie  heart  hu  oeaaed  to  beatf  provet  that  orctloMliog  of  tbo  to» 
Mb,  or  hjrpcnnnia  of  tiio  Mlivarr  glanda,  vkloh  instuitly  oauwa  their 
ioAltntioQ  aad  iwollinff,  'a  not  ttic  aolc  cause  inditdng  increased  seoe- 
tkn. 

Stxptous  avd  Cocbse. — ^Tbe  patas  in  the  mouth,  aud  pnutful 
Sw«Umgt  of  the  intighbariDg  Ijnnpbntics,  whiob  occnr  in  saliratiou,  lie- 
loog  to  the  Twiou*  fbnna  of  Momatili*  exdting  it ;  Mliration  itself 
eauaea  no  pain,  but  it  greatly  incoDTenteacea  the  patient,  The  &«• 
qncot  collection  of  fluid  in  the  mouth  oblige*  him  to  spit  oonslantly ; 
ftrqaently  he  cannot  speak  tn-n  wonis  without  inlrmiption.  Rett  at 
tdght  is  also  disfurhcd,  porll}'  hy  the  salira  flowing  from  the  mouth 
and  wotting  tbo  pillovr,  partly  by  that  which,  flowing  backward,  passea 
into  the  pharjDX  and  larynx.  Tlie  »»ptng  fluid  may  reach  the 
anoant  of  sis  or  vight  jKnuids  in  twenty-four  houn.  J^mann  and 
other  ohocrvers  liavo  found  it,  at  first,  more  muoous,  cloudy,  of  greater 
sprrilie  gravity,  and  richer  in  solid  coDittitacnts  (young  and  old  cp»- 
tbrlial  wlLt),  Uian  nornuil  saliva.  The  fluid  is  alkaltDe,  oonlalns  much 
ttt  SDi)  little  ptyaline,  and  only  rarely  perceptibto  amounts  of  sulpbo- 
cyxnidc  of  ptitossium.  Siibscqupntly,  tho  Bccrction  was  less  cloudy, 
BOd,  like  t)u'  salii'n  that  JJudwiy  obt4iincd,  by  contimiod  irritation  of 
nerres  influencing  the  secretion,  it  oootainod  less  solid  constituents 
than  DOfmsl  saliva.  This  fluid  was  also  alkaline,  rich  in  Cat  and  so- 
called  muooua  oatpuadn ;  it  oontatncd  no  snlpho^yanidc  of  potnssiuiii. 
When  aalii^tion  lias  continued  a  long  while,  albumen  may  oocaaional- 
ly  bo  found  in  tho  fluid.     Tlio  patients  usually  emadatc ;  tho  loss  of 

:cr  and  organic  constituents  has  little  to  do  with  this,  but,  as  the 
Mocompanyhig  stotnatltis  interferes  with  cliewing,  the  patients  take 
little  noutiahiBOnt,  and  what  tliey  do  tjikc  is  bodly  as&imilntcd,  be 
catise  the  quantity  of  saliva  swallowed  interferes  with  digestion. 

Tn&AraKXT. — ^Tho  causal  indications  require  a  careful  treatment 
ot  the  original  disease  when  tho  snlii-ution  is  caused  by  aireotions  of 
Um  mouth.  When  resulting  fiom  the  mbune  of  mercurial)!,  slight  loxa* 
tfrca  are  to  be  reooaanended.  CuOerier  calls  constipation  *'  one  of  the 
beat  known  of  tbo  exciting  causes  of  salivation,"  and,  indeed,  it  is  more 
tmtiennl  to  nippoao  that  the  mneuriala  wluoh  itach  the  mnutit  tltrough 
the  salii-aty  glands,  and  are  awaUowed,  would  be  RWfe  readily  removed 
by  purgatives  than  by  rcme^ca  directed  to  tho  sldn  or  Iddneys.    Soli- 
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vation  caused  hy  afieotions  of  the  rtomadi,  intestmes,  atenis,  etc,  a 
also  most  readily  impxiTed  by  proper  treatment  of  tlie  tniginal  aSefr 
tion ;  in  other  forms  the  causal  indioatjoos  cannot  be  fiilfilled. 

For  the  indications  of  the  disease,  derivativea,  **  geneiml  bstha,  a^ 
plication  of  bliet«iB  and  mustard  to  the  throat  and  nspe  of  the  nedc," 
astringent  mouth-washes  of  alum,  sulfate  of  lioo,  sage,  or  oak-bari^ 
hare  been  recommended.  The  use  of  opium  deflenrea  most  ooofidenaa 
It  is  always  satisEactoiy  when,  as  in  tliis  case,  thooiy  and  pnctiee 
agree  in  supporting  a  theiapeutio  measure.  The  tae  <tf  Ofanm  in  m&- 
vation  was  recommended  by  the  first  practitiooOT  of  medicine ;  and, 
since  salivation  depends  on  ezdtement  of  the  nerres,  it  appean  n- 
tional  to  use  for  it  remedies  which,  like  the  narcotics,  <<ii"itn«ti  the  e^ 
citability  of  the  nerves.  There  are  cases  of  spontaneotis  saliratiaD  Aal 
defy  all  treatment. 


SECriOJi  tt 
AFFECTIONS  OF  THE  PHARYTrXL 


OHAPTEB  I. 

iCATARSaiL    CtPUlOIATlOX    OF    TUB    POARTXOEAL    UDCOrS    MKIf- 
BRUCE — AXaiHA  CATARKOAUa, 

BnoLOGT. — Tho  fliBturbanoca  of  fimctioa  and  tiutiltkxi,  vriddi  wo 

lure  freqtWDtly  dcsignnt«tl  u  vhiLmcterwtic  of  catarrhal  '"*"™"**""t 

Rr«  often  obMTved  in  tfao  muoous  miMiibnine  o(  Uio  pliaiTox,  tbe  soft 

ita,  tbe  uvula,  and  ton&ila,  and  ara  usually  t«nned  angUxa  etUaas 

JU,    In  thia  section,  tho  tissues  of  tho  soft  palato  are  oon«dorcd  as 

ag  to  tbo  phniYiu,  nncc  llivy  participate  in  almost  all  tho  d» 

I  «f  llie  phaiynx. 

Hie  preiitspoaitioa  for  catarrhal  inllanunalioa  of  tho  pharynx  v^es 

eu  iodindual.  If  Gxpo«od  to  thu  sUghtcst  injurious  infiueooca, 
Wfsons  are  inunediately  attacked  with  afleotions  of  this  part, 
tbers,  exposed  to  the  ssmo  influences,  rcoiaiu  well,  or  han  dia- 
MOW  other  part.  Somo  pcnoos  are  troubled  s«roral  tines  a 
y««r  with  oatanliB]  angiiia,  while  others  lire  (or  y«ars  without  barii^ 
Tbo  causes  of  the  increased  prcdispositioD  to  catairhol  anf[ina  are 
ly  unknowiL  It  is  costomaiy  to  say  that  a  lyniplutio  constitu- 
I  pmlispose*  to  the  disease,  or  that  it  is  more  apt  to  oocur  in  scrofii- 
I  penooB.  But  wo  ofUm  see  robust  individuals,  who  show  no  ooa 
1  anomalies,  oETocted  with  catarrhal  anfpna  at  orcty  cxposunx 
M»tM»i»i  vre  Day  tay  that  tho  '^'— ■»  is  nxwo  common  in  chlldtOQ 
sod  youqg  pcfMue  thao  in  tboto  mora  adnnoed  la  life ;  that  repeated 
Itadks  tearo  an  increased  prcdiq>orition ;  that  patients  who  have  liad 
,  or  who  baro  used  mercurials  for  a  long  tiniv,  nru  peculiarly 
I  to  acute  and  chronic  pbaiyngeal  oalairh. 
Among  the  seatiaff  «auMt  an :  L  Direct  imtatioo ;  sucn  as  hot 
or  eonoriTO  substaaoes,  lougfa,  tagged  booes,  whioh  Mick  b  the  ttxtoa^ 
and  other  injuries  to  the  pbaiyngeal  mucous  membrane.    Perhaps  the 
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cntarrfa  indooed  hy  spirituous  liquon  depeods  oa  tbor  tlinwt 

2.  Ill  olber  aaea,  the  ottarrh  undoubUdly  depeitds  oo  catehimff  eM* 

3.  Not  uD&cqneatl;  it  is  propagated  from  Migfaborinj;  psrta  to  tW 
phRryiigicnl  mucous  mcmbmup.  In  tbu  dut  belong  the  cslanki  o» 
curring  in  mercurial  BlODiatitis,  uid  those  difficulties  of  swiDon^ 
which  acvorapaoy  the  Iat«r  stages  of  laiyn^eal  catarrit.  Sometimes  it 
accompanies  catarrh  of  tbc  Btomach ;  but  cvnj  ang^U  is  Dot,  aa  vm 
formerly  snppospd,  of  get^ttric  origin.  Not  unEretiuontly  catantia]  u- 
ginn  muHt  lic  regnrdod  as  Uie  result  of  a  blood-diaoider.  It  m  OM  > 
«un]>Ucation,  but  a  sjuipLom  of  scarlatina,  wbioh  is  juat  as  ooostant  u 
the  csanthcma.  More  rarely  in  cxanlhomatous  typhus,  or  mcarfu, 
which  are  always  acompniiinl  by  catairh  of  th«  respiratory  otgno, 
there  is  also  pharyngeul  catarrh.  Among  Uie  ohroolo  infvctiow  il^ 
eases,  ooostitutional  syphilis  often  makes  its  appeannoe  aa  pharrvgcil 
eatanh ;  but  other  diangcs  in  tlic  tissues  of  the  phaiynx  usually  oen 
soon,  whldi  will  be  spokco  of  hereafter.  S.  Sometimes  eatanfak]  o^ 
na  is  epidemic.  A  large  nunibor  of  perscos  are  taken  sit-k  witfaotil  <m 
knowing  tho  influences  inducing  the  nBootioiiL  Id  maay  ollur  om 
also,  the  exciting  causes  arc  unknown. 

Aa.AXOloo&L  Appiabxnces. — In  acute  mtafHaU  anj^iiii,  the  aa- 
coos  menibraoe,  especially  that  of  the  soft  palate,  appoara  ilaik  nd 
'die  swelling  of  the  mucous  and  suh-tnuootis  t)£Bue  Is  moett  rrident  si 
lltc  uruin,  n-hich  has  plenty  of  relaxed  submuoous  tissue.  The  nnds 
Is  tliioker,  but  especially  longer,  and  often  rests  on  tbe  root  of  As 
toogiio  ("  tho  palate  is  down "}.  Tbe  toaols  also  aro  moro  or  Im 
swollen.  Atfirrtlhe  mucous  mcmbcmne  is  dry;  later,  it  is  coftnd 
with  deuily  secretion,  particularly  about  the  tonsils  and  poaterigr  «il 
of  tho  phar^Tix. 

In  chronic  catarrh  of  tlie  fouoes,  the  membrane  docs  nut  >tpM( 
regularly  reddened ;  it  is  tntveivcd  by  vaiioose  rans,  and  is  iLulwW- 
ored.  The  awcJling  is  greater  and  more  irr^uhr  than  in  tho  ^ner^ 
ing  \'ariety.  The  diseased  muoous  memhnoe  sam«timca  appcan  iij 
and  glifitoning,  sometimes  covered  with  a  cloudy  secretion.  Ob  ih* 
soft  piilnto  and  uvula  the  swollirn  and  closed  glands  often  apnou  « 
email  granules,  or  they  form  small  yellow  vesieJei^  whidi  noon  mptvr, 
and  learo  round  (follicular)  ulrer&  In  the  dilated  openings  id  t^ 
tonsils  tlK-rc  am  occnsionolly  found  cheesy,  badly-emeUing  plags  ci 
stony  eoncrelions,  wliich  are  tbe  putr«!fir>d  or  petrified  oontenle  of  IIm 
foUides. 

Itcccntly,  chroiuc  pfaaiyngcal  catarrh  has  received  a  Krvat  deal  fi 
attentioD  in  the  jonnuils  and  trcntiAes  on  baths,  but  it  Itaa  not  beoi 
BufBdently  consideied  in  the  lexi-lHmks  on  pathology.  OxwottOy 
it  is  limited  to  the  phairngeal  muoous  membrane  ;  again,  it  ertffld*  ta 
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that  of  U>e  taiynx  or  nareii  llw  disngcs  ooiuust  in  an  icrcgulu'  b^ 
penomiii,  to  th&t  eometimos  wo  bm  only  a  few  varioose  veiids  lo  tba 
CAlienriH  i»Io  miMnbrano;  in  a  thiclconiog,  or  )i\-pertKipb]r,  wUch  b 
nther  diSuw,  or  limilrd  to  undoSnml  spots ;  and,  in  a  perTvrt«d  accre- 
tion of  the  mucous  memlnnini!.  From  tbo  partinl  thJckentDg  of  tfae 
amoona  inrrDfarane,  in  wluch  tlic  sub-muoous  tissue  ulso  partldpat«a,tbe 
pOtt«fior  wall  of  iho  pharynx  acqtriiva  n  peculiar  nodulated  appear- 
anoe ;  th«i«  are  numerous  round,  or  ovnl,  somHima  oon<ht«nt  pron^ 
opDccfl,  whenco  ths  disease  is  oallnl  phtxryngitU  ffranutoia.  Soma 
authon  <Ic*ij^at«  it  pharynf^tis  follicularia,  because  they  (>r>itsiil«-r  tliat 
lh<>  piirtiiil  livp<Tln>ptiy  of  the  mucxnis  motnbrano  is  cWefly  tiiiiiteil  to 
the  vJGinitr  uf  diiu^Md  mucous  gland.*.  Tlii.i  vicn*  is  prolmbly  correct, 
but  baa  not  yet  been  aoatomlcatly  prored.  In  some  oasee  tlw  secre- 
tkn  of  tli«  miKoos  glands  is  verj  abondnnt,  and  then  it  Bomettines 
■faows  an  incliruition  to  dry  into  dil^gostii^  jvllow  or  green  mi:<ta ;  in 
other  cnaea  it  is  snnty,  and  then  aha  ahowa  tlie  indmatlon  to  diy,  and 
the  posterior  wall  of  the  pharynx  looks  as  if  covered  with  a  thin  coat 
of  vandsh.  For  thi«  form  of  the  aSbotion,  JJewin  lia.i  proposed  thfi 
JVTT  BultAWe  nanw;  of  pharj-ngitia  siooa. 

Stuptoms  iXD  CoritsB. — Acute  catsrrtial  an^na  is  iistuillr  ni> 
cutnponicd  by  a  forcr,  which  has  the  symptORM  of  cntarrbnl  fcrcr,  as 
I«rvioiuly  described ;  this  ocourionallj  pitscecles  tlie  local  difRoulucv, 
but  it  ia  sonietimea,  thoi^  niroly,  entircly  abseDl.  At  first  tfae  secr^ 
tioo  tnm  the  nuooua  membrane  is  dinutudtcd ;  henoo  the  patienia 
eonplain  of  dmicsa  in  the  throat  From  the  ti-nMon  of  the  mucous 
MflDbrane,  enpeoolly  at  the  lialf  arcbea  of  the  palate,  where  it  is 
doHly  attached  to  the  subjacent  musolea  by  a  scanty  connectire  li«ue, 
tliere  h  great  pain,  which  is  so  ioBceued  it  every  attempt  to  swallow 
l^t  tho  imtienis  make  wry  &cea  whanerer  they  attempt  it  When, 
^  freiqaently  happens,  the  elongated  urubt  touches  llie  tongue,  tberc 
is  a  If  Mil  Inn  of  a  fortign  t)ody  In  the  throat  and  a  constant  incUiw 
tion  to  BWaDow.  In  very  serero  forms  of  catarrlial  an^a,  wbioh  am 
oAeo  called  nysipclatous  or  erythcmatons  snginn,  the  tnuacles  of  the 
palate  arc  often  infiltrated  with  scrum  and  Ibetr  functioDS  liso* 
Ited.  IToder  normal  drctunotancea,  as  ia  well  known,  the  oomtn^ 
tloB  of  the  muscles  of  the  anterior  half  arclicg  of  thq  palate  prerents 

retom  of  food  into  the  mouth;  oontnctioa  of  tho  muscles  of  the 
ior  half  aichea  closes  the  passage  to  the  nose,  as  the  uvula  fills 

tfae  opening  that  ia  left     If  tlie  function  of  these  muscles  be  ini- 

(fllricla  would  bo  driven  tliroughtlic  nose  or  back  into  th<!  month 

I  eOBtnctiona  of  tlie  plurynx  in  the  Bttempt  to  swallow.     If  the 

membrane  of  tbo  pharynx  be  tho  scat  of  an  mtenso  catarrh, 

I  a  consequence,  the  muscles  be  paralyzed  by  seious  Eiifiltnllon, 
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(lie  p»ti«nL  nilTera  still  more.  As  good  as  a  morsel  of  food,  or,  i 
more,  tay  liquid,  bos  passed  tbo  anterior  hslf  aniics,  tbio  {Mtieat  if~ 
Creatlf  terrified,  as  be  i^uiaot  pOM  H  citber  Ebnrard  or  badcwatd  At 
the  Hubctanoe  in  the  pli&rynx  would  poea  into  the  lai^iuc  on  taj  st- 
tempt  to  breathe,  tbo  patiL-nta  bold  tbot  broatfa  and  attempt^  in  eraj 
eonceirable  manner,  to  cracuato  the  coatcuts  of  tbo  pltarynx  thtongb 
ibc  mouth ;  tbey  bond  Esr  forwonl  and  let  tlw  bead  luiDg  over  tbe  nde 
of  tlie  bed.  Nererthclesa,  some  of  tlie  coDtenta  of  tbe  phaiyns.  dia 
CDter  the  larynx,  and  arc  again  expelled  by  spasmodio  oougbia|^  Hw 
jwticnts  at  last  boourae  timid,  aod,tv>tli  tcnur,  wnrc  bock  tlie  diiaktr 
medicine  offered  to  them,  they  pass  day  nod  niglit  in  the  moat  «ioa» 
fortabia  postures,  so  that  the  saliva  may  Bow  out  of  tlie  raoath,  ud 
they  may  not  bo  obliged  to  swallow  it.  A  "  nual "  tone  of  tlie  xwk 
is  a  putbo^ostio  symptom  of  all  alfoctioiu  of  tbe  |ilkaijrnx,  wlwre  tfc* 
funotions  of  tbe  muscles  of  the  ludf  aicbos  of  ttte  palate  are  affertoj 
and  oonscqnontly  for  all  tbo  Lotcnse  forms  of  catarrhal  angina.  As  ii 
well  known,  it  is  only  in  aayin^  A'uiid  Jtflliul  we  alkiir  tbo  air  to  fan 
Ihrougb  the  nose ;  while  pmnounctag  other  letters,  the  sasal  otntki 
are  oloeed.  When  patients  are  unaUe  to  shut  off  the  noae  in  lliisnj, 
ftoia  iaabiUty  to  contract  their  posterior  half  arcbos,  the  resooaocaof 
tbe  Doae  gives  to  all  sounds  a  peculiar  tone,  which  U  called  "aaal,' 
and  tbe  person  is  said  to  "speak  through  the  nose."  Besides  thad^ 
fcronce  of  tone,  there  is  a  ocrtaio  difficulty  of  speedu  Tbe  patiou 
speak  slower  and  more  carefully,  because  it  pains  tbcm,  e^teciiUf 
when  saying  jVj  id  doiug  wliiuh  the  root  of  tbo  tongue  is  lor  «  mantel 
pressed  against  tbe  roof  of  tbe  raouih.  A  last  diaractcristJc  it,  lltf 
iIh;  proQuuciation  of  guttund  Ji,  in  which  the  uvula  is  nude  te  n- 
bntle,  becomes  difficult  or  even  inipowible,  if  the  urula  is  much  svoBa 
and  elongated. 

As  we  aaM  in  tlie  first  chapter  of  tbo  pierious  section,  the  onUv 
as  well  as  the  more  severe  fcnos  of  catarrhal  angina  are  Almost  alwi^ 
aooompanied  by  catarrhal  stomatitis,  "Die  patients  bare  a  eoated 
tongue^  bed  taste,  fuul  brctaUi,  and  tbe  mouth  ts  always  full  of  Bsli<% 
Ko(  m&equently  acute  pharyngeal  catarrh  extends  to  the  riiiliiMia 
lubes  and  tho  tympamim;  lbs  patients  become  doaf^  ban  pin^ 
paioa  in  tbe  ears,  which  may  be  exocstire,  uutil  perforatioa  at  (k* 
drum  permits  tho  escape  of  pus  Irom  tbe  middle  ear,  when  a  ranHBta 
suddenly  ooomv. 

Catarrhal  anguia  almost  always  temitiates  in  reoovcij  after  a  fc« 
day&  While  the  pain  and  difficulty  in  swallowing  subside,  cpwntilio 
of  mucus  are  removed  from  the  plmrt-ux  by  faawldng  and  spittfaig;  d 
tlio  same  time  ttio  symptomd  of  oral  catatrb  pass  avay. 

la  etronic  catarrh  of  the  fatiooe,  tbe  pun  sod  difficulty  of  swaSov 


ag  are  usually  Blight,  and  only  b«!omc  wono  oocasiouiUy  when  tlie 
dmnio  atenfa  is  ozMcrbot«(l  by  slight  injuries  Ttiis  is  puticalut; 
tme  of  the  chronio  ettanli  of  tlic  »»ft  piilnlc,  which  i*  rrry  fnypient  ia 
pAtients  who  bftre  suOfiired  from  njrphiUs,  or  wlio  have  aacfl  tnercuriBls 
far  ■  loD);  while.  Th«  alight  difficultia  that  tlieac  patients  experience 
in  swallovring,  and  ibo  tcmpornry  cxscerfaatums  which  occur,  an?  a 
Moree  of  unocMing  otrc.  Thpjr  usually  soon  attain  gnat  skill  in 
l™*U"g  at  their  own  throats  in  the  mirror;  the  snullcst  phlyctenula 
>  on  the  soft  palate  doea  not  esapa  thdr  notice ;  they  oonstant]y 
[lUB  after  the  doctor,  who  nost  again  look  in  their  mouth,  and  again 
tbera  that  they  are  not  ayphilitio.  The  cheesy  plugs  whidi 
in  tfao  tomb  a»  oodutjonaUy  ejected  by  hawking.  ThiA  symptom 
Imlao  troubles  the  patient  a  great  deal ;  the  yellow,  round  bodies,  which 
■•oieU  horribly  wlicn  squceitctl,  are  to  them  a  sure  sign  that  tliey  have 
I ;  and  it  is  as  difficult  to  conrincc  the  tuttcr  patients  that  tbcy 
'  not  oOBtumptin  as  to  satiify  the  fonni.<r  tlmt  ihfy  arc  not  mr]>hi- 
Chalky  concretions  from  the  tonsils,  whidi  are  hawked  up,  are 
llj  represented  as  lunf^tooos.  IIk)  milder  cssos  of  clironio  plis- 
catarrh,  front  whidt  most  hnlrittinl  ilrinkm  suffer,  uxually 
I  the  patients  only  in  tlie  morning,  when  the  mucous  membrane 
tea  moot  abundantly  a  tough  mucus,  or  when  it  b  covered  witli 
I  inueua  secreted  during  the  night.  The  patients  attempt  to  remove 
I  aeoretkm  by  conUaucd  hawking  and  sjiitting,  and  tlii5  strainb^ 
I  not  trnfioqucnlly  causes  nswea  and  romitlng,  Is  one  of  (he  cansM 
Ibo  notorious  moniiag  vomiting  of  drunkards.  The  ecvoro  forms 
i^Tfrnf  pharyngeal  catarrh,  especially  of  the  folKoular  or  gnuiuUr 
Tuietics,  are  far  morr  troulilcaoDM<.  They  ih>  not  render  swiillowing 
mdttmlij  difficult,  but  the  patients  complain  of  an  irritation,  a  disagree- 
I  aenntion  of  prickling,  also  of  dryness  in  the  throat,  which  leads 
mwillingly  to  make  the  motion  of  swallowing,  or,  man  fro 
lIj,  to  hawk  and  hade  for  a  long  while.  It  Is  thought,  too,  that 
I  fcpealed  huwkiitg  is  a  bod  hablL  IV  vdce  often  beooraea  husky 
the  taiyngeal  mucous  mcmlffano  usually  participates  In  the 
When  the  follicular  phniyogeal  and  laryngeal  catarHi  is 
iitcd,  the  haddi^  increases  to  a  troublesocno  spumodic  cough, 
1  An  bmlij  Toioe  beconm  aotually  boano.  If  llw  affioction  cxtemls 
I II0  Bia]  niueoui  nembrane,  the  nose  booooMS  stopped  at  ttiglit ; 
the  patients  sleep  with  tlie  mouth  open,  and  by  momii^  the 
:  and  back  of  the  tongue  have  become  so  dry  that  moving  tbom 
I  awfa  En  the  diy  coating,  or  even  in  the  memlimni;  ii»cir,  and 
llhen  thrre  are  riigfat  bmnorrbagea.  Many  patiimta  are  greatly  worried 
thj  tins  spitting  of  blood,  whoso  origin  can  hanlly  be  discovered,  unlcsa 
see  the  patient  )ust  after  he  has  awakened;  and  tlius  follicular 
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attair)!  of  tW  pharjox  and  laiynx,  which  is  a  vny  obstinate,  alt 
not  dangcrotis  (Uscnr^c,  hoa  a  very  depressing  cfficot  on  most  jwlieott, 

Trbxtvext. — When  of  tnodemte  intensity,  acute  catantial  aa^ni 
docs  not  require  any  piulicular  treatment.  Often  the  patients  do  net 
apply  to  &  iihysiciaii,  but  go  to  some  old  ivoman,  who  knows  bow  to 
raise  (bo  "fiilk-n  pnlutv"  by  certain  liain  at  the  top  of  the  Wad 
lliew  fooUali  i<]«u  liarc  a  serioua  as  well  u  a  litlianlouB  side.  Hm 
Bpparoat  succefis  of  tliis  and  aimilar  senseleas  pnoGdures  moat  Icatfc 
us  to  abstain  from  mergietic  trcatnicut  in  aiTccUons  wlurro  they  han  s 
great  mpulntioii.  This  tcodiing  is  much  oppoMtl  in  the  trealmfUlaf 
eatarrbul  lui^iiiu.  We  might  aay  that  more  than  half  the  |ilijiliiiM 
superHuously  give  an  emetic,  partly  with  the  idea  that  it  will  oot  as  ■ 
renlsive,  portly  to  combat  tUc  gastric  dtsordcr,  which  ia  djognostkattd 
Erooi  tlic  symptoms  of  oral  catorrii,  on  which  the  nn^na  i«  thought  ta 
depeud.  As  the  tongue  in  eleoncr  the  day  after  the  emetic,  and  dc 
angina  has  fmprored,  as  It  would  hare  done  at  any  rate,  the  rennlf 
receives  the  credit  of  it. 

In  catanhal  angina,  the  use  of  an  cmclio  is  only  T>Hmi»ffihlft  tads 
certain  ctTCumstanoea,  as  when  there  are  nibBtaDce*  in  tbo  ctonsck 
Ibut  have  excited,  or  are  keeping  up,  a  gtstno  eatarrii.  In  aerem  osmi 
it  is  well  to  lot  the  pntictit  apply  motst  oomprassc*,  well  wmag  tm, 
and  caivlully  corcrcd  with  a  dry  cloth,  to  the  tliroat,  every  few  mBmUa 
In  persons  who  ore  afhud  of  the  oold  oompnMos,  or  where,  tat  n; 
it^ason,  wc  tlo  not  wisli  to  uso  those,  wo  may  employ  wann  poelliBtL 
At  the  same  time,  we  mny  have  the  mouth  frequently  washed  vitk 
oc^d  wattT,  or  mth  a  solution  of  alum,  ^pliato  of  xiDC,  ooetal*  d 
lead,  etc.  Oooaslonally,  by  covering  tlie  inflatncd  spots  witli  powjaal 
alunt,  or  paintiiig  them  with  a  solution  of  nitrate  of  aQvor,  3  j  to  si 
wo  may  abort  the  disease. 

Chronic  catarrh  of  the  faucet  is  best  treated  by  the  iiIkiii  wnr) 
astringent  mouth-wa&hes,  and  particularly  by  painting  the  iaiiaid 
spots  with  solution  of  nitrate  of  silver. 

ChrOHK  2}hitri/n3tal  catofrh  must  be  veiy  carcMly  and  eusttf 
inisly  treated;  iu  inuny  cosea  It  defies  medical  sldU.  In  tbc  Usbb* 
rhoral  form  eren,  which  ofiers  tbo  best  prognosis,  treatment  often  Ui, 
because  tlio  pnticnls  cannot  dcddo  to  give  np  the  use  of  tiquar,  or  u 
smoke  less.  The  best  treatnM^nt  in  these  coses  is  the  local  apfilicalkB 
of  solutions  of  nitrate  of  oilrer,  nluin,  or  tonuin,  and  these  se«B  lebf 
more  efficacious  when  given  in  a  nebulized  form  than  when  ap^W 
with  a  bnuh.  In  the  forms  where  thcro  is  little  aecretioo,  and  ^ 
ticulorly  io  tbc  follicular  and  granular  phoiyogeal  caturii,  it  ootMii* 
ally  a|)]icuRt  as  if  the  application  of  the  abon  oolutkns  cuMi  ■ 
'tonfa^up"  of  the  affected  mucous  membrane^  and  an  impnnmn* 
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of  tlie  disease,  but  (n  tbe  cuoa  tbat  I  bare  Men,  this  improreokcnt  hu 
coly  \xva  apparratf  or,  at  least,  oa\j  ten^ianuy.  SolutioDs  of  corro- 
•ive  siiblimntc  or  solpbinvt  of  linut  luTO  not  proved  more  bcacficuL 
xfeoently,  OS  reoonunendcd  by  Leteln,  I  bare.  In  some  coaes,  tried  m 
Z/ugcTt  solution  (4  todin.  gr.  yj;  potaaa.  iodid.  gr.  uj;  a/)uio  ^  vj), 
■or  pwoling  tlio  phaxjn^al  mucoua  iDcmbninp,  aod,  although  I  liAve 
not  used  it  in  n  gri-nt  niany  cases,  it  bc<miis  preferable  to  other  remcflic* 
In  dt^  oatanh  of  tlic  pliai^iix,  with  or  witliout  gmnulattotui.  In  this 
tana  of  cfmolo  phujngvol  catarrb  the  alkaline  murbtic  minonJ  waien 
bare  tbe  best  reputation,  parlicuUrly  tfaoae  of  Braa  and  tho  sulpliur 

Pings,  eepcdally  those  of  Weilbadi,  tod  some  Pjreaeui  firings, 
krotrs 
BnoLOGT. — In  th«  croupooa  inflammation  of  tlie  pbaiyn;^  mu- 
oous  tneoibraoe,  tho  croup  mconbtwie  oflon  adhcm  so  linnly  to  the 
Inflamed  mucoas  membrane  that,  on  detadiing  it,  a  bloo«ly,  inperficial 
loM  of  fulMtanoc  ramaiM^  IWo  the  alTeetion  shows  a  change  from 
BOopoita  to  diphtbetitio  Inflammation. 

1.  Phsiyngeal  croup  oocun  aa  an  indqwodeiit  ^scaso,  from  <he 

«nno  oansee  aa  pharyngeal  catairfa,  and  it  almost  teems  as  if  it  vrero 

ooenaloaally  only  «  more  hitonso  form  of  oatorrh.    S.  The  croupous 

its  on  tlw  loosils,  so  often  seen  la  parcnchynmtoua  aa^oa,  are 

by  tiie  intense  participation  of  the  mucous  mombrano  in  tbe 

of  tbo  eubjaocnt  tissues.     3.  Pharyngeal  croup,  which 

as  a  symptom  of  a  sporadic^  or,  more  frequently,  cpidcmio 

ovnpous  inflammation,  affecting  the  muoous  membrane  of  the  palate, 

jiiiafynx,  laijnz,  and  traebeo,  la  xaj  Inqiortant.    In  this  form  the  croup 

Mnnetimee  aeems  to  spread  fiom  the  bfynx  to  Ibo  pharynx  (croop  as- 

flendtuit),  loaiclimet  tbe  rcrcno  (croup  descrn^anl).    4.  Lastly,  pha* 

wjTtgpki  croup  oooun  with  croupous  anj  diphihciitio  inlhunniations  of 

I     ocber  mucous  memhranca  bi  the  later  atagcs  of  typhus,  In  septioaenda, 

I     and  cinular  diseases,  a  form  whidi  wc  shall  not  ooouder  Anther  at 

^H*  AxATOVtCAL  Appsasaxces. — We  ace  white  or  grayish-white  mem- 

^KuKMS  ma8sc«  oa  the  reddeoed  mooons  ncmbrane  of  tho  soft  palate, 

Hpool^  and  pharynx.    Thej  Baaally  form  smnll,  irregulnr,  roundixli 

Uands ;  more  ruvly  extensive  mem1;Tnn(.>s.    Under  tboie  there  is  no 

[s  of  substance. 
Stxptoxs  axd  CotTBsB. — Idiopathic,  unoonipl!oat«d  croupous  an- 
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gina  cfttact  tbc  same  anooynuccs  as  ecwrc  catiinfaftl  uigiiiA;  ve  oolj 
diaeorer  the  fonn  of  the  inilaniiimtion  by  inspcctin];  tbe  phaijiix,  Oa 
mtdem  cxaBunatJon,  the  gny  peiuhcs  may  be  misUtkcn  lor  uloen, 
with  6Mj  buM. 

T1)C  subjcotiv6  Byraptcnis  of  pareachjinatous  nq^oa  bio  oot  RUcnd 
bf  crouj),  eo  that,  in  tiiis  case  also^  tbc  croup  is  fint  reoogniaed  oo  i» 
•peoting  tbe  pbu>-nx. 

Croupoua  oDgiiiu,  ivbidi  lUUfiUir  ootruis  cfiJemicaUy  with  croqpw 
lHr}iigil^  is  easily'  cn-criookcd,  ae  it  causes  {xoportiooetely  little  di£- 
culty,  vrhldi,  tnoroovcr,  will  probublj'  be  tnimnderBtood,  as  it  aSta* 
<.'btldren  abnost  cxdiisircly.  If  vro  examine  Ibo  fauocs  of  cJtiMnsi  lid 
nitii  crou[>,  wu  often  find  tlicm  covered  with  croup  nK-mbninc,  altboq^ 
the  imrciibt  may  not  liavc  noticed  tliat  the  cbildivii  hm)  ntiy  diffiodl; 
A  svrallowiiig.  Vi'e  have  before  said  how  Important  for  dingnoat  (ad 
prognosis  it  is  to  examine  tbe  throat  of  oroi;  ebIM  aflbcted  nUb 

llOAnODMS. 

TsxA-nticvr. — The  trvatinent of  croup oocurringidiopatlikallyiite 
CKldiing  cold,  etc.,  is  tbe  same  as  that  far  tbe  aeTcre  Conns  of  litip 
geal  cQtan'li. 

Pbaiyngenl  croup  acGompanfing  croupous  laryngitaa  tequin^itvr 
luire  already  »aul,  tiic  prompt  removal  of  the  mombraoe,  and  aumie 
onuteritntioa  of  the  affected  muoout  membntne,  with  a  conoeattiii' 
eolullon  of  nitrate  of  silver. 


CHAPTER    III. 


DtPBTtreunc  tsTLxiaixnox  or  tiim  mART^cEAL  ifccon 

DiPBTaERiTtc  inllunuuatjon,  in  wfaldi  a  iibrinous  cxudatkn  s  if 
juited  in  tbo  tissue  of  the  muoous  membruoe,  and  ji  r  aw.  n  oa  ita  n» 
Mb  Bo  as  to  cause  it  to  slough,  attacks  tbo  phoi^fnx  verj  fiajantlf. 
Dlpbthcritio  pboi^-ngitis,  howcixr,  does  not  ooeur  as  a  pcimat7  sad  » 
dependent  afieotion,  but  in  almost  all  oases  depend*  oo  iobctioe  d 
tbe  blood  from  tbe  poison  of  scarlatina,  or  of  the  diseaae  we  call  17- 
demic  diptitberia  and  doss  among  the  infectious  £soasceL  (We  vpcak  </ 
croiqMus  sad  diphthentio  ieflanimations  of  the  dWemtt  rouooos  IW» 
bnnes ;  but  when  we  spealc  of  "  croup,"  or  "  dipfatbcria,**  we  tlnit 
moan  croupcus  inilaniinalion  of  tbe  laryngeal  muoous  tacvabaati* 
4ipbtheritic  inBonuoatiou  of  tbo  pbaryngoal  mucous  mRnbfkoe.)  ^' 
daU  hereafter  gii-e  ■  detailed  aooount  of  diphtfacna,  wfaea  vpnH^ 
o(  soirlatlna  and  epidemic  diphtheria. 
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CHAPTER    IV. 

PQLEOMOMOCS   IXn-lUUATTOir  OF  THE   PUASTXX. 

fcJnOLOOT. — Tlic  nulnnucous  Hasan  of  tlie  pharyitx  and  the  inl«i<> 
•titiai  tissue  of  Ihe  toiiuU,  wbldt  nre  the  scat  of  simple  a-<l<VM  in  ca 
Uuifaftl  ond  croupous  inflannnfttion,  may  ubo  suffer  from  inflimnntoiy 
dbtuiWnors  of  nutritkNh  Tbeao  often  cooBist  in  intiltnlioa  ot  the 
tassne  witfa  fibrinous  rxudntioo,  und  in  prolifciBtioii  of  the  ooancctiTe 

•  Cbroe;  in  other  msea  pua  !n  fi>rau>d,  tho  tissue*  melt  an-ar,  and  bU 
>Wt,u  result;  diffuae  mortification  ami  pltiigi-^ticnB  of  tlie  affected 
put*  oerur  in  some  rare  cases. 

Tlie  Hnw  causes,  according  to  their  ii)t«nBity,  or  the  predlsponitioa 
of  the  patient,  appear  eapal>1o  of  exciting  the  catarrhal  and  porenchrm- 
■toos  forms  of  pharyngeal  faiBaniDiatloD ;  henoe  we  ntfcr  to  the  etiol- 
ogy of  tl>e  catairita)  form,  rareodiyiiulous  pbaiyi^tu  aJsn  Uitrea 
great  tewlency  to  relapse ;  the  moro  firoqueotly  it  has  affected  a  iiei^ 
no,  the  more  ItaMe  he  is  to  have  it  again.  Many  persona  hare  it 
yearly,  or  eren  oftener.  Onoo  hftving  ended  in  suppuration,  it  soems 
dfapcwed  to  take  the  same  cxmrse  on  aubaequeiit  ooeaaioas,  sii  that,  in 
mA  CMea,  in  new  aUado,  there  is  little  hope  of  cnulng  the  diaensc  to 
«t)d  in  rcsolutioD. 

A:riTO»CAL  Afpiaukok. — Acute  paRnchymatoui  pfaarynitiiis 

aaaally  attacks  the  lonsJli;  one  or  both  may  be  inflamed,  Bomctimos 

the  inOanuDation  passes  from  one  to  tlio  other.     FWnn  the  exudation, 

^_vith  which  they  arc  infiltrated,  the  tonsils  oflcn  swell  to  the  sixe  ot  a 

^Kralnttt ;  llietr  surftiec  appenn  noduUted,  dark  red,  oovorcd  with  glu- 

^HboBB  eztidatkni  or  cniupoas  deposlta.     As  the  inflammation  pniwwi 

^rao  to  aoppuration,  aome  drcwnscribed  spot  usually  beoomes  ao&er  and 

man  prominent,  and  finally  the  pus  perforates  the  thinned  w»Ila  of 

tbo  nfascest.     More  rarely  Ihe  aoittti  parsncbymatous  inllnioination  oc- 

enr*  In  the  sutunucous  tlsme  of  the  aofl  i»hit« ;  a  hard  swlting  forms 

hCR,  and  fluctuation  gradually  occurs;  finally,  in  tliis  case  also,  the 

pus  is  cvaniated  into  tho  mouth  or  pharynx. 

Chrotie  pnrcnchymatou*  pharyngitis  also  almost  exclunvely  afficcta 
the  tdosfls ;  more  rnrvly  tlie  urula,  or  tJie  soft  palate,  is  permanently 
thklwned  by  inSammaloiy  hypertrophy  of  the  nibmuoous  oonoeotira 
tisme^  From  this  cause  the  tonnls  may  heeomc  rery  largo  and  baid; 
'  lurfiiiee  i*  oAen  unenm  mid  nodulat«d,  and  has  depreeak)ns  where 
I  waa  IbnneHy  a  loos  of  aubataoce  fiom  suppuration.  Tbo  mu- 
I  memhrone  ia  but  slif^itly  r«idened,  or  is  oren  pntr.  Wr  oftrn 
the  above^csoibcd  cbcesy  plt^  in  the  gaping  openbiga  00  the 
loftho  tonalla. 
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Stmitous  asd  CotTRse. — AoiUi  pareuukjrmatoua  plurrngitlB  j 
enlly  bofpns  with  «  high  fercr,  n-liicb  ma;  be  preceded  by  » 
(ML  Tlio  gQDeml  condition  of  tiie  patient  is  much  mffocted,  the  pulir 
Ml  And  frequent,  the  t<Mnpc»tun>  lO-t",  or  over.  Id  this  case  we  bne 
oot,  ts  in  [diarjmgeal  catanb,  a  catarrlial,  but  wc  bavc  mn  v^Iokum- 
tory  fovcr,  suoh  oa  occompanios  pncuinoiuft  and  other  ■"*'"""yt»*9<t  cf 
important  organs.  It  u  only  in  rare  OUO)  where  the  cli»c»ie  it  M 
Mrera  and  tuns  a  rcty  slt^giah  eoune,  that  tho  fever  is  "uw^™** 
With  the  oommeDOOtnent  of  the  farcr,  or,  porfaaps,  not  til)  tiext  ikr, 
Iho  pnticnts  oomplaio  of  a  feeling  of  tension  and  soreness  in  the  ihRH^ 
and  often  of  [ncrcii^  pain,  extending  towanl  the  earj  it  fecla  10  than 
as  if  there  were  a  fureign  btxly  in  the  pbaiynz,  henoB  tiwy  malce  «» 
stant  attempts  to  swallow,  althou{gfa  the  mottoo  iaoraaoes  their  fain. 
SonuHiiDra  all  tho  painful  and  terriffing  sfrnptoma  ooour,  wUdi  «• 
desoibed  in  the  lint  chapUrr  of  thi«  tection  aa  aooonapnnjriag  iLa  » 
rarer  fonna  of  caturrlial  pliuryngitlaL  Not  only  doee  awallowing  k» 
oomo  very  pttinfut,  so  that,  when  the  patient  attempts  to  awalbra 
little  »«liva,  he  diatorta  tho  &oo;  but,  born  tl>c  imbibition  aad  pantp 
ala  of  the  muKiles  of  the  palate  and  phar^'uc,  when  ho  attea^to 
swallow,  both  Eolids  and  fluids  oome  back  thiougli  the  mouiJi  and  tt», 
ot  else  we  have  the  painful  and  dangonnis  oooditioD  that  we  hare  b*- 
fbro  described  (|t.  448)  im  mused  by  the  impostiUlttjr  o(  gettfai(  tk 
monel  out  of  the  pharynx.  Hie  seaetioo  of  saliva  is  often  cnoBDnr 
ly  increased;  if  the  patient  opens  the  mouth,  without  spitting;  lb 
saliva  n>ns  from  the  comers  of  tho  mouth.  Tho  tongue  k  llnel^ 
c<jutt.<d,  the  odor  from  the  mouUi  very  unpleiusnt ;  thcfo  la  aba  tk 
charaotemtic  modifioatioii  of  thu  roioe ;  ila  resonance  is  cbaagct^  Iht 
q>eedi  has  the  peculiar  nasal  twang,  &om  which  alone  we  OKy  cAes 
napMi  tlic  di»ni»e  as  soon  as  tbo  patient  spcdcs.  Other  chsnetm- 
ties  of  parenchymatous  aaginA  ens  tho  difficulty  sad  pain  caused  If 
opening  the  mouth;  frequently  the  patient  cannot  oepoimte  tbs  MA 
more  than  a  few  lines ;  this  difficult  is  apparently  csuaed  l^  tie  e^ 
eeaure  tension  of  the  bucco-phiuy»gi-«l  Cwcia.  ResptnUioa  is  afattl 
br  less  fraqucntly  tlian  speech  ami  the  opening  of  tho  moutk  Aif 
eonndcrable  want  of  brcntli,  added  to  the  symptoms  oC  pstoodgnfr 
tous  angina,  is  always  a  serious  symptom,  and  must  arouse  the  smfiaai 
that  tbcio  is  odems  glotlldls.  On  eiaminJi^  the  mouth  and  piarjiu. 
which  is  dona  with  diffioultf ,  we  often  find  the  toosiis  ao  swollen  ai  to 
toudi  each  other  or  to  sqnecao  tbo  osdcmatous  nval*  between  thifc 
If  only  one  tonsil  be  in^amed,  we  often  see  tho  inruU  proaaed  i 
to  tho  opposito  side  We  fmd  the  »oft  palate  preaMcl : 
the  middle  ot  tlie  moutli.  At  tiie  part  of  the  ni%k  oonespoodisg  I* 
the  tonsil,  that  ia,  behind  and  below  the  niiglc  of  the  lower  taw.  •< 


PnLBGMOSOCS  DtPLAMJIATION  OV  THK  m.lKTIfX. 


453 


1  a  hanl,  painful  awdluig-.  Bna  more  fimpaently  tlian  i»  alArrliiil 
'  (haryiigltu,  the  uUlunmation  extends,  with  serere  puD,  to  the  Emtor 
cbiut  tuba  and  Qmpanum.  mtilo  tbc  local  s^inptoimB  thus  uicnMO 
tat  tfaive  or  tour  daja,  tho  fci'or  grtnra  higher,  and  symptonu  of  hypec^ 
■mk  of  the  btam  occur;  Uia  patient  has  aevere  headadie,  ts  aloeplcM, 
tormentod  by  borrible  dreams,  or  even  beoomea  delirious.  Wlien  (Im 
tnflamnatMn  ends  in  resolution,  ttio  local  and  Rcnenl  synptoBis  uau- 
ally  anbaiilo  toward  tho  vitd  of  tliu  woelc,  and  tlio  jntient  genenlly  i» 
corcn  in  «iglit  to  finirtoea  dtja.  \Vhva  mppumlioo  oocun,  and  at^ 
■BBaacia  (bno,  there  is  a  sudden  renuastua  aft«r  tlie  symptooM  hare 
tfAfd  tbrar  highest  point.  Tho  paticntA  often  pcrocive  the  Opening 
ef  the  abaoess  only  by  the  suddoa  icliof  they  cxpcricnoe,  as  tho  pus 
taay  bo  svallovml  or  overlooked ;  in  other  cascit  the  opening  may  bo 
imtmDtly  fecojguised  by  the  fetid  odor  and  the  yellow  color  of  the  sul>- 
■taaoe  thrown  out.  It  b  doubtful  bow  tbo  pus,  whicb  has  been  ooin- 
flately  encloaed  ukI  protected  froni  the  air,  acquires  this  very  diaagm> 
able  BineU.  After  tlie  opeuing  of  the  abaovtw  oonvalesocnoc  is  gencr> 
ally  rapid. 

Acnto  pannKhymalous  inflamniation  of  tbo  soft  palato  £^f  c«  sub- 
JBOlive  i^niptama  timilar  to  iImmo  of  acuta  lonsilUtia,  and  wo  can  only 
dncide  on  tlie  preaence  of  one  or  the  other  by  the  objeoUre  sppeai^ 
at»oe6. 

Chronic  poirncbyioatous  angina  cither  results  from  protracted  at- 
tadtt  of  tlie  acute  Eonn,  or  oonie«  on  gmdually  and  indvpcndeiitly.  It 
Uy  oansea  very  little  trouble ;  theio  b  little  or  no  pain,  the  Io> 
I  muouB  ia  due  to  tho  accompaoying  catarrh ;  but  the  aligbteat 
irrltatioD  causes  tlw  chrooio  to  relapse  into  tho  acute  form  again.  Tlie 
^Medi  b  often  dianged  by  tlie  h\-pcrtn)phy  of  tho  tonsils ;  in  otbar 
oMea  pteeeure  on  tbo  Eustadiiau  lubes  causes  pcnoanent  dcafiaeM 
nw  mlargod  and  elongated  uvuIa  may  irritate  the  cntraooe  to  the 

ttia,  and  so  excite  habdtuiU  jqwimodic  oougb. 

tntmATiaurr.— General  and  local  blood-letting  are  reoommeodod 
I  Mnt«  parendiymatoua  angina.  The  former,  wbidi  Bmullatid  etn- 
as "aalgoAea  coup  mir  omp,**  is  never  required  by  the  disease 
Itself,  and  but  tan;ly  by  its  complications.  Leoobea,  applied  to  tho 
Bed^  give  little  cose,  oimI  even  scarification  of  the  tonsils  has  not  done 
•B  ameh  good  as  was  expected  of  it 

Beslled  the  first  or  second  day  of  the  diseaae,  we  nmy  employ  tho 
taatment  advised  by  Vt^peau  /  that  ia,  apply  powdered  slum  to  tho 
laflnmed  part  two  or  three  ttincs  daily,  and  adnae  tbo  patient  to  rinse 
bis  moutli  frvquently  witli  a  solution  of  lUum  (  3  uj~~  j  as  to  3  rj  of 
Wleywater).  Instead  of  alum,  solid  nitrate  of  silver  baa  been  nxoa^ 
pMBded  to  out  short  tho  disoasc. 


APFECTIOXS  OP  TKB  PBARTXI. 

If  csilrd  tn  litter,  or  if  the  Vdpeau  treatment  bas  bocu  uosum^h* 
fnl,  the  ciii-^rgctio  luc  of  cold  is  k  nitionn)  trcRtmcnt,  n-faoec  beocGt  is 
proved  \>y  exjierieuce.  We  let  th«  pntivni  talcc  ice  nnd  oold  w»t«r  In 
tbe  moutli,  and  corcx  tho  throat  with  cold  compreeses,  vrbiuh  mtat 
frequently  renewed. 

If  fluctuation  occun,  nc  itbould  spply  warn  poultices  to  the 
msb  out  th«  mouth  licqueiiUjr  with  aunoDiilo-lva,  and  open 
abseetts  eurly  with  tbo  finger  nail,  or  with  a  biatour)',  ouvprcd  to  i 
the  point  witJi  adhesive  plaster. 

Emetics  arc  not  indicated  by  Ibc  disease,  and  should  only  be  i 
where  the  absccas  cannot  be  opened  any  other  way.    LAxstivoi  i 
more  odvisaUe,  espocially  wli«ro  tfaoro  arc  tnnritod  Byin[>tonw  of 
bral  hypenemiii, 

PiiTjtatirc«,  muslurd-plii-ttcrs,  foot-bntfas,  as  well  as  some 
called  spccilics(tinctureof  (rfmpJnelU, borax, guaiac),liave  DO  eSecti 
tlic  disease 

In  eAronte  parenchymatous  angina,  intenul  remedies  ara  cl 
avail.    As  long  us  llic  ■welting  of  the  tonsils  depends  on  tbeir  I 
tion,  we  may  paint  solutions  of  alum,  nitrate  of  silver,  or  dilute 
turo  of  iodine  on  tbefo,  and  apply  oold  oompmsea  to  the  throat.    Asf  J 
remaining  hypertrophy  of  tho  tonsils  can  only  be  reDxn*ed  by 
ation. 


CHAPTER  V. 


STWiiuTic  xrrzcnoy^  of  tob  riujtTirx. 

Etioi-oct. — ^Tbe  dJsturbDncesof  nulritioa  in  the  pharyngeal ' 
caused  by  syphilis,  oeeasiooally  conrist  only  la  hypenemia,  nrellini^ 
euocalenoe,  and  perverted  secretion  of  the  mocous  mombiaae,  that  h, 
in  the  characteristic  sjnnptoms  of  catarrh.  In  other  cftsee,  u  ■  ranb 
of  infection  with  sjrphilitio  poimn,  we  find  the  mucous  papuka^  d» 
scribed  when  speaking  of  sjphilitlo  affeottons  of  the  mouth,  wUA 
afterward  beooioe  superficial  idoers  or  condylomata.  Lastly  wo  han^ 
in  tbo  &UOCS  and  pharynx,  ipimmy  tumors,  nodular  tumon^  nnd,  by 
the  breaking  down  of  these,  deep  and  o^n  extensire  Iom  of  nbi 
•tAnoe. 

As  ayphilitio  cntarrli  of  tlie  pharynx  and  ByphiUtic  muoous  p«|Ktlet~ 
oomo  soon  after  tlie  infection,  they  are  etaased  among  tbe  Beoooduy 
symptoms,  white  the  ginnmy  tumon,  which  do  not  appear  till  biic,sce 
cisHed  antong  tbe  tertiary  symptoms, 

AyxTQuCAL  Afpeaiukcbs. — Syphilitic  catarrh  of  tho   phatvnt 
particularly  affects  the  soft  palate  and  tonsils.    The  geaenlly  shsrp 
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H^b«mlu7  of  the  rednosj,  at  the  liDc  wli«ro  the  toft  pftUto  hwowwi  the 

^^kttdib  ai  liulo  obanotcrutio  of  this  dUcuo  us  is  a  bluialHei  {oappnr) 

«olor  of  the  inuoait*  nwntbiiiDe ;  we  find  Iioth  of  theso  Bf^imnaoei  in 

Bon-fyphni  tifi  ouea  of  ntarriukl  ■"gi''*! 

■  Sy^tOttio  muooua  papules  also  oome  chiefly  on  the  uchcs  of  the 

^■poUte  nnd  the  lonsUs,  which  uo  somotimes  extenatrely  oovrrcd  with 

^Btbora.     Is  tiicfa  omca,  if  the  epithelial  ooveiiag  be  milky,  ou  nuperfieial 

V  efaeemtkni  it  looks  u  if  the  nnicoiu  men^KsiM  were  oorcrod  with  » 

croup  iQembrane,  and,  if  tbo  wliit«  coetiofr  be  present  onljr  in  the  space 

^^bctvecn  the  half  uches  of  the  palate,  it  seema  aa  if  there  were  aa 

^nleer  oorered  with  a  bttj  base.    Tbo  ulocrs  caused  by  the  brealcing 

HAiwo  of  ayphililio  paiiule*  iin-Mtnt  Ioa*es  of  >aibataiwi>,  reddened  or 

B  eorefcd  with  gray  detritus  and  blee^ng  cn^y,  which  gradually 

•pfvw),  by  tbo  breaking  down  of  moro  recent  papules  that  oomo 

^K  voond  tUc  edges,  but  abow  no  tendency  to  booome  deopor.    Condylo* 

BaaU  6mn,  unaU  peduneulatod  cixoreisoenees,  partioularly  on  the  nvula. 

~        Gunuuy  lumon  occur  in  all  parte  of  tbo  phan-nt     1/  they  dcrclop 

I  tbc  Iwisils,  tbc«e  at  fir«t  appear  doddedly  swoIIcd,  with  smooth  md 

The  breoldog  down  of  tlie  nodules  oauacs  deep  uloon,  of  the 

of  a  pc&  or  a  bean,  with  &tty  floors    Not  tiiili«|ueDtly  gummy 

I  torn  tax  tbo  posterior  w«]l  of  the  rehtm,  and  then  aomelimot 

perforation  boforo  tlicy  era  recognized.    Gummy  oodules,  and 

ulcen  eauaed  by  tbcir  breaking  don-n,  occur  moat  froqueolly  oa 

the  unila  and  the  parta  of  the  soft  palate  bordcrii^  it.     At  first  the 

.  kKilca  as  if  gnawed,  later  it  only  hangs  by  a  small  peilicl<>,  finally 

■  and  a  largo  part  of  the  soft  palate  may  bo  destroyed.     Vuder  prop- 

tTealmentr  gummy  tumors  may  be  rceolrccL     Id  mkJi  casee  there 

I  praliferation  of  connective  tissue  at  the  former  scat  of  the  nodule ; 

I  ■nbwqaeritly  shrinks,  and  there  is  a  cicatrioial  ootiUaotiou.     If  es- 

rire  okcis  heal,  there  remaio  ra^tod,  fino,  white  dcatriee*— occa- 

•iooally  also  adbeakma  of  the  soft  palate  to  neighboring  parts,  cod- 

■trictioDS  and  distodioDS  of  the  pbarj-nx,  or  dosute  of  the  EusUcfaian 

tube. 

SnoToiia  AXD  Counss. — S>-pluUtio  catarrh  of  tbo  phaiynr  can- 
not at  Grst  bo  distinguished  from  other  phaiyngeol  catarrfai ;  diagix»ia 
ia  oaly  possible  later  in  tho  disease.  If  a  patient  has  hod  difficulty  of 
Bwaltowing  for  weeks,  if  tliis  difliculty  has  come  on  gradually,  not  sud- 
deoly,  and  if  it  obstinately  resists  all  treatment,  we  may  sUongly 
nefieet  thai  the  existiog  catarrh  is  of  syphilitic  natuiv.  If  these 
ffieoltic*  are  found  in  a  poison  who  had  a  ohancre  a  few  weeks  pre* 
TJoDsly,  and  if  they  irapiore  rapidly  uoder  the  uw  of  mercurials,  the 

Itagatnia  may  be  oonsidcroi  as  certain. 
Syphilitio  mucous  papules  often  dewlop  without  pain  or  otbos 
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inoonvenlccce.    SomcticDCS  wc  find  tbem  aodclcntally,  wlirn  ex 
[lie  tlirOBt  of  a  patiriit  who  bu  otbcr  tymptoaa  of  njrpliiUs.    If  thif^ 
lave  cfaaoeed  to  vHoen,  tbcy  otuo  poiii  in  snllowing.     Tha  objeolin 
sjmptoDis  mm  given  shore. 

Qtaamy  tununs  do  not  ckou  pain  or  dilfiraltjr  of  swallntring  till 
they  have  Bofloncd  and  ulocraUd.  Wheo  patient*  tltnt  wo  vaptA  <f 
flypliilis  oomploia  of  dilBadty  In  swoUowIn^,  vc  should  oorer  nfgtm 
to  ffH""  the  posterior  surface  of  the  velum  witli  the  finger  or  tit 
rfainosoope,  vrhm  mspoctiag  the  throot.  Ooeuionally  oar  atteotkiii 
called  to  olocnitocl  nodules  at  tim  above  locality,  by  a  dfeaaoiM 
dark-red  spot  on  the  anterior  rariaoB  of  tlu)  vetani.  The  acta  Ot  wit 
lowing  and  apeakiDg  are  impaired,  as  before  described,  by  pnfcn&a 
of  the  reluiD ;  this  impairment  b  tbe  greater  the  lartber  fonran)  llr 
pcrlbration  has  occutrkL  Id  eating  and  drinkinj;,  solids  UkI  tiifb 
return  icto  tbo  nose ;  and  oa  soon  as  tl»c  patient  speaks,  we  hear  At 
iiasal  tvning  to  bis  voice.  For  the  objective  symptoms,  ire  niay  kIb 
to  t)ic  lust  pamgrapli. 

Trbatsbxt. — Syphilitio  nOections  of  the  throat  must  be  Uwlri 
•ooording  to  tho  rules  to  bo  hereafter  laid  down  when  speak^f  <t 
syphilis.  In  recent  eases,  tho  bvoiabic  action  of  morcuriab  ii  vgj 
strikiDg.  When  there  is  danger  in  delay,  I  often  employ  ^VibMf^ 
tnatmont  (whicli  is  of  lute  very  unpopular),  with  the  modificatioa  tbdi 
fbr  several  evenings  in  suooession,  I  give  ten  to  twenty  gimint  of  a)» 
met,  until  tlie  ulccrstioD  is  arrested,  wlucb  is  usually  by  the  tUnI  m 
fourth  day. 
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RnoLOGT. — Infi&mmfttions  tvrminntiDg  in  suppuration  are 
ciuionally  seen,  e^edally  among  children,  in  tho  ooDneotire 
between  the  ^linal  oolnmn  and  tlie  plnujn:^  This  mffcctioD  b  laaDjr 
caused  by  caries  of  the  epiac,  or  u  "  scrofulous  **  inilammatioa  u*) 
suppuration  of  tho  lymphatic  glands  at  tho  bade  of  the  pliaiyru ;  u 
otlier  times  it  develops  with  sooonduy  inflanuDatioD  of  other  otgan^ 
late  in  ty^jhus,  meaales,  the  septiaemii^  and  other  infectious  discosei; 
htstly,  it  appeara  to  occur  oocaa!oaally  as  an  Idiopathic  Inflaamatin. 

Akatouical  ArriCAiuxcES. — The  posterior  wall  of  the  phaijiii 
is  often  pressed  fcvH-nrd  by  tho  collection  of  pus,  and  the  plwrynz  eo» 
tractcd  or  eatlivly  closed ;  the  yim  may  subseqiMOtlj  porlbcate  Ik 
voU  of  the  pharpu,  or  eren  sink  into  the  breast,  and  then  parfenM 
Jie  cesopha{|-as,  tischca,  or  pleura. 

Sntrroks  j^yo  CotrBsc— 'n'hen  disease  of  tho  oerrkal  vntebn 
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Dpftnics  retnpbvTiigcal  alMccM,  ihe  affection  is  preceded  for  • 

I  by  peculiai  itliffnciwof  Uie  utA.  and  oUky  (pnptotiH  or  Uic  Tcrt» 

^bnl  diteoM ;  Id  lUs  cue  we  cannot  euHy  make  n  niLitalcp,  for,  u  sooo 

u  tikCTO  b  dillimlly  of  swalloiriBX-,  tbo  insiile  of  ihe  tlirout  will  be 

faivfully  cxadiinod.     It  is  otlterwisc,  cspodally  in  small  duldnm,  wlie* 

lite  affixtioD  begins  without  tbcae  prclinunarjr  Sjii^tonu.     The  rvs^ 

tf— "■"  of  tlie  diild,  its  refusal  to  tuke  tlie  breaat,  iU  anxiety  wlicn 

oompeUed  to  drink,  and  ibo  attikcka  of  oougUng  and  ehddng  which 

itlomipt  the  drinking,  are  oocasmnally  ivCemd  to  eorao  ptiioary  aJTcc- 

llioa  of  the  laiynx,  as  cmup,  huyngisniua,  etc.    Tins  is  particulariy 

llUUe  to  be  the  oaao  when,  beudes  tlic  above  symptoms,  tlicro  is  ooo> 

tiuwd  dyspnvo,  tlic  child  is  hotirgo  or  Ttucoless,  and  the  cough  has 

CTQupy  souniL    With  the  sboTo  symptoms  it  would  bo  unpatdoo- 

I  not  lo  csaniinc  the  pharynx  nrefullr ;  this  examination  qtudcly 

I  the  diagnOBJa:  the  finger  usually  encounters,  close  behind  tbo 

.  pftUto^  ft  teoM^  dastio  tumor,  which  usually  fluotuatea  distbietly 

and  cannot  be  readily  mistaken.     Somclimos  tho  nbsoeas  breaks  spon- 

'tanooosly  into  the  phaiynx,  it*  contents  being  swallowed  or  romitod 

,  and  there  is  immediate  relief  of  the  symptoms.    More  frequently, 

1  bo  DOk  girea  at  the  proper  lime,  the  patient  dies,     "niero  nay 

I  eomplete  dororc  of  the  glottis  by  the  swelling  or  tbo  occurrence  of 

glottidis,  or  the  opcmng  of  the  ^Mceas  during  sleep,  and  the 

of  its  oootcnta  into  Uie  larynx,  may  cliolce  the  patient.     In 

I  Ihe  atsoess  sinks  into  the  breast  and  causes  pleuritls,  pncu- 

,  peiieaiditis,  etc 

'nttATHKXT. — Tbo  abscess  is  to  be  opened  as  early  as  poaaible. 

old  preceptor,   A<er  Xruelkenberff,  of  Halle,  asid,  in  his  hu- 

I  way,  wfai<!b  always  had  a  gnbetiatum  of  earnest,  that  every 

labould  aliowoDeofhisGngci>«ftilstogTOw  long, and  sharpen 

I  a  lancet,  so  that  it  would  be  always  ready  to  open  imnwdistcly 

letropharyngeal  abscess  that  he  might  run  against.    Probably 

! of  h^  pupils  ercT  followed  this  odrioDOf  "old  Peter,"  but  doobU 

tofthcm  bare  to  thank  him  for  the  Symptoms  of  rempbaryn- 

ge«l  abscess  altvny*  rcniaiiiiiig  lieeh  in  their  minds,  and  that  no  i 

of  it  bate  escaped  tl>ef  o. 


CHAPTER   VII. 
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nioiitb  and  Die  inlenuuseular  and  suhoutasootB 

the  nbtiiaxillAry  region  are  oncasioiially  the  seat 

phlcgmoDoiM  kifiamulion,  which  may  readily  lead  to  dillbia 
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gangiene  and  slougfaiagT  bot  in  other  coses  ends  in  DonaktioQ  at  albtetm 
or  not  uafnxgucntly  in  KBolutioa  This  d)«cu«  (which  te  often  iw^np- 
?rly  (allfl  "gangrenous"  inflamnutioo  oT  tba  neck,  and  wUiAwb 
noma  Ang^  L/udorid,  after  the  deoeued  iMdiei^,  of  Stuttgwd,  «faa 
first  full;  doscribod  it)  ia  aaid  by  reliable  obacrr<rrs  to  ooonr  as  a  |>i- 
tmiy  aod  idiopatHc  disease,  and  sonxftoncs  to  be  ejMeaae.  In  tie 
&ir  ouea  that  I  bavo  obsorred,  the  inilanunatioa  of  tbo  cooBKiiTc 
tisaaa  undonbtcdly  proceeded  from  periostitis  of  tbe  lower  jaw.  l^ti- 
ly,  tl>crc  is  iv  fonn  of  tbc  disease  whlA  oomoa  with  Rympunaatie  v 
luirtuhtiio  puotitis  oocumBg  in  tjphus  and  other  infectioiia  disca«>; 
this  probably  starts  &oni  the  nilnnasillar;  gluods. 

Tbo  disease  begins  with  a  more  or  less  painful,  very  hard  awvOiig 
in  the  vidnity  of  one  or  other  submaxillary  glood.  Wa  hmt  feel  dat 
swelling  Irom  the  month,  as  well  as  from  the  outside ;  tbe  dda  <n» 
ing  it  is  of  Donool  oolor.  lie  swelling  soon  extends  over  the  tubi 
subniaxtllaty  region,  and  upward  toward  tbo  psiotkl ;  somotisHa  iln 
downward,  toward  the  larynx  and  trachea.  The  floor  of  the  mMhii 
ivesscd  far  upward.  Chewing  and  speaking  beootne  raij  dUfaJti  As 
moTCiDCuts  of  the  tongue  are  almost  arrested,  aod  tbe  potiesit  oaM 
open  the  mouth,  because  tbo  nusolea  by  which  this  is  done  are  jtltj 
embedded  in  tbo  infiltrated  odkilar  tisiue,  nod  portly  paitJcipBle  alia 
inllammatioo.  The  afTcctJOD  is  uauaUy  aoeompaniod  by  modanis 
and  slight  general  dlsturbonoe ;  at  other  tiiDce  the  ferer  ia  bjg^ 
tli«re  is  great  constitutional  sympathy. 

Evcu  in  £ivumlit<'  oases,  when  resolution  has  ooouned,  the 
disappears  very  slowly.  \Vbcn  an  absoces  forms,  tbe  akin  ^itfirniiif  lel 
at  eomo  points,  and  fluetuatioo  occurs;  finally  the  pus  breaks  thfon^ 
the  thinned  Gorvring.  Quito  as  often  the  absocaa  opens  into  the  oHrtk 
WlM>n  it  terutiuates  in  gaagreoe,  and  there  is  perfintioD,  iaelaidt' 
healthy  pus,  w«  liavo  a  fetid,  disoolored  fluid,  oontaJntpg  alusib  tf 
tissue.  Death  may  result,  at  the  hci^^  of  the  disease,  bora  osdi^ 
glottidis  and  suflbctitioD ;  at  the  teimination,  in  gBt^reno  fiocn  scfb- 
omnia ;  iu  tbo  metastaUo  forms  death  usually  results  frotn  the  odgtai' 
disease 

At  the  oonunenocmciit  of  tbc  aSectloo  we  attempt  to  seem 
lutlon  by  the  applioatioo  of  a  Urge  ntwiber  of  Icechca  ncttr  the 
Later  wo  should  continuously  apply  warm  cataplasiDB.  As 
there  is  Quctuation  we  evacuate  the  matter  through  a  large  iacUoa. 
^yllere  tborc  is  danger  of  suffocation,  we  shouhl  acaiify  frenly,  and,  ff 
this  docs  not  answer,  wo  should  proceed  to  tmdteotoroy.  If  a  bsrJ, 
Indecent  swelling  of  tiie  maxillary  lepon  remaio  (or  m  long  whili;  I 
find  that  repeated  blisters  do  mote  good  than  nibUn^  in  io£iiew 
mercurial  salvca,  or  pointiDg  on  tincture  of  iodine  or  LmfaFa  sohitiiia. 
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isn-uuiATio}t  OF  TUB  <nopiuair»— (xsoriiAGtm— DTSP1I40U 
TswVixaxtovxA. 

EhroLOOT.— Chturhal,  croupom  (diplithvritic),  and  pustular  iDflam* 
uaty  ftiEect  tlie  muooua  mombiniDC  of  Uw  aaophngtM,  which 
'  also  be  the  seat  of  ulcers,  or  ewD  tDortiff  from  the  aotioQ  of  strong 
1  agents ;  iloetly,  tJirr«  arc  iDflammatioos  aod  sappnraticnu  of 
the  apbaiuootu  tivoe. 

Cfttarrhai  infliuiunstioii  ia  most  froqucnll^  ouisod  by  th«  Bctlon  of 
local  mitanlii,  such  as  acrid  or  too  hoi  food,  awkwanlly-iDtrodomd 
aotjoda;  in  other  oaaea,  the  oatairii  exMids  from  the 
I  or  pbaiTox  to  the  oesopbagw ;  in  stUl  otben,  It  majr  depend 
>  venous  oongestion,  which,  in  diacasca  of  the  heart  and  lunga,  often 
I  Winwiglifnff  the  whole  hrtfatinal  oana), 

teC^Wl^^OM»  iDflaroioatioa  of  the  oesophagus  is  rarely  been,  and,  when 
lea  occur,  it  is  almost  always  in  company  with  similiir  influmina' 
B  of  tho  larynx  and  pharynx,  or  in  protnct«l  typhus,  cbolvra,  and 
iIm  a^^l*  exanthemata. 

Psatitiat  indanuBation  comos  in  aomc  rmro  cases  of  ntiola,  or  after 
the  aaeol  tartar  smotia 

Ulom*  of  the  oeaophagui  are  moatly  cawed  by  pointed  bodlea, 
whidh  peaetiate  the  mucous  membrane,  or  by  angular  bodies  tliat  have 
I  lodged  at  some  spot  in  the  fxeophagus ;  mono  rarely,  it  cobms 
oomaion  of  the  nuaoua  merabiaoe,  or  in  the  ooono  of  chronic 
vSaxA.  The  same  obom*  maj  excite  luBammation  and  suppumtiooa 
of  the  aubmuooaa  tissue.    - 

Laatljr,  the  mucous  m«nbnnfl  is  iometimca  bwmtd  by  coCToriTe 

(~Htaaoea,  particularly  l<y  <xinccntmtcd  addit, 
AVATOHKUi.  ArrzASAXoxs.— Acut«  catarrhal  iuSaiRiaation  of  tlw 
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ceniihaguK  h  rarely  ibund  on  poH-mortem  cxanunitttoR ;  when  It 
seen,  the  uiticous  metnbnuie  appean  very  red,  siroUea,  rrodily 
and  is  ccn-crcd  with  a  mucous  secretion.  In  chroalo  catorHi,  ttu 
cous  nunnhnino,  pnrticiilnrly  that  ot  the  lon-er  third  of  the  cMopbagui, 
oppean  tlii<'ki-ii<tl,  dirty  lirown,  pr  slat<!-gTny,  and  is  covcwd  wilh 
lough  :iiucu9,  Clironia  catarrh  nuty  cauae  dUatation  of  the  oesofdugni 
by  rehixation  of  its  miisolcs,  or  a(rict\irt,  hy  partial  hypertrophy  «(tb« 
muscles  and  «iilnnucoi»  tissue  (sec  Chapter  111.). 

Id  crcntjyout  iunutuniaturm  of  the  teaophngtin  ve  find  the  muoOB 
membraD4  daik  red,  and  covered  with  thiok  layera  of  eiudstioi^  b 
(•pota,  or  spread  out  widely. 

In  ptttCiiiitr  tuflainmation  alight  elevBtiona  form,  fill  with  pa,  bm^ 
and  leave  a  superficial  loss  of  substance ;  iilii  ii  iiniiiiinl  lij  tiiil>i  iiilli. 
the  disease  is  limited  to  the  lowrrr  third  of  the  oesophagus, 

Vbxrt  of  the  <fi80phngiui  an;  mostly  superficial  excoriatkm^  bol 
they  may  also  destroy  the  entire  tJuehneas  of  tlie  ntucoua  metnbaDr, 
and  attack  the  muscles  and  Eurrounding  cx>nnective  tissue.  "Whn 
chronic,  inflammation  of  tlie  submucous  tissue  may  lead  to  tlUdmiaf 
of  the  walls  of  the  <e*0phagua  and  striclurv ;  when  ocutt*,  it  may  Icr 
minate  hi  at»oesa. 

Id  inflamnuition  of  the  cneophagus  from  corrveivQ  substuMM^lbt 
parts  afffrtcd  arc  changcil  to  a  dincolorwl,  lirown,  or  blade 
whose  rictnity  iujeoUan  and  exletiufo  serous  esudalioo  bm  i 
reloped.  The  sloughs  become  detached,  tlie  loss  of  sulMtaooe  iMjrbe 
filled  up;  if  the  dc«(tnirtion  whs  extensive,  strictiiro  of  tbe  i 
always  remain*  uk  a  n-ndt  of  the  coiitmctioii  of  the  cioalriaal  tiamft 

Stmptoms  LSt>  CotTRSB. — In  swallowing  a  hot  inomfaful,  wa  a 
notice  how  little  sensibility  the  oesophagus  has,  paiticulariy  at 
lower  portion.  Hence  wo  only  haro  pain  in  Tory  same  in 
o(  the  (xsophagiis,  when  caused  by  bunu^  taijuticit  &om  pointod  or ' 
angular  bodies,  but  paitioulariy  after  oorroaion  flram  <aust  Ic  subataaem 
Tliis  pain  is  felt  deep  in  the  breast,  and  «t  tbe  back,  betwoen  tlir 
shouldcr-bladoa.  In  these  cases  wo  also  find  difficulty  of  swvllairiiv; 
for,  ns  aoon  as  the  musctcH  of  the  oesophagm  arc  inflamed  or  infiltntcd 
with  Bcnim,  they  cannot  pass  the  mnrsel  duwnvranl.  Thia  "mwlUhfii 
wlijcfa  was  formoriy  described  as  dysphagia  ioflommatoiia,  i»  •Iwan 
acoompanicd  by  oppression  and  great  anxiety.  The  higher  up  Um 
morse)  U  am-Htcil,  the  mor<!  di.itiiidly  the  {Nitit^nt  tcth.  it.  If  bo  malHt 
new  attempts  to  swallow,  the  oouttaciions  of  the  cesO{ihagta  nay 
drive  upward  its  contents,  which  cannot  pass  downward,  so  that  then 
will  bo  a  regurgitation  of  the  partly-swallowed  substance,  bloody 
muciL-*,  and  mnssca  of  exudation  (se«  Chapter  II.).  Tfaeae  syniplotM 
■re  always  accompanied  by  exoessii'e  thirst,  and,  where  the 


llao  i*  extetuire,  tbnru  may  uIao  be  ferer.  mioa  i\v>  dUeitse  runs  a 
bronblo  cotmo,  Uie  sjmptoms  dianppi^iir  f^diiAllr ;  ftft^r  iha  pcrfon- 
tion  of  •  Ribniiiooui  Bbscvas,  they  mnj  pasn  Bwny  niditciily ;  in  otlier 
cMca  strietoie  lemalm;  oocm^onally,  ei'cn  death  ui  caumkI  by  perfan^ 
^.lioa  or  npituro  of  the  oeeopfasgus  (s«e  Chapter  V.). 

Dtniag  Uie,  the  slighter  catc*  of  itcule  and  chronic  cntArrh  do  not 
^re  anj  reoognJzabte  sj-mptoiiu.  Tlw  nnic  is  tmo  of  puatular  in- 
iamnatioa  The  cfoupous  (ana  also  U  u&ually  orerlootted,  unleoa 
pM-udorwmhnnea  are  Tonut«d  up;  if  it  norompanics  croup  of  th« 
laiynx  niul  fuuces,  the  dy^>no»  and  other  o^-mptonu  of  tlicao  aflbo 
tioiu  throw  into  th«  beokground  the  pain  and  diiBcuIty  of  swallowiog ; 
when  it  conu^  as  a  eeoondary  croup  in  typkiu  and  similar  <)i»«Mai, 
the  patienta  minlly  lie  in  a  perfectly  npntkctlo  Ktat<',  mo  that  (hej 
utter  DO  complaints. 

Cfaionie  ulcpn  occasionally  cause  pain  at  some  drcumscribod  spot, 
and  pennanently  tnterfcrc  nritti  swallowing ;  tbry  can  only  be  distin- 
guished frotii  stHotures  by  introdui-ing  an  a'supha^nl  iMugle,  whi<^ 
m  caf«  of  nlccn,  finds  no  obstruction,  and  often  britigs  up  mocona, 
bloody  tnassoa.  As  the  tdeeni  doatrini,  the  syinptoin.i  of  Btiictme 
may  occur. 

TsBATMEiTT.— The  qnestion  of  treatment  can  only  ariso  in  the 
more  acrcre  fotms  of  oetophngitis,  ns  tho  nligbtcr  cases  are  not  reoo^ 
idaed.  Foreign  bodies  cxdting  the  inHammation  are  to  be  refnored 
■oeCMding  to  the  laws  of  surRery.  In  corrosion  by  mineral  adds  and 
canrtia  ailntUes,  lotidotcs  on  only  be  umrd  in  very  n-rf^it  aufitk  For 
the  rest,  hi  acute  catanh,  vre  inuy  limit  ouraelvea  to  ffii  iiig  tbo  ]>iitieiit 
ice-irater  to  swallow,  or  let  him  take  {uooes  of  ice  in  t)io  moutiu  Gen- 
«nl  and  h>cal  bleeding  aro  only  injurious ;  tlie  employment  of  modi* 
dsM  it  difficult,  and  prondsca  little  brmefit  If  the  {latient  can  swal- 
low, be  eltould  take  only  fluids.  If  swallowing  be  totally  impossible, 
the  patient  may  bo  nourished  tlufough  the  stomodi-tubc,  or  by  cno> 
raata.  In  ohroolo  uloen  of  the  ccaophagus,  the  nunuraua  remedies 
leeoaUDended  remain  without  effect,  and  careful  oouriabmont  of  the 
.  is  the  chief  object  of  trcntmciit, 


OnAPTEK  II. 

tntlCTCltES  or  TFIK  (BSOFHAOUS. 

BnOLOOT.- — L'ontnictionsof  tlie<£eopliaj?us  may  bo  due — 1,  toconi- 
prearion ;  2,  to  the  protrusion  of  now  growths  into  its  autal ;  3,  to 
■tnictural  changes  of  its  wallsL  The  latter  fbnn  are  strictures  in  tho 
exaet  sense  of  the  word ;  they  result  fiom  the  inilanunatloiis  doaciibod 
is  Ibc  last  diaptcr. 
SI 
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ANATOMICAL  ArrxAiu>-ci».— CompMHion  of  (lie  oeaophagot  tny 
orue  i»  vmrious  ways.  Among  tlie  most  fi«(|ueat  OMHes  we  nwy : 
tioD :  BweUiog  of  ibt  tfajroid  bodies  or  of  the  Ijmphatio  g'Uoda  of  I 
neck  or  modtutinuia ;  dislocation  of  tbe  bjoid  booc ;  cxostotc*  of 
vcrtttbne ;  abaeenea  or  tumon  twtwvuD  tlie  trwlioii  uul  ceMpbagiii: 
caiciDoma  of  tlie  luiifiis  or  pleura ;  ancumiu.  Not  uu&eqnaill^  '^l 
dircfticuli,  to  be  described  in  tbc  ocsl  diapter,  oomprew  the  •ectiooo^' 
the  asopbngus  immcdUtvly  Urlow  tUiin.  In  miiki  cams  where,  doiilg 
Ufa,  there  were  afgna  of  compreeuoo  of  tbe  (esofdiagia^  on  jMM(-moftai 
exaiatottion,  tbe  rif^t  eubdaviao  srteiy  has  been  lound  naorbidl;  A 
Uttid,  arining  fixan  bohlDd  the  left  subdavian,  and  nuuung  to  (he  agfa 
between  tbe  ocaopbagus  uid  traolieo,  or  a»ophagua  and  verteboL 
The  diffiicully  of  swaUowin^  tbus  caused  has  been  Darned  djtjJb^f^ 
lusoria. 

In  Cluiplcr  IV,  ire  aball  apcuk  of  tbe  now  fonnatkoa  on  the 
wall  of  ihe  oesopJiafifus,  wUicli  toe  the  roost  frequent  oauaee  of  iu  i 
traction. 

Strictum  of  the  (xaoplingu*,  in  the  exact  >cnae  of  the  wotd,  i 
p«nd — 1,  on  cicatiioial  oontraotloos  of  the  nwrobnine  whidi  ban  i 
currcd  after  considerable  losses  of  subetanoe;  thoy  teroabi  nuiti 
qucnil}'  aAvr  corroiuon  or  cxtvoaire  ulceration ;  3,  on  hypertiofbj  i 
Uie  inuscuUr  aud  intermuscular  cvnm^ttire  tiaanr,  indttood  t^  i 
catairb  of  tbo  ccflO[rfiagiU.     On  a  looffiludiiul  section  through  thai 
of  tba  CBaofJiagus,  which,  ia  auoh  caac«,  is  freqnently  mach 
tliere  is  often  a  peculiar  fitn-Uke  appeaimiioe,  ax  tlio  hrpcrtropUed  i 
cular  filaments  are  givjish  red,  while  the  hy]>crtr(ii)hied 
tisstic  between  tbcin  presents  white  fibrous  bands,  and  the 
mcmtimuc  is  thiokcned  uid  irregular.     Ijutly,  strioturcs  may  be  i 
to  hyperliopby  and  aubaequent  cicatricial  tdiriiikago  of  tbo  submWMi 
tissue. 

Sometimes  the  contrsdion  is  almost  uuDotweable,  at  otl»en  so  de> 
dded  that  the  ceMpbogua  in  cumi»lct<:ly  doacd.  Tbo  most  frecfMH 
seat  of  stricture  b  the  lower  third,  but  it  may  ooour  in  may  pMi 
Above  tbe  stricture,  the  walls  are  abnoet  always  bypertropUed,  anl 
tlic  canal  dilated ;  below  it,  the  walla  arc  often  thinned,  ai»d  the  OWil 
CoUnpscd. 

SniFTOua  uto  Cochsb. — As  strictures  of  tbe  asoplMigiia  fan 
any  cause  develop  gradually,  the  discncc  is  at  fint  appareotlj  whkoot 
danger,  and  docs  not  cuu.ie  much  incunvcoience.  For  a  long  tine  As 
tolo  vfmptom  la  a  slight  iinpeditneiit  in  swallowiog  largo  nwwabt 
whkfa  is  orercome  when  tlic  patient  drinks  or  makce  new  efbcia  ta 
swallow,  Altliough  the  ]«tienla  bnoome  more  careful,  and  chew  aB 
their  food  veiy  fine,  tbey  gradually  find  It  raoro  and  more  diSedt  le 


twtlloir.  Eren  when  the  Btn'ctiue  is  ncnt  the  cordtao  orifice  of  lb« 
■tonuKh,  Ukcjr  altnovt  ftlw&js  uuticalo  the  rpf^on  bcD(«tb  the  nwiiu- 
briom  stemi  u  the  place  where  the  food  sticks ;  Cnalljr,  tiicy  cinnot 
trraa  swallow  liquda. 

Ilw  greater  tlto  olxtBcilo,  tlie  lees  the  patient  suoceeds  in  oreTcom- 
iug  it  by  ilnnkingf  or  b/  rcncwnl  attctnpta  to  snitllow ;  aiul  the  more 
boqtieDllj  the  food  n^[uigiiatc«^  An  aati]wrista]llo  morcmcot,  in 
wUob  Uw  fioottactioa  of  a  lower  BCgmeiit  of  the  oesopbogua  is  foUowcd 
bj  tboeaatnkction  of  the  Mgntcot  just  above  it,  hss  not  been  pbysiolo^ 
titty  obsecred,  it  b  trao ;  od  the  ooatmiy,  the  oontnctioos  which  are 
ftilnatarily  begun  in  the  pbai^ia  alwa^-s  go  from  alxn-o  tlownward ; 
but  tlKso  facta  do  not  exdudo  the  poanbihtj-  of  a  morsel  of  food,  wlildi 
eauiot  pass  downwaid,  behig  pvencd  upward  \>y  contractions  which 
bare  proceeded  peristal  tjcallj  from  above  down  to  the  point  ot  stri^ 
turr,  or  of  a  rrguigitaUon  in  tho  samo  way,  into  tlic  mouth,  of  Ibo  con- 
tenta  of  tho  oesophagus,  wluoh  has  been  filled  up  to  a  cerlrun  point. 
Oeeaalonally  there  is  no  abdominal  pressure  in  tlui  fi:>Tui  of  Totniling ; 
m  cither  cases  there  is  spasmodic  ooatiaction  of  tito  muscles  of  the  ab- 
domca  without  any  influence  oa  tlto  evacuation  of  the  oeM))lMgua, 
^TIieQ  the  contraction  has  increased  still  further,  aft<?  every  attempt 
Id  eat  or  drink ;  often  after  a  few  mouthfulfi,  occasionally  not  tUl  a 
good  deal  has  been  swallowed  (Chapter  IH.),  there  is  a  feeling  of 
pUMure  deep  in  the  brestst,  aeooinpanied  with  great  unpleasantness 
and  anxiety,  which  increases  until,  with  intentional  or  inslinctire  at- 
iBffHi*"  to  swallow,  tbo  food  is  slowly  evacuated  fKon  the  mouth,  little 
Aatiged,  but  largely  mixed  with  mucus.  TV  Introduction  of  a  bou^e 
■flbnla  the  best  diagnostic  Biga,  as  it  shows  not  only  the  existence  of 
tbe  atrKture,  but  also  Its  grade,  locality,  and  even  its  fonn. 

Besklca  the  nppcaianoea  described,  and  the  other  symptoms  tliitt  a 
(BfcUwina  or  other  tumor  oauses,  the  inuMired  nutrition  indueoa  grad- 
nalesnusatica^aiKltbebeDysankain;  there  may  be  no  passage  from  the 
bowels  for  wedo,  tbe  patient  storrco,  and,  as  Soerhaait«  aptly  ssys, 
**  tatvfff  poet  l^tali  pocnas  diu  tolcratas  lento  tnarasmo  oonts- 
Beacon. 

Tkextmext. — Tlie  treaiiDent  of  stricture  of  tbe  cesophagus  belongs 

I  wvgery.    By  skill,  patience,  and  porautcncc,  surprising  results  are 

sttaiac^L    In  the  xurgical  eUoic  at  Qriebwald  there  was  a 

itlent  wlkni,  nithout  perceptible  cause,  liad  a  stricture  of  the  cesopfaa- 

at  first  only  a  common  elastic  catlieter  could  be  passed  tltmugh 

but  after  four  wedcs  it  was  so  dilated  that  not  only  eould  the 

■t  (esophageal  souixls  be  passed,  but  ordinary  morsels  of  food 

.  be  swallowed  nith  ease. 
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CHAPTER    111. 


I>n.ATAT10»   OP  TUB  (ESOI-aAQCS. 

Btioumt. — TLu  dilutation  of  the  cesoplupis  is  sometimes  M^  it- 
Esciing  the  eQtitcorgaD,Bometunc9/>ar(raJ^  limited  to  II  short  soction.  b 
|)art!al  (KUtAtion  Bomctinics  only  onu  wfttl  b  cffiK(0>l,  tlicn  CoUvgeaaitl 
jbnii  iihit-h  ufum  develop  to  large  ftocs,  ooamumleatiog  iritli  Ibe  aH|ik> 
tffos;  they  ore  called  dirertictdi;  tlioir  w»lU  are  eotnellnMS  fumi 
of  the  raucous  membrane,  wbicb  protrudca  hrmiii-likc  between  tha  ■» 
eul«r  filnincnlfi,  tind  of  tbr  «xlcnial  connective  tissue  layer. 

Bc^nidi'fl  t)i<!  di\x>rUcu1i,  dilatulioii§  of  the  (r-flophaguft  are  ninl  l» 
(juciilly  found : — 1.  Above  a  constricted  portion;  in  strictun  tOt 
canliao  oriSco  there  is  to4iil,  when  tli«  Mneture  U  higbor  up  ihaoH 
partifti  dilatation.  3.  In  other  cose*  the  total  dilsUtton  appears  to  4^ 
pciul  ou  a  chronlo  catarrh  aud  on  the  nnscular  paralyas  induDed  t^  k 
3.  In  many  cases  tUo  causes  aro  uaknown.  JifiKitannky'M  hj-potlna^ 
that  conmsnoDs  of  tlio  body,  and  OppoUtr\  tlut  tha  treaUDCOl  rf 
gout  with  large  (luoutltica  of  warm  wat«T,  may  cause  caoRoota  dbb> 
tio«i  of  llie  whole  csBopbagua,  appear  to  mo  very  probleniali<«l. 

llio  diverticuli  are  fonncd — 1.  Ity  forvigii  t>udio«  whieh  lure  ibiA 
in  tho  walls  of  the  ocsophagua,  nnd  are  ooosUntly  driven  &ilhcr  in  br 
the  food  which  pasaiM  down.  3.  They  ore  somctlmea  formed  bf  A* 
nhriukage  of  bronchia]  glands,  which  haro  beiocnnc  adheicnt  to  tlrt  ■» 
cous  membrane,  while  they  were  swollen,  and  which  OQ  ooaliMtHf 
draw  tlic  mucous  membrane  after  them,  3.  In  other  cas««  we 
cover  no  causei 

A^tATOMtc&L  ArriuRAjtcss.— lo  total  dilatatloii  of  tlie 
gns,  the  entire  cannl  lias  been  found  dilated  to  the  atto  of  a  man'l 
the  walb  ore  usually  hypcrtrojtliied,  inore  raf«ly  tliian)*d. 

In  partial  dilatation,  the  portion  immediately  aboro  tlie  ooPWrieriM 
a  usually  largest,  'llic  dilatation  gradually  docreaaos  as  wvgoi^ 
wnnl,  »0  tlist  lui  eloogatvil  sao  is  formed,  at  wlioso  fundus  then  a  > 
second,  narrow  exit, 

Dlverticuli  usually  form  near  the  bifurcation  of  the  tiw&M,  v  tt 
the  point  where  the  pharynx  becomes  the  ossopbagus;  they  at*  K 
lirst  roundish,  but  Ut«r  tbcy  form  cylindrical  or  oooloal  appendsfoto 
the  oesophagus,  Ij-ing  between  it  and  the  s[nnc.  Sudi  iBrgtiirf 
•ometbncs  oidy  cor:imunicnte  with  the  cesophagus  by  a  nanwr  fioat; 
iu  other  eases,  tliey  seem  to  be  prolongations  of  the  ocaopfaagm  iKcIC 
with  a  blind  end,  which  the  food  entor«,  while  alot^gsido  of  k  (W 
lower  part  of  the  cesopbagiit  lie^  empty,  constricted,  ooUapanL 

Svurroiu  avd  Cocbse.— Totd  diUutkxi  exists  withoot  <it 
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pnacnoc  of  any  symptoms  by  which  ibo  affection  may  be  recogiuiietL 
Hi«  paitiitl  (lilatatkiii  that  foniui  sbove  a  contmoted  part  modifies 
the  byiu[itoiiis,  m>  that  th«  food  remini  in  tho  catophigiM  for  a  longer 
timo  and  in  j{TVflt«r  ^uanUlics  bcforo  regurg(tatia|;.  Whea  the  fixMl 
ia  finally  votnitml,  it  is  softened,  mixed  with  mucus,  soDwtimes  decon»- 
potcd,  but  it  in  undigt»t«d  and  almost  always  of  alkaline  rcsctioo. 
nk  drciumstaiKC  may  be  useful  in  deeding  vrliirthcr  the  food  oomcs 
6on  the  stOfRadb  fir  ai8(^>hagua. 

Wlwo  the  diTwticuli  are  so  Urge  that  food  goes  into  them  histead 
failo  the  stonmch,  they  excite  tlio  nme  symptoms  as  strictora  nitb 
dQalatiod.  The  food  that  has  been  swoUowcd  somctimos  m- 
gwgttatcs  houK  an^nvard,  and  nuiy  tlien  be  uuch  deoomposed,  so 
tfaat  there  will  be  a  very  bad  emdt  from  the  mouth  of  the  patient. 
Oraa^onally  introducing  tltc  bougie  lenders  tho  diagnous  certain,  siooo 
we  tnay  at  ooe  tiino  meet  an  Insunnouiitalilo  olnlnde  to  its  passage, 
whilo  St  anotbin'  it  may  readily  pass  the  divcrtiinilum,  and  eater  the 
If  llio  diverticulum  bo  at  tho  commonoemcnt  of  the  ossoph- 
«  soft  tunior  nmy  bo  found  in  the  neck  behind  tbo  larynx, 
wUdi  Inoisses  In  bxb  alter  eating  and  drinking,  and  dinuiusfaes  when 
tho  fiml  and  driak  hare  been  e^-acuatcd ;  if  it  be  Eatlher  down,  by 
pnmum  on  the  tiaohoa  and  great  vessels,  it  may  cause  dyaptMM,  and 
disturbanoe  of  tho  ciroulatioa.  In  thcsa  oasea,  lUso,  tlw  patient  may 
fiaally  d[«  of  starvation. 

Tkeaixsvt  is  of  no  use  in  dilatation  of  the  <j»o|>lMgus.    If  we  can 
a  StonHcli  tube  through  ibo  divorticuluia  iiito  the  stonvscfa,  wc 
y  attempt  to  f<-od  tho  [laUciit  in  tliis  way  for  a  while,  with  a  very 
hope  that,  if  the  food  do  longer  enter  the  dircrticnlum,  it  may 
in  aixe. 


CnAPTER  IV. 
xonais  OKOU-Dis  ix  tiib  CBioriuotrs. 

BnoiiOGY. — Fibroid  tumors  tn  rarely,  and  tubercles  almost  never, 
ia  tho  ccMojihagus ;  but  cardnomata  occur  <iutle  oftinu    They 
'sre  usually  primary,  more  rarely  cardnomatoua  growtlu  spread  Irom 
'  mediastJDum  to  tho  o^eopltlgus, 

TWe  causo  of  cancorous  degeneration  of  the  ceso])bagus  is  just  as 
I  as  that  of  cancer  elsewhere.  It  has  been  elnimcd  thst  brandy 
I  are  paiticulnrly  liable  to  the  diiu?nse, 
ASATOHlCAt.  ArPKAttAKCKS. — The  fibroid  tumors  form  rnqvablfl^ 
bhiish-wbito  ooncrctioos  of  the  sixo  of  a  lentil  or  bean,  in  tho  iiuhatH 
cous  tissue,  or  they  appear  as  pedunoulatcd  polypE,  often  lohuUlod  at 
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ibo  free  <Mi(l,  wbicli  luually  originnte  trom  the  mmiA  csrtU&ge  (Ji«li- 
tem$lnf). 

Of  Uie  carcinomatous  pTowths,  scirrhusaud  mc(lut)uycainoer,aaJ 
my  ran?ly  cpitlicliotiia,  occur  in  tho  a>soplMtgu&  Tlicj  gCntnOj 
affect  tho  upper  or  lower  third,  more  nrcly  the  nuddle  third ;  the  irfc^ 
dnumtcrunoe  t*  muallir  compmcd  id  the  dctgencration  fonnin^  a  a» 
cerxius  stricture.  Tlio  degenention  sIwbjs  begfau  in  the  mlxnocoB 
tissue,  but  soon  attacks  tlie  nuooua  raeoobrane.  If  Ibe  noccr  aofa* 
nod  cUsintcgnite^  tineren  ulcen  (otm,  sumxuidod  b^  m  medulUij  b- 
fillnitvd  wall,  and  eorcrcd  iritk  Miiiic*,  mxl  bleeding  fdngooB  growAs 
or  black  ragged  nuusea.  Fkhd  the  external  coiuiecUre  tiMM  ■■» 
bninc  of  ttio  ccsopliai^^,  tho  cancor  majr  extend  lo  tlte  ncighboinf 
■tnicturce,  ami,  wbni  lircnking  down,  cnusc  perforation  of  tl>c  tnite, 
bronchi,  or  even  of  the  uortA  niid  pulinonniy  artcrie& 

Syuftomb  axd  CorRSG. — The  amoU  tiun-abte  fibroids  ef  tl« 
teeojtha;^  caus(>  no  Bvmptoma;  pedtoioulated  6br0U9  poljrpl  BMM 
the  symptoms  of  stricture  of  tlic  ocsopbagus,  and  tnaj  uuluoa  hiB» 
rbagc ;  the  ocsopbat;val  sound  m&y  bo  passed  around  them,  and,  wfaa 
Ibey  are  high  enough  up,  they  may  be  readied  with  the  finger. 

Onnccr  of  the  ocaophngus  is  not  easily  ndslaken.  If,  in  a  jmai 
of  advanced  age,  particularly  in  one  who  baa  been  In  tho  baUl  of 
drinking  strong  liquor,  difficulty  of  svaltowing  gradually  oecan,  «Kk 
out  any  other  known  cause,  and  increase*  sknrly  till  it  pro^MS  At 
ii-cty  painful  sjinptoms  described  in  the  seoond  diaptcr,  vre  may  roj 
ktrongly  suspect  ardnomn,  for  we  know  that  this  is  by  far  the  mot 
Ircqucnt  cause  of  stricture  of  the  ccsopbogus,  and  that  nil  other  (ana 
are  proportionately  vciy  rare.  The  prc«iimption  that  the  dbean  ■) 
cancerous  increases  in  probatnlity  when  there  arc  tancinnting  jmitt  tl 
various  places,  particularly  belweeu  the  shoulder-blades,  when  t^ 
patient  emaciates  rapidly,  and  the  dirty-yellow,  cachectic  appemsM 
of  tlie  foce,  common  to  cnnoer-pnticnts,  occura.  Ilio  diagDOii  fc^ 
oomoa  absolutdy  certain  wlieo  we  find  fragments  of  cancer  in  tbev- 
cous,  f»tiifm«,  or  bloody  masses,  that  are  vomited  or  brought  np  wilft 
the  ffisophageal  sound.  Subecqucnily,  whoa  tbo  cnneer  Kloiig(a,th 
symptoms  of  stricture  sulieidc ;  ncrerthclccs,  the  cmacialioa  miHtr^ 
the  feet  swell,  cooguta  often  form  in  the  Eemonl  veins,  and,  fiMBr, 
the  patient  dies  from  exliaustlon,  or  bom  perfcntion  of  one  ct  dr 
aboi'e-named  organs. 

TuuTUKicT, — Dilatation  of  the  caneerois  strictura  by  bontgia  ii 
dangerous,  and  slioulil  never  be  tried  when  the  dingnosia  is  cHtan 
In  the  earlier  »tage-s  it  may  hasten  the  sloughing  of  the  euwViSBf 
later  it  may  cause  perforation  of  tbo  onophagus.  The  ttvatineat  pnet 
be  syroptomntie.    If  theio  is  great  pain,  we  may  give  opduRi;  who 
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ihere  b  InkUUtjr  to  swnllow,  w«  way  mako  the  akaast  hopol««s  at- 
taqpt  to  DDUiuh  the  iMtJ(>Dt  by  cncmatA. 


CHAPTER   V. 


rKRPORATIOiT  A3ID  lti;PnrBK  OF  THB  (BSOPBAOCfl. 


L      unqpt  to  DC 

^  PXuroaATiox  of  tlie  usopbagus  may  take  place  from  witliiD  ouU 
Vwaid,  or  the  rarefBc.  Hie  fiist  tana  most  frequently  teaulla  from  the 
areakiiiff  dcnra  of  caaocr,  tnore  ran>Iy  from  ulocn  caused  by  splintere  o( 
bottc^  or  Oviii  ilccp  alouglu,  cxdtcd  by  oorroeioii  with  cntutic  sub* 
•laaoc4>  Sixttllvd  pcfforatiaf  ulccnt,  such  as  are  found  in  the 
MamMh  and  duodenum,  are  never  seen  in  tUo  (i»opha^ua.  Tbo 
iiimlMiHuii  may  bo  perforated  from  iritbout  inward  by  aneurisms  of 
tbe  Mrta,  by  tlie  breaking  down  of  tubcreulous  bronchial  glands,  csp(v 
oally  of  those  located  at  the  bifurcation  of  the  traehca,  by  abaocssca  oo 
tin  aatecior  surface  of  tbu  itjmie,  by  eaiiea  of  the  vortobm,  cvea  by 
tuberculous  eavilies  in  the  luu^,  eta 

BxqHure  of  tbo  owophagus  without  precedent  disease  baa  only  been 
ofaacsTod  in  a  rciy  few  cases  [BotrJiaave,  Oppober),  It  more  fr» 
qoeolly  happeus  that  tbe  wall  of  the  oesophagus,  whidi  baa  beeo 
■laoat  destroyed  by  carciaoma,  oonouon,  or  uloen,  and  neatly  pe>^ 
fivst^d,  is  suddenly  ruptured  by  severe  retching  and  vomiting. 

If  the  wall  of  the  coeopbogus  is  opened  in  any  way,  its  contents  pass 
Into  the  smroundingeonnecAiYetiaaue,  or  commimioatiooia  opened  witb 
the  tnufaoa,  pleural  or  pericardial  sues,  or  iritli  the  great  veasols, 

BeCore  peribtatioa  or  rupture  of  the  tcsoptiagus  occur*,  tlte  advan- 

tiag  destruction  may  cause  adbeaire  inltnmmation  of  tbo  adjacent  or* 

gaas,  the  eyiuptoina  of  nhit-h  precede  the  pcrforatioiL    I  bare  aeco 

doubJa  pleurisy  and  pencardtiis  gradually  develop  in  a  man  irlth  oar- 

dooma  of  tbe  eesopliagus ;  on  pott-morttm  examination  I  found  tbe 

parta  of  the  pleura  and  pericardium  lying  next  tbe  cancer  diaoolorvd 

and  mortified,  but  no  escape  of  tbe  eontenU  of  the  oeaopbagua  into 

thaw  cavities     Sudden,  scvoro  pain,  deep  in  the  breast,  usually  indi- 

^^■tea  tbo  moment  of  perforation ;  besides  this  thcao  are  chill,  paleoeas^ 

^Knd  coolneas  of  the  extremities,  &iDtiiig,and  sometimes,  dirpMtdin^  oo 

^Bbe  MSt  of  tbo  perforatioD,  attadca  of  auflbcation,  or  synptoan  of  se* 

^nm  pletirisy,  or  profuse  vomiting  of  blood.    Death  Bomelimea  oeouia 

tBunediately.    There  can  be  no  treatment 
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XBRToufi  irrxcnos*  or  tiie  acioriuoua. 

Globus  li^-storiciu,  or  the  fcoling  of  u  bull  riiaag  to  »  oertala 
in  the  ocspph^itB  and  reauiauig  lliore,  hu  been  oiJItid  Ayj 
L  c,  inci«iLwtl  exoiUbUitjf  of  the  eensory  iiervca,  of  llio 
Wo  httv«  slreiuly  meutioued  globus  liyslcricus  wltcn  Epcnldnj; 
ncrvoufi  afibctiona  of  the  larynx.     Some  coses  tluit  arc  lU-scribed 
HpMm  of  the  cusopliagiut  nbould  oIho  b«  redconed  among  tlie  b; 
tliiwiiii ;  audi  as  iboHu  v-liere  the  patient  feels  as  if  the 
vrere  llgated,  and  tlmks  ho  cannot  swallow.    This  state  not 
qucntlf  occurs  in  persons  that  have  been  bitten  by  dogs,     ^ndral 
lBt«8  a  caso  where  Boyer  \taA  obhgc<l  to  stay  nntli  a  patient  at 
(InieB  for  n  whole  month,  Ix^oiiuu  iihe  thought  alio  would  suffoale 
aoon  as  she  atli^mpti^d  to  awullovr. 

There  oui  hanlly  bo  anaMhe^a,  that  is,  diminished  or  lost 
lulily  of  the  sensory  ncrvM  of  the  ccsoplutgus,  because  the  nonna]  anf 
sitivcnvM  is  so  xcry  alight, 

JfyperkitHsU,  increased  excitability  of  tlic  motor  ncnrca,  cosopl* 
gismus, or  dyspbaf^a  spAstica,  occurs  more  frequently,  althoug)i,d«M>j 
leas,  many  cases,  ohisscd  under  this  bead,  bare  been  mlabtetpcetei' 
Spasm  of  the  ocaopbagiis  is  most  frc<piently  of  roficz  origin ;  it  b 
excited  by  Irritation  of  the  utcnis,  kenoo  is  most  &t<qucnt)/  nrt 
hysterical  women ;  oooasiooaUy  it  is  of  central  origin  and  foRM  0 
eyinptom  of  disease  of  the  brain  or  upper  part  of  the  sptual  manov; 
it  may  also  be  induced  by  poisoning  with  narcotio  subatanoes  or  tla> 
hoi.  like  most  Deunoacs,  tfaxax  of  the  ceaophogus  runa  [ta  cobk 
with  ji&rozysms  and  free  iiit^NTols.  The  attoda  most  fi«qnentlyoeenr 
during  eating;  the  patient  suddenly  becomes  unable  to  swallow,  sad 
focls  as  if  there  were  a  fordgn  body  in  the  eesopbagua.  If  tbe  tfM 
be  at  the  upper  end  of  the  organ,  the  food  returns  as  BOOO  U  vtl> 
duoed;  if  at  the  lower  end,  it  docs  not  n^urg^tate  for  ft  abort  tnCL 
There  are,  usually,  at  the  same  time,  attadks  at  oppnaaion  and  si^ 
cation,  Biul  sometimes  spasmodic  contractions  of  tho  musdca  of  lbs 
neck.  After  lasting  forawhile,  the  attackasaallypaescaoff;  inotbtr 
.?a«cs,  a  slight  amount  of  spasm  remains  fur  weelta  or  Dwntbs  aa  a  pft* 
loancnt  alToction,  called  "spastic  stricture."  During  tbo  interral,U 
n-e  examine  with  tltc  bougie,  we  find  no  obstacle ;  if  we  examtoe  da^ 
ing  tbe  attack,  the  stricture  occasionally  disappc«rs  during  the  pnUiy. 
Besides  a  proper  treatment  of  the  original  disease,  it  is  adTtsabla  to 
use  nareotics,  particularly  belladonna,  or  tbe  sxnlled  anti^Muuoodica, 
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cndi  u  valerian,  usifaitid*,  muek,  ate  If  the  patient  cannot  SirsUow, 
tbne  raaedics  aliauld  be  used  bjr  enema.  Ropcnt4>d  can^fiil  intndiuh 
tko  of  the  oaophageal  bougie  praoilsea  tlie  Iwnt  ruulto, 

jltrinesU,  diminished  exdtabilitj  of  tb«  motor  Derm  of  ll>e  ocsopb- 
>gu>,  is  not  unfrcqueottj  aocn  along  with  tlic  agna  of  gracnl  paral- 
jv%  abortly  before  dcntli.  In  olber  cues,  the  porolj'iiu  is  of  central 
OBsiii,  uid  tpffomr""'!*''  diaeasee  of  the  bnin,  er  of  tlie  cervical  poi^ 
tkm  of  the  spuMl  monoir.  In  ooaopleto  pualjpsis  of  the  OMOpbsgo^ 
•wallowing  is  iinpoasible;  often,  when  Iho  bjatandcn  wish  to  refmli 
llio  dying  pulicut,  tl>cy  nre  horrified  (bnt  he  cannot  swallow,  and  be- 
caun  tlic  Itiod  or  drink  tboj  offer  returns  out  of  the  moutb,  or  passea 
into  the  latjiut,  and  excites  attacks  of  sulTocation.  When  the  panilj- 
aia  ia  iDOompleto,  food  does  not  return,  but  large  idoi>pI.<  nnd  tirni  sub- 
staaoca  aru  most  easily  swallowed.  Swallowing  Is  Cidlitated  bgr  the 
tmri^t  poaitioQ  and  b^'  driukio^  Id  this  drqihsgla  the  patient  does 
not  usualljr  oontphin  of  pain,  and  the  probo  mcota  no  obstacle.  IVeat* 
aeot  is  almost  alwajrs  hopolc6fi,oT)  noooitnt  of  the  sercrity  of  the  origi* 
Bal  disease.  The  repeated  use  of  the  probe,  the  employment  of  strych- 
nia and  electricity,  have  been  rcoommeodcd,  snd  it  has  been  claimed 
that  thry  have  sometimes  prorcd  scrriocable. 


SECTION  IV. 
DISEASES  OF  TBE  STOMACIT. 


OIIAFTEB    I. 
ACun  catarrhai.  i^tfulumatiox  of  tub  urcors  KEXBRAin  ov 

THK  .1T0MACII — AOUTE  OASTRIC  CATAEBH. 

^noLooT. — During  ponnal  digoAtUm  cbang(>3  occva  in  Uw 
tnucou*  mcnibninc,  wliich,  if  (bund  In  other  mucous  membnnWi ' 
lie  called  caUrrli.  TLe  eeorGtioa  of  the  gutric  jnioo  is  Blmys  aceoi» 
paDicd  bj-  oonsidcrablo  bTpcncmia  of  Ibc  mucous  mcmbmor,  whidi  it 
rc)rulflrly  follow<.-d  hy  tm  nhiindnnt  flow  of  mucus,  and  a  consideabie 
detachment  of  epitbeliuia  "Wai  physiological  prooeas,  like  tfa«  snafe 
gous  pathological  one,  is  aocompanied  by  a  slight  gcmeral  diaturtiaae^ 
the  so«ollcd  digcsUvo  fpvcr.  IIciicc,  tfae  dcGnition,  that  to  hare  gim 
for  catarrh  of  iniiootu  mcmlMitneit  generally,  does  not  answer  fitr  g>»- 
trie  catarrh ;  what  in  tliem  is  paUiological  is  here  DOnnal,  and  we  as 
only  speak  of  gasbio  catarrh  whon  the  phyaologica3  ptocoas  iaonasts 
beyond  normal  bounds.  It  will  be  readily  undiinitood  tlint,  aa  Ifae  act 
of  digestion  is  nrpoated  ooveml  times  during  the  day,  and  our  (bod  fa 
comfjicated  and  sometimes  of  improper  diantoter,  the  procesa  nay 
readily  become  abnonnal ;  bcnoe,  as  may  easily  bo  conceived,  MMla 
gastric  catanb  is  one  of  Uic  most  (rcqnent  of  disease*.  On  tlM  oUisr 
hand,  it  is  just  as  evident  that  a  morbid  augmentation  of  nofioal  |M> 
cnses  may  subside  more  readily  aud  quickly  than  other  more  material 
dcriatioDS  &om  the  normal  state.  Hence,  under  fnrotablo  dreunr 
stances,  gastric  colarrb  usually  lasts  a  shorter  time  than  that  of  otlur 
mucous  m^mbrttDea. 

The  pndupoaition  to  this  affection  varies  with  the  individual;  b 
some  persons  it  is  induced  by  exciting  causes,  which  wouU  hare  do 
effect  OD  othertk  lu  many  oases  increased  predisposition  to  gastrie 
cftlarrh  depends  on  too  acaoly  a  secretion  of  gastric  juice,aa  tUs  brcn 
abnormal  decomposition  in  the  stomach,  which  is  the  most  Crequeol 
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nuse  ot  tlie  disMse.  On  tliis  diminution  of  the  gastric  juioo  depends 
Uifi  great  inclination  to  gastric  caturii  obserrcd : 

I.  lu  all  fever  {wticnts.  Il  in  gdxig  too  fiir  to  any  that  ererr  tcver 
b  aeoompaniiNl  by  oklarrb  of  the  stonuich;  udtlicr  the  coated  tongue 
DOT  tlie  loss  of  appetito  of  f«v«r  patienta  justifies  tliis  vioir.  But,  as  in 
•veiy  hwT,  in  conftoquenco  of  the  increased  temperature,  tho  amount 
of  n-uter  lottt  tliniugh  tbe  akin  and  lungs  is  axOMSiTcljr  incresseci,  it 
our  lie  Guududed  a  priori  (but  1ms  gastric  JuloewUl  be  Mcret«d; 
this  supposition  is  couflnned  not  only  by  the  analogous  oondition  of 
other  secretions,  but  by  actual  obscn-ations  (Seavmonl).  (It  b  possi- 
bl0  that  in  fever  the  composition  of  the  gsstrio  juico  is  also  cjiangcd ; 
but  this  hvpi>t)i<-!iis  is  not  niHintMnr}'  to  explain  tbo  results  of  slight 
errors  of  ili«t  ou  tlie  ]uut  of  tbe  fi-ver  patients.)  If  the  |Nitii.tits  do 
not  boar  this  in  uiind,  and  adapt  tlieir  diet  to  the  diminished  secretion 
of  tli«  BtofDich,  very  diatieseiDg  gastric  catarrh  will  result.  A  Ufg« 
poaiioo  of  the  gastric  compliotions  in  pncuni»iiiiL  and  other  inflanf 
■Mtory  affi:!4Ttion.i  renult  fnnn  iifgloct  of  Uiis  tumplo  diiHeUc  rule. 

9.  The  iucreasftd  predisposition  to  acute  gastric  catarrii,  which  wa 
SCO  in  debilitated  and  hadly^iourislied  persons,  appears  also  to  dopond 
on  diminished  fiunntity  or  inferior  qiutlity  of  gastric  jtiicc,  wliioh&TOra 
tba  daoomposition  of  tbcingesta.  If  the  amount  of  blood  bedecrcsAod, 
.  U  ptobable  that  tlte  quantity  of  gastric  juico  as  well  as  oS  the  other 
I  ta  diminished.  As,  lu  bydmraia,  then  is  a  dimiDution  of  tlie 
it«e  of  the  blood,  wbicb  we  tnoBt  t«^rd  as  the  material  of 
which  pepsin,  the  organic  constituent  of  tbo  gastric  juice,  is  formed, 
tJie  EUppQsilUMi  is  warranted  that  a  juice,  deficient  in  pepsin,  is  formc^l 
in  vucb  case*.  Vnm  tho  diminished  action  of  tho  gastric  juioe,  part 
of  tbe  ingf-ita  remain  undLiEiolvcd  and  deoontposi-d ;  hence  many  oon- 
nleacents  hare  gastrie  catarrh  from  eating  what  would  not  hai-e 
harmed  tb«n  at  another  timc^  In  tbo  same  way  pony  children  linvo 
this  dLwAso  when  they  take  the  same  amount  of  tnoihct't  milk,  or  the 
wuae  c|usntity  of  cdw*s  utik  diluted  to  the  same  extent,  as  healthy 
diildr^n  of  the  same  age  can  take  williout  haniL 

3.  Althoagb  we  liavo  many  analogous  facts  in  other  organs,  It  b 
Dot  easy  to  exphiin  tho  increased  predisposition  to  gastiio  catardi  In 
pefsona  who  are  very  careful  al>out  their  stomadi,  and  corehiUy  protect 
it  fiom  irritation.  C'utarrli  of  tlie  sioniadi  is  more  readily  induced  by 
ft  tligfat  excess  in  drinking,  in  persons  unaccustomed  to  tbe  use  of 
Iquor,  tlian  in  these  who  take  a  modcralc  amount  daily;  and  by  a 
slight  error  of  diet  In  diUdnm  whose  diet  is  usually  carefully  walcbod, 
than  in  those  aoeuatotned  to  complicated  and  indigwiible  food. 

4,  I^istly,  wo  find  an  increased  prodispositioD  to  gastric  catanh  In 
persons  who  bare  suffered  from  it  rcpeatinlly. 
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1.  Among  itfi  excUinff  eavata  ia  tho  mc  of  mr  Ur^  luuilili 
ot  food,  oven  of  tliat  wliicib  is  very  cuilf  digMtcd.  ^Ve  luii 
pointctl  out  tliat  in  UieM  cmm  actrtc  gastrio  calsTrli  b  not  indafed  lo 
much  by  die  overiilliu);  of  Hie  stomacb  as  by  the  aetkn  ot  the  jmdaelirf 
dAoorapoftition,  formed  when  !hc  gastric  juioe  does  not  miffioe  lor  UhmI^ 
RtanoGS  to  be  ^gctUnL  Bcucc,  ntUir  oTcrloadiog  tbc  atoinpch,  the  rtm^ 
tomR  of  ncutc  cnturrii  do  not  occur  immedtatdy,  but  cocne  on  next  iq. 

In  gTO«m-up  and  senaible  people  !t  does  Dot  often  hippeit  Ail 
they  haTC  siinply  eaten  loo  mncf*;  Has  in  tor  more  &e(|ueollf  Mn  a 
diildfcn,  especially  among  such  aa  bare  their  diet  very  mucdi  tcstricUi^ 
ond  hence  are  ncrer  satisfied,  but  seize  croty  o[^wirtuiuty  to  onHoJ 
tlic  stonuich.  Cliildim  nt  Uic  brciut  bnidly  huvc  any  feeling  of  Mlktf ; 
irhcii  nourinliment  is  plenty,  they  UMually  drink  till  the  otomd  il 
orerflUed.  If  they  Tomit  eulty,  the  orerlotding  b  soon  reraond,  mi 
only  BO  much  nourishment  lemains  as  they  can  readily  digest;  if  litj 
do  not  TOinit  easily,  tho  slomach  remniiui  orcifilledi,  mnd  they  ■« 
nfTficted  with  gnstrio  catoirli,  allliough  thvy  have  taken  the  raostidt 
able  nouriahmeitt.  Xutkb  kiiow  very  well  that  ehildren  whkji  mk 
often  and  cosily  ("spcti-kinder"}  sicken  tcM  rcndily  ond  thrirabrtts 
than  othoi& 

2.  Gastric  catarrh  may  be  exdted  by  moderate  use  of  food  dificdt 
of  digestion.  In  this  cose,  also,  it  is  not  iho  food  itself,  but  Ike  pn^ 
ucts  of  ila  deooni[)ositian,  when  portly  undigestedi,  that  cense  the  & 
ficult}-.  The  lodigestibility  of  food  often  depends  on  ita  ahapei  V» 
sons  wlio  cat  with  avidity,  or  who  haro  do  teeth,  oAea  ilicdl 
perfectly  digestible  food  into  their  stomachs  in  a  state  irludk  tSm 
little  eiufaoo  to  the  gastric  juice,  which  is  consequently  alowly  abeotbril 
and  digeatico  is  letarde^  It  is  well  knova  that  tbe  yolk  o(  a  htnt 
boiled  cRg  is  ta  more  easily  digested  tbaa  the  white ;  thb  is  liaftj 
because  tlic  former  is  ftir  more  readily  broken  into  fine  morsets  in  tb 
mouth  than  the  latter  i.t.  Tbe  use  of  fat  meat,  or  greasy  s«ooes  nuid 
with  the  meat,  often  causes  gastric  catarrii,  i>ol,  as  the  laity  seppoii 
because  (at  is  indigestible,  but  because,  wbeo  mixed  with  tho  ineal,il 
Uadcrs  its  iraliibition  and  eo  dimiiiishos  its  digeatlhility.  It  WffiU 
lead  us  too  Ear  if  wo  were  to  mention  nil  tlie  substanoes  that  are  hfr 
geetibic,  and  may  causo  gastric  catairlt,  eren  when  used  in  mcdetsM 
quantities. 

3.  Gostrio  catarrh  is  often  caused  by  the  use  of  subslmnees  iha 
have  begun  to  deeoraposo  beforo  entering  the  stonmch.  It  inaj  t* 
thus  caused  la  adults  by  spoiled  meat,  or  by  iiew  beer;  but  h  bm* 
Ercrjucntly  oocuis  in  children  from  the  use  of  milk  that  has  beg*** 
sour.  This  is  what  renders  llie  artificial  nouii»linieut  of  iu£utta  M^^ 
ficuUiu  hot  wcAthcr,  when  milk  begins  to  spoi]  very  soocl    IfduUn 
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^K  Jo  twt  hare  their  moutlis  rr^arljr  cleaned,  or  If  n  sugsr-Uai  be  giron 
^  tbem  to  prci-eut  tlicir  crying,  the  ducomposiUon  of  good  tnah  oow'a 
milk,  or  crva  of  the  mother's  milk,  nay  bo  oommcnced  ia  the  montb 
lUclL  (It  iti  vr<-ll  known  bow  weAillj  miUc-cuu  muit  bo  oinaaed  uid 
fiuriliM  or  all  dccompo^Dg  subatODOts  in  order  to  ptcreDl  the  nJQc 
Ihiin  spoiling.)  If  decompos!Uon  hsa  onoo  beguu  ia  the  milk  In  Uw 
•toowcfa,  tlia  heat  milk  takeo  subsequently  will  act  u  a  pMSon,  as  it 
ako  K»n  begins  to  decompose.  Vi'e  sliatl  lierrnftcr  t(x  Ihnt  fomienl- 
bog  Mbatanoet  in  the  stonueh,  oAcr  dc»th,  mny  destroy  and  ditsolfV 
lt»  walls.  Er«n  if  9ucb  nn  action  on  tlic  iralb  of  tlie  fttomach  be  pr^ 
*vnt«>d  during  life  bj  the  circulation  and  tiic  rapid  change  of  tiasue  ia 
them,  it  i$  aorerthcless  not  improbablo  that  tho  cpith<^liuin,wfaflfe  nu- 
trition is  leu  active,  tnay  \x:  iWlmynl,  oven  during  lift,  by  the  for 
tatnUag  substanoe ;  and  that  llie  deprivation  of  the  tnueous  mombianc 
of  ita  protection  may  cause  extensive  transudations.  It  appears  not 
to  be  tlic  lactic  acid,  the  product  of  tho  auuring  of  tlic  milk,  but  the 
pfooMB  of  fenniiitatiuD  itdelf^  wbleh  excJtM  the  Kjrmptoms  of  obolen 
infiiirtiim,  and  aflcr  death  causes  the  softening  of  tbe  stomach.  We 
come  to  this  conclusion  because  milk,  which  lias  already  curdled,  and 
vluae  wgor  has  been  traaafijcDod  into  lactic  acid,  nuy  Im  oatoa 
erea  in  large  quantities  by  older  ehildrea  and  by  oilults,  williout  dele> 
terioos  influence;  and  beoause  the  so-called  sodening  of  the  aton^ 
mA  may  bo  more  readily  induced  in  that  organ,  when  out  out  of  an 
antmsl,  by  filling  it  with  liresh  milk  and  ospo^ng  it  to  a  moderate  tern- 
pemture,  than  by  filling  it  with  cUlute  tiod. 

4.  Ani'.c  catarrh  of  the  atomwili  may  also  be  caused  by  irritation, 
frooi  taking  into  it  rciy  hot  or  cold  artiolce,  some  roei^cinea,  alcohol, 
or  spicea.    Aloobol  sets  most  injuriously  when  it  is  but  slightly  diluted, 

Pf)»ees  and  similar  subsUuiocs,  in  smiill  <iuautitioa,  excite  the  nonnal 
geaaM^  and  heooo  may  improTO  dig<^tiou;  in  larger  c|uantities, 
mrer,  titey  increase  these  prooesscs  beyond  tho  normal  linuts,  and 
I  to  goslrio  catarrh. 
5.  Aoute  gsstrio  catarrh  b  excited  by  tlio  introductioo  of  suN 
rtaitcea  that  weaken  the  digeative  power  of  the  gaatrio  fuioe,  or  retard 
the  moremeoU  of  the  BtoraaoIiL  It  b  evident  that,  in  either  case,  there 
^K  nay  be  abnwmol  dooompontion  of  tho  oonteots  of  the  stomach.  Apart 
^^pnm  the  direct  irritation  of  the  gastric  muoow  membrane,  thu  miiuse  of 
Vakobolio  stinuilaats  aots  injuriously  in  thb  way.  In  tho  matter  vomited 
V  the  day  after  a  debauch,  much  to  the  astoushment  of  tho  patient,  he 
often  fimb  some  of  the  food  eaten  the  provious  day,  which  b  hardly 
cfaaoged.  Hie  norootic*,  pivrtjculnrly  ofnum,  aeem  to  cniue  ibe  gaa< 
trie  cNlairii,  wUob  is  bo  often  si-eu  af^cr  krge  doses  of  them,  by  impair 
ilog  tlie  momMota  of  the  etonmch  and  thus  praventing  the  food  from 
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being  BuflSdeutly  mixed  with  gostria  jwoe,  uul  kcojing  it  too  1o^ 
die  OTipm. 

<{.  Cktdiing  oold  nbo  tvwls  to  gostrio  catarrli,  tbongb  law  b» 
t{ue»tljr  than  to  intanh  of  too  wetfiniary  ofgitie. 

7.  Ijutly,  &t  ccrtaiD  times,  without  known  oaiue,  from  ■  "gcaiM 
qndenuaia  gmstricus,"  gnstric  atairii  oecun  »ur]iruiiig]y  oAca;  mi 
%%  nidi  times  other  aScotions  ue  ooui[>lii»t«d  u-ilh  it,  withgut  ibn 
having  been  any  enor  of  diet  In  tiiis  dua  belong  (he  forcriih,  fi»- 
Hu^  and  intestiiial  catarrhs  and  cholora  morbus,  which  ue  oeeuimalij 
•pidemia 

WIk-h  ^xuduug  of  uiJectiotis  dJacaaea,  we  shall  treat  of  tboM  cues 
of  ^lastric  catanii  vrludi,  like  other  caloirhs,  are  ayinptomatio  of  >n  b- 
foctjoa 

Amatouical  Ari'iuiuxcKS. — Wu  uldom  hare  Uio  oHWCtmity 
of  seeing  thv  reinuins  of  acute  gastric  oatanii  on  poat-morUm  caafafr 
tiOD ;  vrbere  vre  do,  the  gastric  muoous  membrane  is  found  reddemd  in 
spots  by  a  fino  iajoctioD,  its  tissue  is  (dsjtod,  and  ite  sut&oa  i 
with  A  layer  of  tough  mucus.  But  move  frMfuouUy,  espodalljr  I 
diililren  who  die  with  the  sjmptoms  of  oholcra  Infantum,  tbc  taleftj 
gives  negative  reatdts,  except  as  to  appcaranocs  that  will  bo  itrffj^ff* 
beieaftcr.  I'his  does  not  appear  stnugc,  when  wo  r^nember  tkat  ik 
caiulLuy  hypeimnias  of  otbor  mucous  monibiVKS,  which  we  ha>t 
been  nbl«  to  obserro  directly  duriug  hfc,  lesve  no  tnioo  after  AatA; 
and  that  a  roUxatioa  and  partial  loss  of  opithcUura,  which  we  hsreir 
gardcd  ss  tW  Diust  probable  cause  of  the  extensiro  *^^  "■«■>■**«■  !■ 
diolcra  isfAolum,  may  be  tct;  tesdJly  overlooked  in  tJio  dad  toij, 
and  can  very  rarely  be  observed  wilh  certainty.  IlcacCf  the  ohwwi 
tiuns  that  £cauinont  mado  on  his  Osnodlan  SL  ifurtin^  when  hs  hi 
catarrii  of  the  stomatli  after  overloading  that  organ  with  iadSgaAh 
eubstanoes^  or  after  the  exoeaaiTO  use  of  liquor,  are  rety  u^ertM 
At  the  oommcnoement  of  the  alEeotion  the  gastiio  muoout  BMolnv 
appeared  intcitscly  reddoood,  had  aphthous  (?)  spota  on  It,  aad  «it 
covered  with  tough  mucus,  hero  and  tbcra  nuxcd  with  trsoes  of  Uotl 
Later,  the  mucous  corvring  was  Uiiokcr,  and  the  secrctioa  ot  p^h 
juioc  was  suppressed.  The  iluid  taken  out  through  the  G«tel»«l» 
usted  mostly  of  mucus  and  muco-pus,  wlucfa  showed  on  <dkaUm»  M^ 
tiun.  In  a  few  days  the  mucous  seen- tioo  and  the  ■l^fftiiw  natfiBi 
of  the  contents  of  the  stomach  ocuscd ;  and,  nt  the  samo  times  Ik 
mucous  membraDO  regained  Ita  normal  appearance. 

Tlie  giuttromalacia,  or  softening  of  the  walls  of  the  Stomach,  fcal 
on  autopsy  of  childrcn,  was  often  dingaostioated  during  lifc,  so  thai  il 
appeared  as  if  the  diagnosis  were  confiniKd  by  the /MM  mortem.  An 
exhaustive  description  nf  tbc  symptoms  of  gastramalada  has  also  bv 


ACDIE  (USTRIC  CaTABRO. 


m 


Hproa  (Jtnyw),  and  we  often  meet  with  oms  aoBveriug  tlie  itf!Bcri|;>- 
^ftino.  Ncfotbclen,  tbrac  oui  bo  no  doubt  {£t»aat«r)  Uwt  gMtroin*- 
Uoui  b  tlwBj^  «  /xtifinorton  ■ppearanoe.  Tho  <Je«criptiioti  of  aoflea- 
ing  of  Um  alomadi  U  jirmsely  that  o£  cbolem  inEuituia,  auil  Ifaos  then 
ia  a  mofAe  explamtion  of  tlie  opparoat  amfinnaUon  of  the  diagnosis 
hy  tbc  nut<i]»y.  For^  if  n  child  dies  wbo  hu  had  vomitiDg  aod 
purging  litiai  MbuoniMl  fenncutatioD  ia  tho  stOBiw^,  niid  if  there  ora 
still  fenoeatiug  subotanoes  left  there,  the  fectneaUtion  will  not  be 
•nested  by  llie  gradual  cooling  of  tlic  body.  >Vh<?n  the  oiieaktiaQ 
OSMis,  tlK  stoinivdi  can  no  longer  resist  (he  dcrompoAition,  whiob  tboQ 
««t<odi  to  it  sl40,  jiut  M  the  stomscb,  that  bos  boco  out  out  of  an  oni* 
nal  sod  filled  with  nulk,  aoA«na  If  lofl  only  Cor  a  short  time  in  a  warm 
|ilnoo.  Ilcnoo  physoiaaa,  who  consider  softening  of  the  Btomadi  as  a 
pott'tnortem  appcarsnoc,  tnay  also  prediot  it  witb  certainty,  wbeii  a 
ehiU  tbst  has  died  of  cholera  iniaDtum  had  eaten  milk,  or  any  other 
C•ia]]^d•oom|)0•6d  subsunoc,  sluntly  bcibre  death. 

JSotUantky,  who  does  not  consider  suftimii^  of  the  stomadi  as  a 
potlmoriem  appearance  in  all  oases,  dt&liiigt^ea  two  fcnos,  the 
palofuiowf  and  tho  black.  According  \o  bis  description,  tho  fanner 
almast  always  begins  at  tbc  ^ndua  ol  the  stomach,  aikd  gnduslly  ex* 
tenda  along  the  greater  curvature ;  tiie  mucous  uMmbraae  Is  first  sofb> 
ened,  but  tba  soAcoiiifc  M>on  extends  to  the  muscular  eoat,  and  finally 
to  the  poritoiunDn.  Tbo  mcmbraDcs  altogether  change  to  a  grayish 
or  ycllowudfrcd  Uaiuluccnt  gelatin,  which  oocaaionally  has  soone 
b)addah4irown  strin  through  it ;  these  an  the  bkwd-ressda  that  are 
also  aofieoed.  When  the  softened  inner  layer  is  detadied,  the  fundus 
eooaiats  of  a  thin,  eaHly>toni  pcritonsuni.  Tbc  softened  stotnach  tcsn 
go  tho  slightest  toudi,  and  comes  to  pieces  bctwwu  the  fingcn,  or 
rite  we  find  that  rupture  has  shtMuly  occurred,  aiKl  the  contents  liava 
escaped  into  the  abdooioiL  Tho  prooeaa  is  not  alwaya  limited  to  the 
itOBsach,  but  may  attack  the  nei^boring  organs,  especially  tho  disf 
phiagn;  this  n»y  even  bo  pcribrated,  and  tho  oontcnU  of  the  stomach 
may  paas  into  the  left  side  of  tho  thorax.  In  tlic  blade  sofloung  of 
the  stomach,  the  walls  are  not  changed  to  a  Imitsluoent  gelatin,  but 
to  a  bbieldsli  brown  or  black  pul|k  Uliis  uodiiioatioa  occurs  if  the  ca(^ 
illaiica  of  the  stotnach  are  overfilled  when  the  softening  begins.  The 
'  bladkish-trown  striai  in  tbc  gelatinous  softcmn;^  rrpn»cnt  the  same 
cfaaoges  of  the  large  vesaeU  and  of  tbo  blood  oontaineil  in  Ihem,  wliich, 
n  this  ease,  aSect  the  oapQlariea  and  thdr  oootcnta. 

The  theory  that  gastroroalacta  does  not  ocoir  (iU  after  death,  or,  at 
leaatf  till  a  shurt  time  before  it,  when  the  otroulalion  and  the  change 
of  tiaano  ia  tbo  walls  of  the  stoinadi  liavo  aluoBt  oetse<l,  is  supported — 

tliy  the  fact  that  tho  softening  ia  almost  always  found  in  the  fundus 
\ 
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of  tho  itomnch,  where  tbo  ocid  contccta  are  collected  together,  i 
only  Bttncka  the  pyloric  portion,  wbcn,  from  tie  podtioa  of  the 
on  the  right  aide,  the  contents  bare  setUed  to  that  portioa ;  t,  bytte 
drmnnfltanoe  that  it  is  also  found  io  tho  bodies  of  children  wbo  dtmnd 
ao»i^D9ofga3trio  disturbanoD  dunng  lifr,  but  trim  hnd  tokra  til^ 
kugar-vrater,  oor  other  casily-fDnncntin^  subelaoce*,  during  the  Im 
hours  of  life ;  3,  because,  even  in  oosee  vhtrre  tl»e  veMa  of  the  %taaaA 
fuo  fintiii)  tnni,  and  its  oontents  h»ve  entered  the  Bbdomlnal  tatitr, 
tliere  have  been  no  symptoms  of  peritonitis  durin;;  life,  nor  Wtb  n; 
remnitis  of  it  been  founil  on  niitopsy ;  finally,  4,  onoUior  proof  it  Ik 
alxn'Cineiitioncd  cxperiineuU,  vrlierc  artifidal  soAening  vna  lodnwd 
iti  stomaehs  ttiat  bod  bi>en  rctnorcd  from  animals, 

(The  cases  whore  softening  of  tho  stomach  boA  boeo  found,  wUt 
that  orfpin  n-os  empty,  do  not  belong  here.  It  haa  b(?<rn  atlaa|ied 
to  ox|>Iain  this  by  citing  tho  digestive  power  of  the  gwstric  jian^  ad 
nsaerting  thnt  there  wot  »  MiMigMtion  of  the  atofnw^  wid  t^  Utt 
ga&trio  JuJcc  accreted  ahortly  before  death  had  dige«t«d  the  tteaKh 
just  as  it  would  digest  any  other  membranous  tlsni&  It  im,  boimv, 
improbable  that  gastric  juieo  would  be  secreted  into  on  oinptj  ctcDu.-^ 
and  it  is  possible  that  a  dcoompo»ition  of  miicm  (whieli  alaa  nltfa* 
lactic  add)  would  have  tlic  same  effect  on  the  wolU  of  the  atonuba 
fermenting  iiigetitn  do.) 

SrHPTOUs  Axo  CoiTBSB. — We  shall  first  i^wak  of  the  ijwpwi 
of  acute  gastric  catarrh  when  it  is  iccompoiucd  by  moder«tc  fBnr,ui 
often  constitutes  oidy  na  ef^mcnl  afiootaon.  This  form,  the  bhI 
fkquent  result  of  erron  of  diet,  U  usually  ailed  status  g«siiinH^f» 
tricismus,  pistrosls,  "  disordered  stomacL." 

Even  the  physiological  prooow  of  digestion  is  aocompuueil  hf  ■ 
certain  dopression,  sluggtshness,  and  dinndmation  to  bodiljr  or  neiul 
exertion;  ami  (he  hypcncmia  and  prodncUon of  muous, when htenaMd 
to  acute  catarrh,  ara  aooouipauied  by  n  general  malaiM  noi  siek  int 
ing  (bat  seem  out  of  proportion  to  the  slight  and  enmesoent  iTJuaar 
The  patients  foci  dull,  arc  fretful,  complain  alternately  of  heat  wi 
cold ;  hare  a  hot  head,  cold  extTcmitic]<,  but  portioulsrly  s  prcvEBfl 
tonnenting  pain  in  the  forehead,  wluch  exteikds  toward  the  oecipet; 
on  stooping,  they  have  Sashes  before  their  eyes,  ood  foot  u  if  tk<r 
heads  would  buret.  The  affection  of  the  mnooos  membnua  ef  lb 
stomach  oauscs  a  feeling  of  pressure  and  fuliUM^STOn  when  that  eqga 
is  entity ;  tho  "  pit  of  the  stomach  "  Is  senailiTe  to  pressure ;  then  ii 
loss  «r appetite-,  but  incrcfisod  thirst;  there  is  usually  di>t«sla  far IM 
and  <)ualinia1uies!i.  Besides  these,  tboro  aro  symptoms  caused  by*!^ 
normal  decomposition  of  the  contents  of  tlio  stomach ;  gsstrio  catonh 
is  often  Ibe  result  of  abnomml  decomposition  of  tho  inypesta,  saJ,  a 


ibc  oUuir  band,  it  i*  soiiicUnicfl  ihc  muse.  Bidtier  uid  Scfunitft  hnva 
■faown  that  wboD  the  gutiio  juioc  is  mMlnvd  nllcBline  l>jr  luimixtura 
of  mteuM,  ft  loKft  its  power  of  diaiulviii^  protein  BubsUnoen,  which 
then  undergo  apootaiieout  deoompOBition,  and  fprc  out  a  pulrid  odor, 
V»i\y  experieDOe  io  pnuitioe  oooErms  tliis  experimcrnt.  But  those  su)>- 
■tftnovs  also,  that  ar«  not  dif^tcd  hy  the  i^astric  jtncc,  undt^rgo  abooi' 
nal  dieorapoaition  in  gMtrio  cntarrti.  llic  lunjlaooous  stibatoDCCM, 
whOM  timaga  had  nlrfsilj  ))ogiiii  in  tho  rooulli  from  t)>o  admixture  of 
nlira,  wmIot  oonnal  omuinstaiioea,  ore  not  oouvertml  into  sugar  until 
they  enter  tho  stomach.  But,  in  |7«stric  catairh,  the  mums  aeooted 
acts  M  a  fenocnt,  aod  induces  a  chnngc  of  a  large  portion  of  the  euj^r 
into  botlo  add,  ud  often  •!»>  into  hutvric  neicL  If,  during  gaatrio 
oMuffa,  Awmented  suhsiancea,  surh  ns  bi-c-r  nr  wine,  Ite  Ittkon,  or  if  ex- 
oeasiro  use  of  these  has  induced  the  alTeetion,  acetic  fennentation  takes 
place ;  if  fattv  aubstancrs  ho  sn-ullowcd,  fatty  adds  appear  to  he  de- 
feloped  from  thom.  In  all  of  these  dooompOB) lions  of  tho  contents  of 
Ibe  Btomacbf  except  the  lactic  acid  feruientat ion,  gases  are  sot  frv<e. 
la  tho  breaking  up  of  nllxinninnus  Kuhetancea,  atinltinj^,  Bulphurctt«l, 
hydrogen  gMca  are  freed;  hjdrogra  and  caihonio  acid  arc  fonnotl 
in  butjrii>acdd  fermenlatioii ;  in  aceUo  fennentatJon,  oaifaotilo  add  is 
freed.  TUia  explains  wlijr  the  epigastrium  is  slightly  promfaient  in  pa- 
tients with  acute  catarrh,  and  why,  from  time  to  time,  tliey  helch  up 
gasea  whidi  aometimes  smdl  dtasgreeaMy,  at  others  aro  odorloas,  ai> 
CTtiting  to  the  quality  of  the  fimd  (hat  lias  heen  taken.  At  the  anne 
thiM^  aour  or  randd  substaneea  often  rise  into  Uie  raoutlL 

Snee  gaatrio  catarrh,  as  before  mentioned,  is  usually  ooin|ilicated 
wHh  oral  catarrh,  the  tongue  is  generally  coalod,  tho  taste  stalo  and 
■limy,  and  there  is  a  bod  bnath. 

If  tho  patients  fiist,  and  do  not  expose  thetnseh'es  to  any  new 
•ouroes  of  injury  until  the  stomnoti  is  able  to  futlil  its  normal  functions, 
the  abo%-e  symptoms  usually  dttappcar  quickly,  Tho  abnomully-do- 
composed  content*  of  the  atomaoh  paas  through  Iho  pylorus  into  the 
intmtine;  there  furiher  decomposition  scema  to  he  arrvsted  sometimes 
l)y  the  adiiiUture  of  bile,  but  more  frequently,  although  moderated,  it 
still  eontUiuca;  the  aecretion  of  tho  irritated  intestinal  mucous  mem* 
bnmo  incnaaea,  the  moremi'nbi  of  the  intestines  an;  hastened,  flati^ 
Icnor,  rumbling,  etc,  with  grii^inn;  pohis  in  the  ))elly,  occur,  and  are 
ra)ieT«d  by  tlw  passage  of  badly-smelling  gas;  linally,  one  or  more 
pulpy  stools  occur,  and  tho  trouble  ends.  If  the  patient  sleeps  the 
fittlowtng  night,  his  gi-ncml  health  is  usunlly  improved,  or  fully  restored. 
Vfe  may  atao  mention  that,  during  the  nlfcction,  the  uriiio  iiituully  con- 
tains <iuantitic8  of  pigment  and  unlvs.,  and  that  beq>etio  resides  no< 
imfrequently  come  on  the  lips. 
81 
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'Wlitrn  tbe  mjuri«R  tbnt  cxdlc  thu  noitc  gastric  catarrli  are 
intense,  oi  tbe  palicot  man  scn&itire,  there  U  greater  iMueea, 
finally  iDcrvBsea  to  retching  uid  Tonutii^,  By  the  Inttvr  tbe  ooahBli 
of  tbp  stomach  are  eTamatcd,  more  or  lea  changed,  vritb  m  raj  tdl 
nncU  iLiitl  tMt«,  and  ummlly  ndxcd  with  qmntitica  of  maaa.  Th 
x-oiniLuig  may  he  repeated  at  vaiyiug  intcmli;  the  kx^or  it  Uah^tbe 
more  tbe  matter  vomited  ia  mixed  with  bile,  wfaicli  gtrca  U  a  bitlir 
tasto  and  gm;n  color.  ITicso  scrcrc  fonns  of  the  status  gutdieai  ■• 
almost  alwftyn  acoompanicd  lir  gtt'-nt  irritation  of  tlic  intcetinal  ■uoob 
mernhnocv  Tben  there  is  fti'i'vn-  diarrbiea,  by  which  greco  maw  is  am 
passed,  with  or  without  p&in.  i\it«r  the  voaitiag  and  |>urgio;.  lU 
patient  i»  atniost  aJn'sj's  rdiovnl,  and,  aithough  pcrhape  a  Utile  Mk, 
is  usually  well  otherwise  in  a  oouplo  of  ^y*.  In  other  narcs,  te 
roiDJtinf*  and  diarrhoea  are  Tery  had,  and  present  tbo  aymptioumtl 
cholcn  tnorbus. 

By  cholera  morim  we  incaa  tluit  form  of  ocuto  (;astrio  otanh 
which  extends  to  tbo  intestiual  tnucuus  tueoihruai-,  nntl  is  chiuactauaj 
by  profuse  transudalioa  of  a  fluid,  containing  hule  ulbunien,  iDb>  At 
stomach  and  intestines.  These  watery  transudatioDs  occur  so  6r- 
quciitly  in  the  lirst  stage  of  acute  catanhs  of  o4bcr  muoous  meiahnn. 
fMpccJn.lly  of  tbe  nasal,  that  we  cannot  hentate  to  desigoate  astci- 
tairh  the  gastrio  and  intcstiaiU  alFectiion,  on  which  depend  0m9jBf 
loms  of  c]ioleta  morbus,  and  mostly,  also,  those  of  ^'-atrft  didn 
whicli  will  be  hereafter  doscnbod,  and  which  only  leads  to  sysfriMS 
that  other  catarrhs  do  not  have,  on  account  of  ila  extcnL 

Hie  disease  previdia  most  duiing  tbo  hot  weather  uf  aauunca' 
then  often  attacks  a  number  of  perrons  simultaneously;  It  is  MM 
rarely  cxdtcd,  at  othn'  timcK,  by  LTrrors  of  diet.  The  choleim  atts^ 
an  rarely  preceded  by  prcmonitoiy  symptotns;  on  the  coaXmj,iK 
patient  ia  uauully  attacked  suddenly,  often  during  the  nigfat^  vit&  • 
disagreealile  fL-clioj;  of  }»eaaure  at  the  pit  of  the  stonuudb,  vWck  ii 
soon  followed  by  nausea  and  vomiting.  At  first  the  (bod  last  esls  ■ 
vonuted,  little  chanftcd,  but  the  vomiting  is  soon  rttpcated,  aod  f^ 
titio  of  a  patc-ycllow  or  gTL->ciiisb  bitter  fluid  are  thrown  up.  Ato 
this,  or,  in  some  cases,  even  prericusly,  llierc  are  borbyngmi,  Ulowid 
by  pulpy  stools,  which  soon  become  tbio  and  liquid.  In  a  sboct  tins 
ODurmous  quantities  of  fluid  are  evacuated;  the  greater  the  bboO^ 
the  kss  color  it  has,  as  the  bil<',  evm  if  of  normal  amount,  no  kn|B 
BoBoes  to  color  all  the  tnmsudatioD.  Tbo  Ices  of  water  bom  tbe  UmI 
oscitee  intenso  thirst,  which  is  only  temporarily  qaeadied  ^r  Iiif< 
qnantilics  of  drink.  Tlic  fliud  uken  into  the  stomach  is  tapidty  encv 
ated,  upward  or  downward,  bejng  vended  every  quarter  of  an  hoot,  a 
oftener,  as  long  as  tbo  diarrlKsa  and  vomiting  continue.    He  btood 
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tntlj-  becomes  tluoker;  tlio  Mentions,  patticuliLrlj  that  of  unne, 
I  diiaiaisbcd,  or  oraso  cntirelj-,  for  want  of  lliud  to  nuintaiii  tbcoi ; 
the  idtcnlitiul  lir|tnd  is  sbaorlwtl  bom  «U  tbe  tissuoa;  bcaco  tbo  sldn 
■;>peitra  dry  and  shrivollcd,  th«  pkticnt  looks  OoUapeed  and  diafiguml, 
tJio  ni>5c  u  [>oint<.''l,  Itic  ir^cs  nru  sunken,  bocMise  tbe  counecUrc  tiasuo 
io  the  orUt  hu  become  di^',  muI  has  hcDce  ocUally  lost  ia  toIuidoi 
^Vhile  Uterc  in  mrcly  |)aiu  in  tbe  Klxlotnco,  tlicrc  are  very  pvnful  con* 
tnctioos  of  tk«  muscloa,  especially  of  the  c«lf  of  the  h}g.  If  these 
oeaar,  •od  the  dvacuations  of  tlio  paiient  consist  only  of  colorloaa  fluid, 
contaiaing  BhreilR  of  intcslituU  epithelium,  to  thnt  tlii^y  rcscmblo  rioc, 
wstnr,  or  mtnneft]  gruel,  the  diolen  morbus  will  wry  much  rcscrnblo 
Aaialic  flbolen ;  De\-erthelesa,  it  rar«ty  goes  on  to  the  oom|>lete  dlsap- 
pBanmoo  of  the  livnrt-boat  iui<)  tlic  pulsr,  to  tho  cysaotio  hue,  and  rep- 
lilv  tvnpenture  of  tlic  sIud,  vrhii.iti  h  9wa  in  tbe  W>caUcd  uphyxiated 
stage  ci  tbe  AsiatJo  cholera.  No  matter  how  Ibresteniag  the  syinp* 
toiH^  how  great  tho  oolbpw  and  depresaioa  of  tho  patient,  how  di^ 
pfaitod  bo  and  bis  attendants  may  appear,  tho  physician  must  not  fee) 
Aaaotmged  if  he  L*  sure  thnt  epidcmio  cbolcrn  is  not  mging,  for  ho 
aunt  kaow  that  a  pnn-iouiily  hesllby  adult  very  seldom  dies  of  cholera 
Ifanally,  after  a  few  houn,  mrely  not  till  the  next  day,  the 
siting  aod  paging  subside ;  tho  skin  bcoomcs  wnmi,  and  acquires 
I  Anlnosa  again,  the  eshaust^d  intient  fidls  aalecp,  and  only  mflbn 
great  depteeaon.  More  rarely,  the  syinpl4nns  of  gastrio  fever 
I  oo  to  tbe  cholera  morbus.  In  tho  rarest  cases,  sod  only  in  sickly 
,  weak  pcraoDS,  or  in  childten  or  old  [lero^ns,  do  we  ace  a  fatal  In' 
then  tbs  bowels  are  paralyzed,  tbo  vomiting  and  purging 
,  while  tbo  transudation  oontinuos ;  tho  pulso  disappeara,  the  movi>- 
( of  the  heart  booomo  woaker,  tho  intoUoct  cloudy,  and  tho  patient 
I  of  oaEuustion. 

TbiB  aoute  gastrio  catarrh  of  cluldrcn,  dutin;;  the  first  years  of  life, 
<  oettain  peculiarities,  wbicb  arc  due  to  tho  fact  ot  eudii  children 
_'  almost  exclusively  nourished  with  mother's  or  cow's  milk.  JBt<t- 
m&r  eoosiden  the  fismiealatioa  of  the  ingesta  as  the  sole  cause  of  this 
diatorianoe  of  digestion,  and  denies  dther  a  primary  or  secondary  par- 
lidpation  of  the  walb  of  tbe  etomach  in  tbe  affection;  he  dougoates 
I  aildor  fonns  of  the  affcctjoa  as  dy^teptta/  ocoording  to  tiut  olasno 
I  of  this  author,  tlie  appearance  of  the  child  is  little  obanged, 
it  only  loolcs  a  little  pale  and  has  a  slight  ring  around  the 
Almost  always,  shortly  after  auraing,  tbcro  is  vomiting,  ami  the 
^•rseuatcd  ia  do  longer  curdled.  lUs  sort  of  vomiting  is  an  in»- 
It  symptom ;  evrn  tbe  nurses  rccogniic  it  as  such,  and  readily 
Bgiiish  it  from  (lie  hcnltliy  cvxc^uttioiut  of  nn  orerfillod  itomaciL 
be  cunlling  of  the  milk  in  the  socslled  "  puking  of  clvildrco  "  does 
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■lOt  flhoTT  that  tlic  milk  has  beocMno  sour,  but  that  tlio  gputric  jdoal 
act«d  nomuilly  on  it,  &nd  conUod  the  cMcin ;  trboti  the  Totnitsd 
is  not  cunUcil,  it  tliows  tiiat  there  ia  no  abnonoal  McretioB  In  die  tua^ 
ach,iuul  this  inuat  excite  the  suapidon  of  gastaa  cmtatrfa.  Soos  iftfi 
the  I'omiltng',  or  cvra  nt  the  Eamo  time,  the  jmteagce  from  tbo  bmb 
become  abnormal,  or  tlicrc  may  be  no  Tomhing,  and  the  appeoaMa 
uf  the  paasagcs  inHj  form  t>ie  mle  atjmptum  oT  gaotiio  cKtaniL  Ha 
eraeuatioua  oonust  of  a  wry  acid,  grecu  or  frreenisb^i'eUoir  flnid^  ceo- 
tainini?  ntotv  or  less  firm  liunps ;  ihry  rmiiiid  us  of  the  changn  tint 
tbc  tnilk  undergoes  after  Ktonding  for  Rome  time  out  of  the  bodj,Hd 
show  that  tlie  gustric  juico  boa  not  ewn  digested  it  eoougti  to  oat 
its  sudden  oooL^latioa  The  vomititt^  and  pur^i)]>,  whlHi  ara  mill/ 
pnccdcd  by  restlcMncss  of  the  child,  by  crying  siid  dmwiD^  tbe  lip 
op  toward  the  belly,  occur  more  or  less  Eitsiuimtlr;  ibo  encaatiuot 
often  change  their  culor  and  oonnatenoe.  In  many  eoM*,  tfa«  xoaW^g 
ceases  nhfv  a  lew  days,  the  undigested  adlk  fsBppcars  Inxn  Ih*  an^ 
uation;,  the  oliildrcn  improve  and  pick  up;  but  to  other  oases,  from  liair 
to  time,  qiiuRtitics  of  acid  milk,  pertly  undiaDged,  part! jr  «w<iUed lal 
mixed  with  mucus,  are  vondlcd ;  tbo  purging  bicreaso^  tlie  eraeealiaa 
b«x>me  lliin,  liquid,  and  very  &«e ;  at  fint  they  arc  bright  yeOovs 
green,  but  at  last  almost  white.  Some  yellow  or  graenlsh  floeedl  •«<■ 
in  the  colorless  fluid ;  these  remain  on  the  diaper,  while  tlie  fluid  parih 
filters  tliTOugh,  partly  lea^xs  largr,  damp,  diseolored  spots  ia  It.  Bfia 
now  both  the  smell  and  rettcUon  of  the  evacuations  are  acid.  Oa<as» 
ally  the  appearance  of  tho  dejections  chaiiges  suddenly,  witLoal «« 
being  able  to  say  why ;  they  bc<oorae  dark  brown  or  clayey,  and  saAtr 
masses  of  disagreeable  smell  are  evncnatod  la  lai^  qoantitieSL  That 
severer  forms  of  acutfl  gastric  and  inteelins]  catarrh  reduce  the  ahildBf^ 
idly;  itsfiiccfallsftudisoontnictcd  wiUi  pain,  it  may  even  iMXaaMM^ 
kled  in  a  few  days,  the  eyes  arc  usually  lialf  opened  and  d<?op  sol,  th«%B 
as  well  OS  the  hands  and  feet  an;  often  bluish,  the  rest  of  the  body,  cr 
pcdally  the  back,  is  mottled.  The  tempcmtaio  b  uncnnt,  Uie  tn^ 
especially  tbo  belly,  is  buminff  hot,  while  the  face  and  limbs  SR  <mL 
FVom  the  diminution  of  cerebral  pressure  the  fbobuKlIca  beoaas  ^ 
pressed,  occastooally  eren  the  Erontol  and  oeapital  booee  sink  i%lw^ 
bdow  the  paiietal  bones,  the  inovemeDta  of  the  duldrcii  boooau>  sln^jil^ 
even  nur^g  troubles  them ;  theyletgoorthe1iKast,l}ut  oagcrlydtU 
water  wbcn  it  is  offered  to  them,  Tbo  cries  of  pain  whidi  unaDfl*^ 
cede  the  evacuations  gradually  change  to  wetkk  whiniperin^t  b  dc 
intctva]  the  child  lies  half  asleep.  As  the  exhaustioD  inorBSHS,  sasr 
die;  ocGnnonally,  shortly  before  dmtli,  oonraloions  Oijdiiiu|iiWl 
and  other  symptoms  of  antemia  of  the  braui  appear.  When  the  i 
xwa  >  faroraUe  couise,  tho  eracaatioos  gradually  beootno  fowo  u^ 
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DDore  normnl,  tlie  colUpso  dinitpeftn,  Ibe  tempcnture  beconua  man 
rvcn,  tlie  diihl  inprovva  uid  oonralcaoc*,  but «  gnuLt  leodency  to  re- 
Upeo  mnuna. 

If  die  •yni)>toins  above  dcscritwxl  ajipcnrverj  npidljr,&dd  tlie  erM> 
tntiocu  ooine  one  riglit  after  tlio  otbcr,  if  dcddcd  ooUspM  oocun  in  a 
fcw  bonn,  with  gnst  d«)ireasion  of  Ibo  bodily  tcmpcnlarc,  and  eigna 
of  tliidcDRuig  of  Uio  btood,  before  efnadtttioii  has  resulted,  ito  osll  it 
oAoiira  in/antutiK  Tlic  Uiickenifift  of  the  blood  Is  shown  by  ihc  tio- 
f[i]«ifliil>le  tliiral ;  oldtrr  rhildrco  follow  tbo  gluas  of  water  with  e»g« 
ryc«,  snd  wbi^n  it  is  offered  to  tbcin  seize  it  with  both  buida  and  hold 
it  tiglitly  till  it  is  cmptiod;  it  further  betraya  itadf  by  the  incnastng 
cyBaOsis,  and  by  a  pocuUar  dyspncrn,  in  irhicb  tlic  thorax  and  db- 
phngni  main  extensiTe  nunenicatA,  witlioiit  ihvrc  being  any  apparent 
obstmctioo  to  the  breathing,  except  Uiq  difficulty  of  the  thickened 
Uood  pasaii^  tfarongh  the  cnpillarios  of  ihe  longs,  llio  patients  rosy 
dBe  In  a  few  hours  of  eftotera  infoMtam,  with  tlic  above  symptoms; 
la  ollwr  osaes,  the  cholora  jiroitcr  (utaaes  off,  snd  a  milder  fonn  of  the 
^aesse  rvmnins;  and  finolty,  io  other  oasca,  rapid  and  complete  re- 
emvry  take  place  frotn  conditions  wliich  are  apparently  utterly  Imp^ 


Duuiitosts. — In  Giaptor  X.  of  this  section  we  shall  speak  of  the 

diotinctJon  between  gastric  catairha,  occuning  as  the  ifatttt  ffotliieut, 

and  other  disturbances  of  digestion. 

Diarti^  on  efadanioolAsiatie  cholera  it  is  impossible  to  diitlogtnsh 

eases  of  cholera  morinta  ttom  thofu>  cuuitml  bv  the  cholera  nusain,  &r 
i^tfae  symptoms  are  not  only  similar,  but  arc  aboolutelythe  some  ss  those 
^■tf  ILb  tnilder  esses  of  Asntic  chotcni.  Hie  duof  differenoe  is,  that  of 
^■faoM  attadied  with  Asistio  cbolcr*  about  half  the  patients  die^  vhilo 
HUbmsI  all  leeorer  from  cbolet*  motbuat    Hto  dseaia  nay  nuidt  wan 

readily  be  mislaken  for  poisoning;  but  didem  morbus  is  rarely  aooom< 

poaiod  by  such  scrcra  pain  as  poisoiung  with  acids  and  metollio  nils 
I  ladoaa^  rad  they  seldom  caoso  mdi  oc^oas  eneuatloos  ss  charaderiie 
'     cfcolein  noriNHL    If  the  disease  lasts  uausuaUy  long,  or  if  its  eourao 

rikows  any  other  peculiarity,  we  sliould  oarofidly  exarainc  ^nry  circonK 

•tancs  that  could  indicato  the  presence  of  pcuson. 

Acute  giastno  catarrh  of  children  in  the  first  yean  of  lifo  Otad 

tbil  diairhcea  of  duldren  cnnnot  enaily  be   mistaken  for  other  dis> 


Psooxoets. — The  prognoeb  is  evident  from  the  description  we  bsre 
just  given  of  tbo  courne,  Proriously  healthy  adults  rarely  die  of  this 
ilismir ;  but  cfarouie  calarrb  may  result  from  repeated  attacks,  weakly 
•od  decre|iit  persons  nisy  die  of  gastric  fever,  or  still  more  readily  «( 
Atarrtiol  lever  (see  this  disease).    In  children,  scuta  gastric  mlorrh, 
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with  ila  results,  U  a  very  dangerous  tlisease,  wliicfa  a»y  eai.  fatally 
eren  imdra  the  mmt  cnrutul  trvntinciit. 

Trkatiiknt. — To  Bpoak  witli  only  moderate  exactaeas  of 
gnBtriGCatairkiVraulil  lead  too  far,  as  ive  sliould  hare  to  mention  all 
mlea  for  diet.  From  tiic  rfnurk*  od  etiology,  we  majr  eco  that,! 
order  to  avoid  gastrio  cAtarrli,  the  diet  of  aonw  penuna,  tm  of 
patients  wulcoiiTaleaoeDU,  but  particularlj-of  iiilaiit«,miut  be 
watched.  In  the  latter  cnsc,  where  it  i»  itnpoeeiblo  to  gii,-xi  tlie 
tho  breut  of  tlic  mntlicr,  or  a  healthjr  nuno,  oertaUt  pnVKutiona  moM  b* 
extnoaed  in  till!  dioiccofoaw's  milk;  these  were  toentioaed  tinder  el 
ffjrt  I.  The  milk  mtist  bo  fivsh ;  even  in  tlie  city  it  should  bo 
twioe  dJ^lf.  If  it  »k1i(>m  tlie  least  iniUoitioa  of  aciditj,  it  abooM 
belled  lnimediat«ly,  lo  prevent  further  transfbruistioD  of  the  augu 
lactic  acid;  csrboiuites  of  tho  alkalies  may  also  bo  adtran 
adde<l  to  »uch  milk,  till  It  booomca  neutral  or  aliglitly  iilknline  [l 
i[iuintitieH  of  sul[>hite  of  soda  are  niiy  good  Ibr  this  puri>ix<oj.  S. 
frotn  oowa  fed  on  oil-cake  or  distUlory  swili  gboukl  not  be  und  !■ 
lar^go  citic»,  the  best  milk  is  that  from  broweiy  cowa  which  an  ftd 
on  groins.  3.  Tlie  milk  should  be  auilialeatly  diluted,  the  fint  thrM 
tiionltiH,  with  about  turo  parts  of  water,  the  second  qmuii'r  with  oh 
purU  i.  It  should  be  gircn  at  regular,  and  not  loo  eliort,  iumralfc 
During  the  fint  week*,  the  bottle  may  bo  given  cvety  two  hoitra,  IsUv 
every  ttiTbo  or  four  hours.  The  shorter  llu;  int«m]»,  Uio  loaa  nillt 
ahodd  be  given  at  each  time.  9.  Tlte  vessels  from  which  tho  liBA 
driaka,  as  well  as  its  month,  should  be  oarcfiiUy  doaased  Nosloiiflf 
any  of  tliese  rules  may  lead  to  gasltlo  oatairh,  while  tbcir  tAmemaa 
muy  prove,  at  least,  some  protoction  for  the  child,  again.Ht  the  diacasci 

Tlio  causal  indications  may  require  the  administintion  of  an  ctMlk, 
when:  injurious  or  <li;ooii)pc«ing  food  io  the  stomach  keeps  up  llw  (» 
tarrb.  Some  cart}'  tbo  use  of  oinotica  In  gastric  cntonh  too  lar, 
others  neglect  them  too  much.  If  wo  &ooe<le  to  the  request  of 
patient,  or,  from  the  feeling  of  pressure  and  fulnoss  in  the  ^fltl^fjiwy' 
the  oooted  tonguft  and  the  odor  from  the  mouth,  oondude  that  the  sto)» 
aeh  fa  coated  also,  and,  in  all  such  eases,  give  an  emetio  of  qwau» 
anha  or  t«rtrsto  of  antimony,  wo  shall  often  protract  the  iHiniiH  ty 
IcUiog  a  new  injury  act  unneoesaarily  on  tho  already  diseased  raoixxa 
Bumbrane  of  tho  stomach.  Uut  just  as  much  harm  is  done  hj  tbo  c» 
floseive  tear  of  the  injurious  effects  of  emetics,  induced  by  tbdr  Mtiof 
also  as  pnrgatircs,  and  by  the  pustular  inQammatioa  of  the  -'^T'^i 
ooeaalonally  causod  by  tho  oontlnued  use  of  tartrate  of  aatiiiMny,  fam 
particularly  by  a  fnho  theory  of  th«dr  action.  It  is  foigotica  thai 
the  iiritatioD  of  the  giutrio  mucous  membraao  by  the  emeii(^  as  is 
proved  liy  daily  experience,  is  not  veiy'muUgnnnt  or  injurioiB,  and  llial 
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tli«  bcnuUfuI  eipcrimcnU  of  Jfafftmtit  and  Sudgt  bare  imml  U»t 
the  emclM  influtiocc  of  ijicciUk  »ad  tartrate  of  antiaiooy  do  no(  result 
fioa  inttaljon  of  Ibe  gutrta  idqooui  merabrmoa,  but  from  ahaorptioD 
into  the  blood.  By  iDJeeling  tutar  (?inet!o  into  the  rcfau,  Magiitdii 
proml  llmt  Tomiting  could  be  cxdtcd  crcn  irfaoe  n  HmidfT  had  been 
■ubftUtutcd  for  ibc  stomach, 

U  the  pTominencxt  of  the  i^jiijputriuia,  perrtn^on  ot'Cr  the  stomad^ 
emrtalioas  of  gMns  iind  6uidfl  whoso  smell  and  taste  are  like  thoue  of 
llio  food  Out  hu  bfH'n  ratvn,  rondcr  it  certiun  that  thcro  are  deoom* 
posing  Bubetances  in  Ibo  stoniMh,  and  if  the  sufferings  of  tbo  piitintt 
justify  Ruch  Bctire  treatmiMit,  it  will  bo  bmt  to  give  a  rare  emetic, 
mcfa  M  ipcrariiiinha  ^j  wilh  tarlrat*?  of  aiiltmoDy  fsj.  ].  lu  the  pom* 
giKph  OD  .■l^-tIl[•t'>IIl.'<  wc  hnr<^  «hown  tlint,  even  in  such  cases,  witliout 
the  use  of  an  cmetie,  the  undigested  and  doooraposcd  ingoata  mar  be 
oocamonally  passed  frotn  tho  body  quickly  and  uninjuriously ;  but  tliia 
is  Do(  by  any  mcanit  an  aluiilutc  rule.  Tlio  injurious  substaDces  often 
renwiu  a  Ion;*  wlulo  in  Ihr  titirmnrh.  nnl  rhrn  ihrypnti  intrr  tho  intat 
tines  e«u»o  spvcre  and  lasting  diatwbaDce,  If  ve  con  rid  the  Btomocb 
of  the  substance  causuij;  a  continuetl  irritation  and  protect  the  boweb 
Bram  ItA  action,  wo  should  not  droad  the  tempoisij  initatioa  of  the 
gastric  mucous  mcmbntno  by  tlw  <>moli<\  It,  In  airh  a  ease,  we  do 
Dolhing,  or,  inroad  of  an  cmetit^  pfosoribo  the  popular  mixture  of 
tna^nia  usta,  we  may  jiMt  as  readily  cause  a  prolongation  of  tho  at- 
bwOc  as  if  we  gaw  an  cnielio  at  tlie  wrong  time,  or  without  suffident 
eauM!.  Moderate  fever,  accompanying  the  gastrio  osUnfa,  does  not 
eoatiaindkate  an  emetic ;  but  if  the  feror  is  ntore  serere,  and  we  hare 
the  jjuntest  suipieion  of  a  eonrnionciog  trphus,  it  shoidd  not  be  used, 
ftr  typhus  abno«l  always  nms  a  sercro  course,  when  emedcs  or  Isxft- 
tivea  hare  been  used  at  it«  comraeneemcuU 

Tlie  cnti<al  iixlicntions  never  require  the  use  of  laxatives  In  tlie 
tnMtmcnt  of  Mnipl«  aoite  ^.itric  cslorrh.  It  is  t^erent  when  the 
Injttrioua  ingesta  have  passed  into  the  bowels  and  oausod  flatulence, 
wtiBAj  pains,  escape  of  flatus,  and  other  syiDptoou  whidh  are  called 
th«  paisago  of  the  gastrio  turgescenco  downward.  In  audi  lascs 
nrild  laxatirea,  such  ait  rhulmrb  or  compound  infiision  of  scnnn,  may  be 
fmaoibed;  if  there  is  exoess  of  acid,  wc  may  use  a  mixture  of  mag> 
DHia  usta  (I ss  to  5 riij  water,  a  tablespoonful  cret>-  hour  or  two), 
«rU^  in  th<wo  cases,  acta  as  a  mild  and  ofBdcnt  laxative;  Iho  puiga- 
tfre  ikeutial  salts  are  less  suitable. 

If  there  be  an  exoessivo  formation  of  acid  in  tlie  stotnacb  that 
■SSIDS  to  keep  up  tbo  catarrh,  whctlier  it  bo  caused  by  tho  tnnslbrmv 
tioa  of  the  amyloce*  Into  taelio  or  butyrio  acjds^  or  if  aoctio  foraicota* 
tioo  lias  been  induced  by  tlie  uso  of  beer  or  wioc,  and  if  tlie  rery 
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modemte  suffieriags  of  the  juiUont  do  not  jmtity  ibe  lae  of  ma  i 
ire  should  give  a  outMiiiate  of  odo  of  tfae  ullaliee.  The  moex  umU  ii^ 
tbo  Incarboaato  of  fiodo,  in  doecs  of  gr.  t-X,  in  pOffdcr  or  eolutim;  if 
«o  wiifa  to  employ  it  ia  the  popular  fona  of  mincnl  water,  wo  i&mU 
fint  umirc  ounclvtfS  tbat  Ihe  water  fuiublied  aduolljr  ooataiu  biou> 
IxMiatc  of  eoda,  and  docs  not  simplj'  ooosist  of  oarbouio  acid  lod 
water. 

lu  S])il«  of  nunieruus  uTUCunlions  upn'anl  and  downwanl,  mil 
amounts  of  tlie  deconupoaliur  substances  not  un&Moentlj  ranaiii  In  At 
stomach.  The  alkolie*  prescribed  can  neutfalizo  the  adds  alnady 
Uamtd,  it  is  tiw,  but  tbcj  cannot  (mlirvly  a/rost  Uw  proocsB  o(dMs» 
portion  atid  the  funnntioii  of  uvwucid  products.  TIic  6ubstaaccsn> 
uiitiniug  ill  the  atouiach  aod  uudergoing  decoinpuaiitoo  timnafo  tlidt 
dtCBMCal  action  to  tbo  &csh  and  uospoUcd  food,  and  render  tha 
haimlen  food  injurious  and  even  (bngcrou*  for  tlic  gastrio 
tneiDbraae  of  childivn,  tn  whom  tliiit  state  uoat  £roqueatIjr  oocnn.  In 
euch  cases  it  is  aecessuiy  to  arrest  tlte  deoompoattioti  of  tlie  i*-^"^" 
of  tbo  fitoiiutcb  remaining  after  tho  vomiting  aod  puiging.  It  ii  £fr 
cult  to  &1fil  tliis  indication,  and  alt  tlie  skill  at  the  physician  oftcti  &ilt 
in  tlie  atteuii>t.  If  we  rccojruize  tbc  abnoRoal  deoompoidlioD  «( ttr 
contents  of  tlie  stomach  and  intestines  as  tlio  most  frtx^ut'tit  onutt  W 
iiifiitiljlr  iliiirrhii.'n,  wc  cAD  at  least  undentand  tliv  unfortunate  aad»t 
of  its  tn?aLuit-iit,  iibicb  we  cannot  do  if  we  regard  tltc  gaatric  and » 
testinal  catarrh  as  tho  sole  disease.  Even  outside  of  tbe  bodf,  u  ii 
well  knon-n,  it  Ls  often  difficult  to  oircst  a  fcnncntatloD  or  othcxdt- 
cocu|x>iiiliou  thatbas  onoo  begun.  But  the  ateons  that  answer  foe  fiit, 
outside  of  tlio  body,  cannot  alwaj-s  be  used  io  iL  We  cmoDot  pafNI^ 
dry  the  contents  of  tlio  stonutch  or  keep  tbcm  at  so  bigli  or  m  loirs 
temperature  a«  to  arrest  dccoinposition ;  and  certain  substoDOM  tlal 
prevL-nt  iermcnlAtion  are  poiitoiious  to  tlio  orgnnlun.  But,  if  wc  RjBil 
the  numerous  remedies  (often  exactly  opposite  in  tbcir  other  qualilist 
which  pbyacians  employ  in  the  dtarrluca  aod  vomiting  of  children,  tiA 
or  witliout  dc-nr  idcits  of  the  rcnsons  for  so  doing,  and  whidi  are  i 
tiuies  uQniietxkably  seniocable,  we  Ibul  that  thej  are  mtrh  i 
as  are  used  outside  of  tbc  organism  lor  arresting  fenueotatioa  ui 
other  decompottticoft.  Tliu  rcmedioi  most  &Vf(uently  given  in  infiuU^t 
diairhon  are  carbonates  of  the  alkalies;  mineral  acad«,  particobrij 
muriatic;  mctoUio  salts,  espcooUy  calomel  and  nitrate  of  silTet;  ■!» 
tuiuiiii,  crcMoto,  and  nux  vonucs,  PoMibly  i»rt  of  those,  suck  a*  ik 
uiuutc  of  silver  and  tannin,  lutpe,  at  the  same  time,  a  lavoraUa  <&d 
on  tho  irritated  mucous  membrane  of  the  stomach  and  intestiaes;  ht 
(heir  astringent  actioa  on  tho  hj-pcncmia.  But  the  greater  jmii  of 
ihcae  remedies^  cspeciaDy  tbo  one  moat  used,  cakmid,  cannot  be  lai 
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lo  mat  JD  Uii*  wnj,  and  their  offoct  U  onlj-  to  bo  cspliuiwd  bj  tbrir 

power  of  unatiD|[  deoonipoulioa.    If  n  diild  a  ■uffecitig  from  n  alight 

gMhto  tttanh,  whioh  oaiy  abows  itaeU  by  ilie  chaneteriatio  vomiUng 

uhI  tlic  praacnoe  of  undigested  milk  ia  tho  add  dojcdiooa,  bcsMlea  atrict 

diet  (uf  vMA  we  will  1iemft«r  n^Mnk),  wc  ahouU  use  the  mildeat  of 

Uie  kbore  i«nu<diea,  eucb  as  tli«  oarbouatea  of  the  alkBUco,  with  amall 

doHW  of  rhubarb ;  a  woll-knou-n  aiul  popular  funn  of  these  is  tho  pair, 

rbri  ooinji. ;  if  tbc  dinrrluKa  is  more  Bcrnc,  wc  may  giro  tho  tine,  rfad 

•quoaa.    Ao  old  and  cxteosiveljr  uaed  mode  of  giring  the  \nlUx  is  In  a 

Buzture  of  lincturn  rlici  aquoa  3  ij,  with  h'q.  potaeaii  corbooid  gtt.  xij, 

■qua  finucult  ;  ij,  and  BjTUpus  simplex  Z  >ji  of  which  a  tc«spooaful  is 

to  be  taken  aercral  timca  d&il/.    U  tUa  traatmcnt  is  ineSoadoua,  if 

the  deeompouliou  iu  die  stomach  cooUnuea,  and  the  pasaages  beoome 

mora  frequent,  wo  may  give  small  doeee  of  calomel,  a  pIuD  that 

haa  long  been  justly  popular  m  the  tiMtnient  of  tnfiuitilo  dinnhoaa. 

I  usually  giro  }  to  ^  gr.  two  or  three  times  daily.    £ednar,  who  pr» 

tan  calomel  to  all  other  icraodiea  In  this  diacaae,  i^res  ft  ooinliinvd 

wftfa  jtlap,  in  larger  and  more  frcquont  dosct.     His  preemption  is : 

**  0  calomel,  gr.  iv ;  pijv.  jalap,  gr.  ij ;  saochar.  alK  3  s» ;  Hi.  ft.  pulr. 

oa  viij.     S.  Take  (1IK-  [lowder  in  wal^n-  evay  two  Iioun."     ErL-n  this 

tivKtmcut  is  not  alwaj'm  suocessfUL    The  crueustiooa  oflon  persist  in 

it«  of  the  moat  rigid  diet  and  the  free  employment  of  cnlomol,  until 

bm*  to  Qso  any  more  mcrcuiy,  altlioqgfa,  from  tliu  contuiuanco  of 

nmiting  and  pmging,  but  little  of  it  seems  to  be  ahaorbed,  and 

aeraurial  stomatitis  rarely  oocure.    In  eucfa  oases,  erreiy  prnc- 

pbyaician  aomctimcs  finds  himself  in  n  poaition  where  he  ia 

to  gire  up  the  remedy  from  wliich  ho  has  seen  the  best  eScota 

iriikli  be  usually  tnista  most,  and  try  one  in  which  he  has  teaa 

Ho  may  cvvn  fLvI  around  from  one  remedy  to  another. 

Thece  are  no  definite  and  certain  indioations  for  the  cases  when;  nitrate 

of  ailrer,  Uiuiiii,  muriatio  add,  tincture  of  nux  vomica,  etc^  are  ro- 

i^fpMtiTcly  advantageous.    Usually  tho  remedy  that  was  efBcaeious  in 

■Nm  iMt  Alladk  ia  pma ;  if  it  fniJs,  othera  arc  triotL    Without  laying 

^^■ffWnihr  tlteia  on  it,  I  would  recommend  vciy  Mnall  doses  of  nitrate 

of  allfBr  (B  argenL  nitrab  gr.  1;  aqus  i^tiUnt,  §ij.    1%.  &  Tike 

poonful  every  half  hour  or  luKir],  and  frequent  potioas  of  ioo- 

lor,  to  Uioso  cases  where  then  are  «xoe«h«  TOnnting-,  great  thirst, 

CDpkus  watery  evaeuatiuos.    If  tliere  be  no  vomiting,  but  great 

\  and  calomel  doea  not  answer  the  purpoae,  I  usually  giro  laa- 

nlii    (U    tamun,  9ss;   oqujo  distillat.  |iij.    1%.  S.   A   tcospoooful 

every  two  hours).     In  mild  but  prolonged  coiua  I  g^re  rnurialk  aod 

t  mucilage.    I  have  not  much  cxperienoe  ia  tli«  use  of  tinoluni  of  ous 
nicn,  avoaotc,  or  tincture  of  muriate  of  mat. 
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In  ^utric  cotnrrli,  ctusod  by  catching  cold,  Uie  cnujuU  ttn 
dcmniMl  clinphorctio  tnstment. 

Whra  itnliicod  by  unlcnovrD  cptiJcmtc  hiBneDcei,  ttiero  ue  nomMd 
indimlionit  to  fulfil. 

For  the  fulfilmeat  of  the  tfmf tco/ioiu  r^  lh«  diaetue,  it  is  joA  u  w- 
oneaiy  to  follow  out  the  strictest  dietetic  rules,  as  it  is  unneoeauiT  to 
give  nii*<licinr.  ExiM-riciicc  tcacbcs  that  tbcahnonnal  hyj>et^am,w^ 
txnit  msvwlion,  etc,  of  the  gostnc  mucous  nembtane  readily  uid  specfr 
ly  dUa[i[)«ar  oii  the  nMnoval  of  the  oauBcs  which  bad  inducod  or  kepi  ti 
up.  Uut ,  Hi  Ibcm  is  no  doubt  that  CTCD  tl)C  mildost  ingotta  may  u» 
t«in  cntnfrhul  hypcncntin,  it  is  safest  to  kcfp  patients  with  acute giABB 
oitorrh  witliont  fooil  for  a  while — to  let  them  fiwt  entirely.  "Kt '» 
luuticulurly  sd viable  in  the  form  calli;d  utAtus  guitrictuk  Tfaiscnio 
is  ofteii  objected  to ;  auxJous  uiothcts  am  hardly  make  up  tbeir  wmit 
to  refuse  lh«ir  children  all  nourisliioi^nt,  oven  for  a  short  time;  a^ulB 
with  acute  gastrie  catarrh  do  not  fet'l  hungry,  it  is  true;  but  ihrf 
liave  a  longing  for  salty,  pi<jnntit  fnotL  Tl»c  more  wc  insist  oa  tk 
bating,  the  better  results  we  shall  have.  If  the  disease  b  pn/tmui, 
if  it  is  accompanied  by  fcrer,  or  if,  on  account  of  the  ooDBuinptincf 
tissue,  caused  by  the  fovor,  wo  fear  cootinuiag  tlie  stanratioa,  n 
should  give  Qouriahmeiit  in  the  JIuid  toita,  as  that  causes  IcMt  ii>il» 
lion.  In  choosing  tlda  iiourishmeot,  we  roust  feioember  that  the  p^ 
trie  secretion  is  rendered  alkalioo  from  the  admixture  of  mucu^  mi  iu 
digentivu  )>Ovrcr  gr^-ntly  impaired.  Hcaoo  ire  slwuld  usually  fcrW 
milk,  eggs,  and  meats,  which  require  acid  gastrlo  juice  for  thcsr  swa^ 
lation,  and,  as  long  as  there  are  no  signs  of  abnonnal  toaottkmtt 
acid,  wc  should  only  permit  amylacoous  food.  The  tO-caHei  mc^ 
soups  are  very  siutablc  nourishment  for  ponous  with  protivdcd  g^ 
trie  catarrh. 

It  is  exceedingly  difEcult  to  manage  the  diet  of  dilMnin  wilfc  m* 
gastric  catarrh,  which  has  been  caused,  and  ia  kept  up,  by  deooaft* 
tioR  of  the  contents  of  the  stomach,  tliat  !t  is  difficult  to  arresL  IB^ 
which  is  the  most  gniitabic  and  natural  food  for  diildren,  is  injurioe  U 
them  in  these  cases,  because  it  quickly  deoomposes;  tl>en  aiises  tis 
difBcult  question :  What  shall  wo  give  them  instead  of  milk  ?  CoJr 
these  circumstanocs,  what  nutriment  will  not  be  dcoon^ioecd  and  bw 
formed  into  injurious  substances  f  We  may  eaoOy  aatlify  omdM 
that  ont  and  barley  gruel,  as  well  as  arraw>root  and  f™^  W 
changei],  and  became  sour  aa  quickly  as  milk. 

For  t)i«  Auccessful  treatment  of  the  disease  in  qncttioii,  w»  AoH 
carefully  remember  that  the  diildren  do  not  suffer  from  bangw,  ens 
if  wo  withdraw  all  nourishment  for  a  day  or  tiro,  and  fe«d  Oiem  t 
fresli  water  alone,  arciding  oren  the  addition  of  sugar.     U^  mW  ^ 
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ItKtttinmt,  lUc  vomiting  mad  purging  ociue,  if  tbc  irnln'  be  mtond  to 
tthe  tiudMoed  Uood,  tho  coIUpw  often  disappears  qt]ickljr,BDd  it  looks 
if  the  bstin^  diUd  imo  reoorcHng,  tltcn  we  commcnoe  gnuhuiUy 
■tl  qiumtilies  of  diluli-d  milk.     If  tlijs  bo  rejected  again  utd 
,  snd  it  appeare  dangerous  to  aubject  tiie  children  to  a  longer  a)> 
neoor,  I  can  rocomnMnd  tcospoooitd  doeoe  of  beef-essency^,  wliicli  i* 
prepared  by  cutting  tlic  flttsh  into  amall  cubes,  pUoDg  these  in  a  bot- 
tle (vitliout  adding  waU-r),  dosing  this  •ocnrclj,  and  karing  it  in  a 
VMB^I  of  boiling  wat(>r  for  sorenl  bounk 

The  in<Iintio  morii  rcrjr  rsrvljr  calls  for  the  so-aallcd  aDti|ili]o> 

gutio  rentedicA.    Abstnction  of  blood,  general  as  n-cU  as  local,  toajr 

r  (U^Kiucd  witit.     Iq  serere  cose^  clumct^nzcd  bjr  exocmrc  vomit- 

'  aikd  Hanty  cold  is  scrriceaUo.    Uotli  in  oliolem  morbus  and  cholera 

atuiB  tin  UM  of  ioc-irotcr  and  roisII  piece*  of  ioo  b  beneficial,  ns 

I  ibe  application  of  cold  oomprcssca  to  the  abdomm ;  these  should 

I  fivtiaentl^  reoeired. 

Vfa  can  speak  even  move  dcddodljr  against  the  use  of  muriate  of 

ammonia  in  tbo  trealinrnt  of  ncutc  gaalrio  catarrh  than  wo  did  of 

iu  use  in  bronchial  catarrh.    We  cannot  depend  on  Its  aDticatarrlial 

action,  and  iU  emplojmcnt  can  only  incrcnso  the  difficulty, 

C'trfAonfe  ockI  is  TCT^' popular  in  the  treatment  of  tlus  disease;  it  is 
givco  U  effeni'cscing  powdrr,  or  cffcrvcsdng  mixture^  or  as  osrboiu^ 
Mid  watct.  It  usually  causa  eructation  very  soon,  and  this  appears 
to  fanng  up  other  l^es  from  tbo  stomaclt,  so  tliat  tbero  is  almost 
tja  noBientaiy  tvlicf.  It  is  not  diumetl,  howci'or,  tliat  carboiuo 
,  wliidi  eretywfacrc  acta  as  an  irritant,  moderates  the  hypcncmia 
'  tbo  stoBttcfa,  and  has  any  direct  iufluienoo  on  the  rapid  euro  of  tlie 


It  is  different  nitfa  the  uso  of  the  carbonata  of  the  alkalioi;  tliey 
the  toughness  of  the  secreted  mucus,  and  facilitate  Its  cvacua- 
1}  henoe,  independent  of  their  use  for  ^filling  the  causal  indica- 
liou  (sco  above),  they  dc«er\'o  full  consideration  in  the  later  stage's 
of  aoute  goatiio  atarrli.  Moreo\'er,  the  alkaline  carbonates  ap{>oar  to 
the  aectelion  of  the  gastric  juice;  at  least  Slondlot  and  Fn- 
ofcaerTcd  that,  aner  giving  carbonates  of  ifao  alkalies,  cnongh 
'  joke  was  formed,  not  only  to  aeutraliae  the  alkali,  but  to 
I  oootonta  of  the  stomadi  an  add  reaoHoo.  In  the  status  ga»- 
I  they  ara  usually  g^ren  in  the  form  of  sods-iraler,or  tincttm  rfaoi 


Vtetbor  rules  are  rarely  rvquircd  Ibr  the  tralment  of  lympiom*. 
the  symplonu  that  most  frequently  call  for  trcntmODl  is  tKM» 
_  ,  and,  where  the  bowels  an  affected  st  the  Mnio  time,  dtarrhcM 
tnodente,  these  may  be  regarded  as  &votable  symptoms,  and  n 
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i}uire  no  spcdnl  trofttmcot;  but  somotiincs,  u  in  diol«m  mobiB^  j 
cholcnt  tobutum,  they  may  bo  >o  seven  tlist  Uie  Uood  wi 
thkJccncd  by  tbo  loss  of  mtter,  and  life  be  cotkngered.  Optum  is  Uw 
most  usittl  prescriptioo  for  the  exoeesire  Tomitii^  u>d  putgaif:.  W* 
do  not  know  exactly  liovr  opium  anosts  tbcee  aymptoms.  U  it  vij 
parnlywd  the  iDtcstiuea,  uid  so  dimiaaliod  the  number  of  the  Mcok 
without  decrcosjog  tbo  actrction  of  tbe  muooua  membtane,  il  wmdd  k 
of  littJe  real  beneGt;  but  it  ivuUy  wemB  u  if^  beudes  tlie  fafiueMtll 
bus  on  the  movements  of  the  intcetinca,  uid  pcifiaps  a»  »  dirod  iwdt 
of  this,  it  also  limited  the  scerction  of  tho  int««tinal  muoon*  rocmtnat 
Hence,  if^  in  cholcm  marbua,  io(.>-water  do  not  uiest  vomiting,  ud  thr 
|iiiinm  I  become  mora  mnneroua,  we  should  give  gr.  as  of  ofiiam  b 
powdtf,  or  ita  equivBlent  of  Uudantmi,  clone  or  vrith  acoUoptk&i  fa 
8pit«  of  our  dislike  to  giv«  ojiium  to  children,  ami  in  spito  of  ois  bt 
lief  that  it  aiuwcn  neither  the  indUxMtta  morbi,  nor  th«  cMiaal  iali» 
tioos,  wc  may  be  obliged  to  give  small  doaes  of  it  in  cfaolen  'fiftn*'™ 
III  cholera  morbus,  or  cliolcm  inikntum,  tho  grostcr  tbe  eoUapac^  At 
weaker  tlie  pulse,  and  the  lower  tho  temperature,  tbe  more  aeeaavj 
ft  beeomea  to  use  atimulonta ;  inwardly  we  may  give  nail  doea  rf 
nine,  ether,  coffee;  outwardly  wo  may  use  Binqasma. 

Ou  tho  other  liand,  in  the  course  of  acute  gastric  catanli,  in  qilr 
of  tlic  alknlirs  that  have  been  exliihited,  a  (|inntity  of  mucus  nsyail 
lect  OS  a  produrrl  of  tlie  diiwaae,  and  by  its  dcoompontioa 
obatiDSte  coutinuaucc  of  tbe  alliectJOD,  or,  after  ibis  has  run  its  i 
msyntard  convolesconoo  and  disturb  digostion.  If, in  the  lalari 
of  gastdc  oatairb,  the  pdnAil  attacks  of  romiting,  which,  Craca  tlMto 
time,  throw  out  ({uantitjes  of  mucus,  the  loas  of  appetite,  or  the  dar 
rooovci^,  render  it  probable  that  such  a  State  of  aOoira  exists  b  d* 
ttomocb,  it  mtiy  be  ncocasaiy  to  girc  an  cnxttic. 


CHAPTER  II. 


cuKomo  Qsximc  cltaxbil 

EiTOMGY. — Oironie  gaatnc  catarrh  sometimes  oocon  as  s  i 
of  the  acute  aHeotion  i  when  thb  is  protracted  or  relapaea  i 
sometimes  It  ori^nates  as  a  dnonto  ^^'twiifi  Hcnoe  tbe  MUoB 
Is  mostly  the  same  as  that  of  acute  gostdo  catarrh.  It  aiy  tr 
caused: 

1.  By  all  iuJTuioius  influences  that  cxdto  tbo  above  Sttaf, 
when  they  act  eoniLmously  or  repMtedly.  But  tbo  haHlT^'  ■* 
nso  of  spirituous  liquors  descn-os  particular  mention,  as  it  b  I* 
far  tbe  most  frequent  oouso  of  duonio  gostrio  eatarrli.     We  sbo  A 
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that  alcohol  acta  the  more  injuriounl/  tfao  more  undiluted  it  la 
;  faenue  hnndj-drinken  are  most  Unhle  to  tbo  alK»tMn. 
S,  In  man^  coses  dnoiuo  gastno  caUnh  dqieodi  on  eoBgwdoo  of 
ibe  ]^stric  miicotu  m(rmbranc.  'Vba  obstruction  of  tlie  (rlrcuhttioo  In* 
dating  this  congestion  may  bo  located  iit  the  portal  rein;  heoM  v« 
find  that  all  affovtioai  of  tlie  liver,  hjr  which  tho  portal  nan  m  Ua 
iMUclies  are  compreoBed,  arc  alnrsya  aoomqiaiuod  hy  chronio  gattrio 
^danfa.  Dot  imjfe  frequently  th«  obatnwtMO  lies  beyond  the  liTcr; 
kU  aSectioiis  of  the  hearty  lungs,  or  ploun,  that  catuo  an  orcrfilling 
ot  tlic  li«art  Bod  ohstroctlon  of  the  rena  oa^-a,  also  olntniot  tfas  cicapo 
of  blood  frofD  the  Uver,  and  hence  from  the  slonucfa ;  eonoeqnently,  in 
•nphysema,  dnlioaia  ot  the  lungs,  Tohrular  disosso  of  tho  heart,  etc:, 
meet  chrooio  gMtrio  cntanh  jiai  as  often  ns  vrc  do  cynaoaB  of  the 
,«nd  both  affectioaa  must  be  induced  in  the  same  way. 
Chronic  gastric  catarrh  often  aocxmiMuics  phtlu^  and  otbei 
rfaronic  discnscs.  In  pnrt  L,  we  showed  tlwt  [mtienis  wilh  incipient 
plithuis  often  cnnplain  morv  of  their  gmatiic  catnrrh  than  of  the  lung 
!«,  and  that  is  whut  £ret  iitduccs  them  to  a)ipty  for  aid. 
4*  It  always  acrompanjes  cancerous  or  other  degcneratioD  of  the 


AxATOuiCAL  ArrKAKAXCKS.— Tn  chronio  gastric  catarrh,  tho  mu- 

I  BX^nbrane  t*  oittai  rediliwh  brown  nr  slate  gray,  just  as  it  is  else> 

wbpre  iihrni  it  Is  the  seat  of  dironio  catunb.    This  is  caused  by  small 

(«[M]laiy  hivmorthages  in  Ihc  tissuo  of  the  mucous  membrane,  and  ttie 

maa&nnation  of  tho  hnmatin  into  pigment.     Instead  of  Uie  fioa 

seen  in  acute  catarrh,  wc  usually  find  a  ooiuse  anastomons, 

1  in  some  places  dilatations  of  the  vessels.    Moreover,  the  muoous 

!  lias  become  hj-pcrlrophicd,  it  is  thicker  and  finner,  and,  ena 

tbo  muscles  arc  not  contracted  by  rigor  mwtia,  we  find  the 

I  monbnoe  fcnniag  nanenus  folds,  and  some  ports  of  it  ara 

beanloaal!y  elerated  to  soft  spongy  nodules  by  a  rdi'ety  hypertrophy. 

often  God  i&nnmcrable  small  prominenoes,  sepanted  by  supei^ 

'■  fbrrowa,  a  state  described  as  tbo  itat  mamtioniti.    The  num- 

I  ajppcarsnoo  most  frequently  depends  on  partial  hypertrophy 

Ike  gastric  mucous  nicmbmne,  by  vrliidi  some  of  the  glands  and 

insterstitiol  conneclira   tissuo  ha\-e  been  enlarged.     FrerichM 

i  that  it  is  also  cnuscd  by  lountUsb  ooUootions  of  fnt  in  the  sub- 

I  tissue,  or  by  the  tlendapnart  of  dosely-crovt'dcd  dosed  foU 

I ;  according  to  Buddy  tihcf  nsult  hi  some  cows  from  overfilling 

the  gastric  glands  with  retained  secretion.    These  changes  am 

1  most  ^iTqiicntly  and  farthest  odennced  in  tbo  pj'Ioric  end  of  tho 

Tlte  inner  siirfm.'c  of  tho  Btomnch  is  coVCTX-d  wilh  a  grayisb* 

,  tough  mucus,  wliich  oUngs  firmly  to  it. 
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Tbe  tliickciuDg  is  not  alwajs  Ibiited  to  tbo  ntuooui  : 
•ometimes  the  submucous  and  musoulsr  Usanas  are  cbuiged  bo  •  I 
niiua^  Bn-eral  lines  or  even  Wf  aa  inch  thick.  This  thidieningufihe 
wall  of  the  Etomach  aUo  depends  on  rimple  bjpcrtropby,  in  winti 
then;  i»  t<i>tli  u  new  {bnnatiOD  of  muscular  oelU,  and  an  incrcMe  <■(  iW 
■ubmucous  and  intcnnuscular  conncctirD  tissue  On  the  cut  >u4a 
the  thiokmcd  musoulnr  linuc  nhows  a  pala  gmy'aifrvl,  toU,  takj 
moss,  tiarened  by  pomllel  oonneotire-tissus  etna;,  running  bon  vii^ 
out  inwaid,  aud  harin^  a  peculiar  fan-liko  appcantncc.  OctMOfBuHj 
the  wbolc  pyloric  ciitl  of  the  stooach,  and  eajieciall/  the  pylocui  itself 
la  chniigeil  in  thb  way ;  in  other  eases  the  thickening  of  tbe  waOt  of 
the  Etoinndi  is  more  dmunscribed,  and  forms  certain  proDaocDt  tei 
ules  (FoereCer).  Tho  pjiorus  may  be  greatly  con»tHetcd  by  tU(k» 
ing  of  the  nnll?  of  the  Ktotnncb  from  mmple  hj-pertropby,  nnd  tlik  i 
stdctiou  may  cause  great  dllatatioa  of  Uie  part  of  tlie  AtoamA  i 
tbe  stricture 

Sntproiis  AKD  CocESE. — In  chraou  gastrin  ntaxIl^  I 
complain  most  of  a  dJsogTee«blc  feeling  of  pnMOro  SOd  1 
rtomach,  which  i»  iiicnuised  by  editing,  but  laidjr  amounta  to ; 
[mbi.  'W'bfre  the  laltur  occurs  after  eating,  and  tbe  epigaitriBB  il 
eenfJtive  to  prcssun^  wc  must  always  suspect  that  there  is  notiiaflT 
obrDoic  gastric  catarrh,  but  that  it  is  coinplioatcd  by  some  moctt  asM* 
dlaoeae.  With  tho  feeling  of  fulness  there  b  almost  almjra  »  pn^ 
Benoe  of  the  epigastrium,  caused  by  tbo  filling  of  the  stonadi  wA 
gUf  and  by  tlio  ingesta  remaining  in  it  for  a  long  while;,  tie  ^mb 
in  Ih*  stomach  are  formed  in  chroiiio  catorrb  also  by  tbe  rli  fimniralwn 
tliat  tlie  ingcsta  undergo  when  tbe  gastiic  juice,  which  has  boon* 
aUudiii«>,  no  longer  causes  normal  digestion,  and  tbo  mucus  in  Ikr 
stomach  sets  as  a  ferment  on  its  contents.  Tbe  abnomuil  dMOMjM^ 
tion  is  nssi»te<],  bowovcr,  by  the  &ct  that,  although  tho  muscuIarMI 
of  the  stomadi  lus  increased  in  thickness,  its  functions  are  ponffvd 
by  serous  Infiltration.  AVhcn  tbe  moi-emcnta  of  the  stooadl  «* 
retarded,  food  remains  in  it  a  graat  whilc^  and  undergoes  abuiMl 
di-onoipontion.  From  time  to  time  thcro  is  eructatioD  cf  fcSiimihlli|[ 
the  uiiiie  conifioMtiou  as  those  formed  in  acute  gastrio  CKtaiiK  VM 
tho  eructation,  which  is  a  Gonetsot  symptom  of  cjuoqm)  gasttia  abf4 
besides  the  ?s«es,  small  quantities  of  sour  or  raadd  fltnd  oAea  nr 
into  the  mouth,  and  are  citlie-T  Npit  out  or  swallowed  again.  Ttefa* 
matton  of  lactio  and  butyric  adds  Irom  tbe  translbrmatjoa  of  iboHi^ 
laocs  is  often  very  extcnsire,  and  tbo  sour  and  acrid  fluids,  risins:  els 
tbe  oesophagus  and  {tbaiynx  on  boldung,  cause  tho  burning  fraiifj 
called  heartburn. 

Occosiounlly,  bcskle  the  abore  syroptoins  tbeco  is  vomiting;  llvs ' 
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-,  to  not  «oci&laiit ;  on  tUe  coatnuT,  H  in  mtlter  rare.  Aooordiug 
obaemtUous  of  J-'reriefu,  to  whom  wo  owe  most  of  what  we 
oonccniin);  ttui  anomnlics  of  iligrstion,  tlio  liyctfocarboiu  aro 
OOCBttonally  clmnged  into  ft  tough  litnmrntoiu  inus  rvM-nibling  gum, 
wbiob  b  not  unfrequentty  fonn«<l  bjr  lacLio«cul  fureucnistioa  out- 
of  the  body.  Tho  vomited  subslanoes  not  un&oqucnliy  ooosisi 
huge  quantities  of  this  non^iitropinoua  malorinl,  which  is  thrown 
in  moroiu  filaiaonlotu  nuMMa  ittee  puiiiful  rutdiing.  In  other 
pure  mucus  with  an  Inaipid  fluid  is  Ihiowu  up;  this  tona  of 
mndtiug  oocura  diielly  in  tho  chronic  catAtrh  of  drunkards,  and  coo- 
atiiutcs  tiio  oclcbmted  vomittu  matutinm  (wut«r-bnuh).  .^VwhmA^ 
who  baa  ewcftiUy  examined  tbeac  piftaao*,  foond  that  thorwcro  usually 
■Ucafiiie,  had  %  low  apeoifio  gmv^ty,  alwuys  contained  sul|>huTOU,  and 
Uwt  alcohol  added  in  exceas  threw  down  n  whits  BoocuWt  predpitato 
rapidly  oonrert«d  starch  into  sagax.  This  peculiarity  of  tbo 
abowod  that  it  was  not  fonnnl  in  tli«  stoinodi  but  in  the  salivoty 
We  have  before  nnid  that  initatigna  nnd  diMMwo  of  tbo 
increased  the  sativury  secretion;  hence  It  appears  that  in 
'a  efaronio  fjastiic  catarrh,  the  salira  ewallowed  during  tbo 
tlirovm  off  in  the  morning  nit  poinitus  matiainiu.  In  simple, 
ilii'nte<(l  clironia  gastrio  rutarrh,  uxwIiertHl  fixxl  is  vcn,'  nuely 
:tcd.  If  this  dues  ooour,  it  b  usually  nuxed  with  a  quantity  oS 
and  from  tdmixturo  of  butyric  add  has  a  disagrocable,  acrid 
and  taste,  niid  oceuxionalty  cnolaina  a  peculiar  DiiaoMopc  tor^ 
natfoo,  t1»e  mxaIIiiI  tarcina  raniriiulL  It  oaa  aearoely  be  donbtcd 
the  sarcina,  which,  wben  it  occurs  in  the  stoniaeb,  b  always  found 
uumbere,  is  an  algoid  growth.  It  preacota  ootls  of  tlie  j^^  to 
of  a  lino  in  diamoter,  mth  iquare  curiaoea  dirided  into  four  rvgulnr 
;  nanally  Mreral,  Bometiniea  very  many  of  Iheae,  are  uniicd  into 
■laller  or  larfcer  squares.  It  is  not  to  be  supposed  that  it  b  tins  \vit- 
plant  whidi,  acting  as  a  fomicnt,  couscs  on  aboomuU  dooompoei- 
of  the  conteitts  of  tho  stomach,  for,  in  healthy  atomadbs  (though 
ooQun  there,  it  b  true),  its  preseooo  does  not  induoe  thb  ab- 
deownpoaitioa 
Tbo  MRtation  <^  ftunffer  b  ahnost  lost,  ei-oo  when  the  patient  is 
etnadated,  and  the  body  b  very  mubh  hi  need  of  support ;  fre* 
itly  the  pnlieota  con  hardly  bo  pcrsokded  to  take  nouriiifanicnt.  In 
oasca  tiicro  b  n  feeling  of  hunger,  bat  even  a  few  moutUfub 
'  it.  Finally,  in  somo  cases,  particularly  where  mucli  acid  b 
them  is  ocoadonally  pain  hi  the  slonaach,  accompanied  by  fninl- 
As  Ibb  b  generally  leliored  by  eating,  it  b  oonuntmly  culled 
wolSsh  apjietite"  (lieisa-hunger).  As  there  b  no  ierer,  the  diint  b 
Inawiaed ;  it  b  often  less,  like  the  appetite. 
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If  the  chronic  cnUur!)  extends  from  tbe  stoomch  to  litt  moqdt,  1 
hn^'e,  at  tiie  suino  tUoe,  Iho  symptoms  of  diroolo  oral  ottonli: 
tongue  19  conted,  shows  tbo  imptesson  of  Ibo  tocth  along  iu  aAt»; 
there  b  a  stale,  elimy  tiist«,  ood  s  more  or  IceS  fotid  tiodl  boa  At 
tnoutli.  Itutndcnn  tongue  Bud  absonoc  of  tbe  other  tjrnptoras  (fool 
tttiirrh  do  not  tit  uU  prtn-e  thut  the  stooui^  is  licallbjr. 

X()t  unlJi^quenLly  the  chranio  gastric  catanh  ^Ktends  to  the  iM» 
tiocs,  and,  besides  the  Bymploms  aboro  described,  wc  hare  tfaoacf 
chronic  intestinal  catsirli.  Wc  muM,  hotr<nrer,  boor  in  mind  that  enj 
interitinnl  cntiurh  doC9  not  cauw;  diarrhizn,  because  it  is  not  ahnji 
■ooomponlt'd  by  fluid  secretlooa,  or  large  quaatitiea  of  inucnL  T^bs 
is  more  apt  to  be  somcwltat  obstinBte  ooostqtttkrn,  beeatae  the  ■•» 
menu  of  the  intestine^  like  tlioso  of  the  stomadi  in  dbronio  ^iUii 
cntnirh,  ntv  ^Tfintly  intpndcd.  DecompoMtion  of  tbo  contenti^  «U 
thus  mnuin  a  long  time  in  tlie  intitstines,  continues;  thera  IS  lhl>' 
lence,  which  reudcra  the  belly  teoa^,  and  tlw  pntientu,  %rho  Mt  i^Mcd 
by  tbo  escape  of  flatiis,  usually  ascribe  their  difliculty  to  the  *a0n> 
mmts  of  the  flatus." 

Oocasionnlly,  nhui,  the  raturrh  cxtciuk  from  tbc  duodenum  le  tW 
ductus  cboh'ilochus,  und  Ih^ro  are  retention  and  ahaoiptioa  of  bilft  W« 
shall  find  tliut  the  jaundiee  caused  by  gastio-duodennl  cstanfa  ii  ik 
most  froqucTit  form  of  icterus. 

In  rrgani  to  the  fffincral  ttaU  of  the  patient,  tbo  sewte  hiMBlr*fi 
pain  and  weakness  of  the  limbs,  and  otlier  genenl  aymplaaa  wUck 
•ooon^ny  acute  gnatriccnlHrrh,  are  usually  absent  in  thcchroniefcn; 
but,  on  tlie  other  band,  there  b  usually  sonw  mental  d^prtmion.  B 
this  stale  be  desi^alcd  as  hypodiondria,  because  the  abocnml  ts^^ 
incnt  of  the  biviu  depends  on  aboonnnl  cotuUttous  of  the  abdontal 
visoera,  tlicrc  con  be  no  objeetlon  to  it;  but  tl>c  mental  distoriMM 
aooompanying  gastro-tnteAtinal  catarrh  should  not  be  diatii^tnW 
from  other  forms  of  mdaocholis  by  tho  bot  that  tbe  bodily  staH  ii 
the  sole  object  of  the  gloomy  thoi^^U.  I  have  scon  a  ffmtnl  ^ 
eouragemeut,  an  under- vul nation  of  mental  power,  despair  ■•  tob» 
ness,  etc,  iniluccd  by  chronic  gastric  catarrh,  and  haro  ceaa  ibpi 
symptonu  di«ppcar  on  the  euro  of  tlie  disease.  Only  ■  fisw  jm 
since  I  Ireateil  a  rciy  wvaltliy  mnn  for  chionie  gastric  utd  tnlailiwt 
catarrh,  who,  during  the  disease,  thougbt  be  was  near  biuilEnipt^,*^ 
left  unfinished  a  binldin;?  that  he  had  bogun,  because  be  tboogbt  U 
had  not  suffident  money  to  continue  it.  After  spending  fear  wetbM 
Carlsbad,  his  old  strength  and  feolings  returned,  he  finished  bis  ksw 
u'itli  great  splrndnr,  and  has  been  well  CTcr  sinre. 

Wl>eti  tlie  discAse  lasts  a  liing  while,  llie  nutrition  of  the  J*lia6 
suffers  from  the  disturbance  of  cfaymiAoalion,  as  wcH  as  from  ihe  in- 
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ItfifetCDoe  with  leaorption,  caused  hy  the  tough  lounis  on  the  gtutrio 
umI  iDtcsUno]  mtirous  tncmbninc;  th<>  fiit  climpprnm,  the  muscke  b» 
teaae  rd&xfd,  nnd  Iho  skin  dry.  Not  u»frw{uetitl}*,  noorbutia  aSpo 
tkna,  laaaening  of  the  gumit,  bh-mlin^  from  them,  and  eren  eochvmcwM 
oo  the  cxtrrniitws,  arc  seen.  Kxrentirc  cinacution  is  sttspidnai ;  tvhea 
tt  ooeuni,  vc  may  fear  that  the  fifaatrie  ratan-h  in  ■  sccoDdniy  or  syinp- 
lomotic  aflV-rtion,  which  i»  oiiiaod  or  maintained  by  (ttRanoma. 

Tl>e  fiwiueiit  eAa»t^i!  oliocrrcd  m  thp  urine  in  this  dbease  la  peci^ 
liar,  and  dilhenlt  to  underaland.  Ev«n  taking  into  consideration  the 
bet  that  distorbed  absorption  must  eidtn  a  ohangit  in  the  excretJona, 
•re  cannot  explain  the  high  color,  t)ie  sediments  of  urslea,  or  tb« 
frvquent  B|ipearanoe  of  rpmatilies  of  oxnlnte  of  lime  in  the  urin« 
nf  patients  ntio  hare  chronic  gutrio  catajrit  (iieo  chajiter  on  dy^ 
pcp«a). 

Aa  to  the  eotrr»t  antt  rc\ili«  of  chronio  gortrie  catarrh,  llie  syin|^ 
tonu  above  deaetlbed  may  nm  on  fur  nionlh-i,  or  e\-en  yrnn^  with  nore 
or  less  s«-crily,  and  oflen  wilb  froiuent  variations  of  inteintity.  When 
ibo  csuKM  can  be  removed  by  proper  treatment,  the  disease  b  often 
cnml;  in  oilier,  not  very  frequent,  maert,  it  indares  wweror  tenons  o( 
the  atOBMch,  [wrlirularly  ehronSf  tiletr  of  the  Homaeh  (?),  and,  wlwn 
iadoccd  by  uiechanieal  disturbances,  it  may  cauM>  heoHOrrhaife  from 
the  atomacb.  Not  counting  the  aeonndaiy  afficctiona,  this  disease  b 
tanljr  &ta];  nhhough  mnv  do  o<vur  where  the  patients  Rnntly  die  of 
— raarnin  atid  dto|>Hy,  but  they  more  fret^iiently  die  of  ttie  diseaxc* 
coBpUcatiiif'  or  causing  tfae  gastric  catarrli. 

Hrpertrophy  of  the  monibianes  of  Ihe  stomach  cannot  be  rc>cog> 
Btaed  during  life,  unless  the  calibre  of  tlic  pylorus  is  diminished.  Tbia 
tmj  mult  fiT>rn  the  villous  hypertrophy  of  the  gaitrlo  anioous  mem- 
XtKoe  which  wu  di'so^bed  amoi^  the  anatomioal  appeamnccsL 

Stricture  of  the  p)'lon»,  frmn  hypcrtrt^hy  of  the  mnoous  mem- 
bmoe,  bnpode^  the  exit  of  the  contents  of  the  stotnadi ;  a  new  causa 
of  abtwminl  decomposition  i*  thus  added  to  Uiotie  rraui ling  from  tba 
(Btnrrlt.  This  explains  why,  in  stricture  of  the  pylorus,  the  symptotna 
that  we  dc-duced  tmia  abnormal  decomposition  of  tbo  contents  of  the 
•lomadh  (such  aa  ortictation  of  griscs  and  l)adly>tasting  fluid*,  heart* 
burn,  etc;)  reach  oven  a  higher  grade,  and  are  more  distreaaing  than 
in  aimplo  chronic  gastrio  calarrli.  Beeidea  this,  we  have  romifi'nff, 
wbkii  docs  uot  occur,  or  comes  only  occasionally,  in  many,  or  even  in 
pauat  caaca  of  simple  dtnmio  gartric  catarrb,  as  one  of  the  most  cod- 
atant  symptoms  of  pylorio  ofartruction ;  it  usually  comea  (|uile  regu- 
jarly  two  or  tlirec  lioun  after  cntiiig.  This  is  occasionaHy  difficf«-nt 
wbca  the  stomach  is  much  distended,  and  hence  ran  liold  a  huge 
quaotity  ;  then  there  may  be  no  romiling  for  two  or  three  days ;  after 
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ladi  pauses,  eiioniioutt  ({uHutities  ore  miKuntcd  at  ooc  time. 
CSM8  then  ma^  be  a  certain  lef^ularity. 

Id  stricture  of  the  pylorus,  the  vomited  masse*  alntoet  klvnys  ec» 
Mftl  of  intire  or  1«8S  digested  fvod  viuboddiH]  in  mucus,  which  MbdU  d» 
agreeably  »oiir  and  raadd ;   tliey  usually  coototu  cguanUtics  ot  hctia 
and  butyric  acids,  and  fircqucntly  samoa.    If  there  bo  docidod  Ki&ij 
which  cannot  he  checked,  with  Crequent  and  regular  Tomitiag,  then  it 
very  probubly  pyloric  ob«lnictioQ ;  the  diagnoiia  beoomes  mon  eeitM 
S  wo  can  mako  out  a  consecutive  dilatatioa  of  tho  atoraach  (wtU 
may  bcootno  large  enough  to  (ill  the  greater  part  of  tbo  abdiwMa); 
this  may  sometimes  be  done  by  ins[)ect*oin  of  the  abtlomcn,  wbeo  tk» 
distended  atomack  may  bo  seen  oa  a  ooavex  prominetioe,  extendi 
dowQ  to  the  navel,  or  even  below  it.    Samhryer  catls  attcolioa  lo 
the  fact  that  where  llic  atomach  is  vciy  low  down,  not  only  tbe  gntta, 
but  also  tbo  lesser  ouirature,  may  be  iruule  out  as  a  pnMuineiMa  cxM^ 
ing  from  the  cartilages  of  the  (also  ribs  on  odo  sido  to  tbose  od  ifat 
other,  just  below  the  so^allcd  "  pit  of  the  Btomadi,"  wbioh  is  nric  m 
On  moving  the  sldn  hi  the  epigastHuni,  we  owsJonnlly  obaem  tk 
region  of  the  stomach  to  swell  up  and  form  a  tenso  tumoiv    TUi  ■[>■ 
poaianco,  along  with  which  tlie  contours  of  the  stomadi  may  be  tA, 
ia  doubtless  due  to  the  teiuiou  of  die  oigan  over  Ita  flttid  ubA  p^ 
eoiu  ooutoDts  wliich  caonot  escape,  and  to  its  oonaequcnt  change  fas 
its  usual  rclaxcil  ttnto  to  ■  more  spherical  shapes    Tbo  moat  efenteJ 
BcgmcutA  of  this  si>lierc  become  viiible  on  the  abdoiacn,  while  that 
lying  deeper  are  perceived  only  by  the  toudL    This  ebknge  of  tbt 
stomaeh  ixnta  a  relaxed,  loose  b«g,  to  an  elastic^  tense,  S|iberi(a)  hhi 
der,  is  usually  aooompoiued  by  a  disagreeable  and  tnoro  or  lea  paiaU 
sensation.     Apart  from  the  tranutory  symptom  just  describe^  *r 
notice  tho  shght  resistance  of  the  epigastric  region,  which  .Odmfayr 
has  so  well  described  as  Ceelii^  liko  an  oii-cushion.     The  pnaJBCDcr 
of  the  e^ugastrium  decreasos  or  disappears  when  the  patient  has  ra» 
ited  fimcly.    In  one  case,  treated  at  the  Greilawalder  cltoi^  oa  pvttf 
thcpnticat  an  cOcrrcscing  powder, tho  regioD  over  the  BtoDiach,sodM 
far  dutvn  ni  tbo  na\'cl,  swelled  oooiideimbly,  and  tl>e  ooatoun  cf  At 
stoniad)  were  dearly  uLarked.     Tlien,  if  part  of  llbo  carbooM  lol 
were  belched  up,  tlic  swelling  subsided,    ^Mloa  the  stomach  il  U 
of  Ibod,  tho  percuMion  dulnon  is  ^"017  extensive ;  but  if,  ns  b  usnU* 
the  ease,  it  cuiitAiiM  a  qunntity  of  ga»  at  the  same  time^  the  |iLii.imii« 
sound  is  particuUvly  fiUl  and  tymjuuiitic  at  the  pnKnioeat  plseei.   0 
the  patient  chitnf^  his  position,  the  solid  substaneea  always goioAi 
lower  parta  of  tbo  stcmocJi,  ond  the  bounds  of  tho  dull  aiid  ddtf  ff 
cussioa  change. 

'Hic  alxjvo  symptoms  render  the  exiitenoe  of  pyloric  nonsHiUiw 
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?,  but  wc  «n  oiiljr  luoribc  tlii»  to  »ii»pl«  hqicrtrcphy  of 
the  stomach,  wfaea  vre  out  esduile  the  otlwr  uid  more 
Imqtaent  tonM  of  stricture,  pwtioularly  the  cancennis  nnd  ibe  dci>- 
trfeiiil  stricture,  not  unrroqiicnlly  left  after  the  healing  of  ■  chronic 
nlocr. 

Tht  pro^noui  ot  tiuxttUK  gutrio  cstanfa  sgrocs  with  whnt  ve  liave 
ssict  of  it*  couree.  Stricture  of  the  pylorus  must  be  elasacd  mincukg  the 
frequently  fntal  dbciMCK,  for  pntientA  with  lliis  disease  always  die, 
aoooer  or  later,  of  raaraamua  or  dmpay. 

TsKA-niEST. — Of  all  serious  chronic  diseases,  ebronlc  gaatrio  ealanli 
probably  gives  t1»c  best  result  from  rational  trenlment. 

As  vte  have  described,  in  the  lirat  purl  of  thi;>  ehnpter,  the  injuries 
trbidi,  according  to  the  dunttJot]  of  their  action,  induce  acute  or  duvnic 
gastric  calarrli,  wc  niay,  in  speaking  of  tlic  causal  indications  liir  troat- 
8)ent,rafcrtotltatdcscription,and  wo  have  little  to  add  to  it.  These  in- 
Jgrtfaos  ate  rarvly  fiilfilled  t^  tlio  use  of  au  etaetic,  aa  Ibcre  are  rai«ly 
ny  Injurious  substances  in  the  stouiach  that  can  be  oooaideri^d  as 
:  tip  the  dinenv.  On  this  point  n-o  often  meet  opposition.  It 
I  £fficult  to  co»rinc«  the  patirats  that  the  prc^nuic  tlicy  fcol  is  not 
'exdted  by  *' something  heavy  on  Um  atocoidi,"  und  tliat  an  emetic 
would  bring  no  reli<-f,  but  mther  would  make  matters  wone.  The 
cnusal  ijidications  urgently  rniuiro  the  JhriUttinff  ctf  aU  ^rittuttu 
liyttcra,  if  their  continued  use  has  caused,  and  ia  keeping  up^  the  affe^ 
Hon.  This  command  will  rarely  be  obeyed ;  nercHbelcM^  we  nust 
not  woaiy  of  repeating  it.  Tempemnoo  tectiirers,  who  also  demoiw 
atr«t«  tlkc  terrifying  results  of  brandydriolcing  on  the  vtomaehs  of 
tfopert,  usually  preach  to  deaf  ears,  it  is  true,  but  tht^  attain  some  oih 
defusblo  reinlta,  and  these  should  eneourage  tlio  i>byaictan  to  pcrnat 
ia  his  adrice.  In  the  dironio  catarrh  cawed  by  repeatedly  catduiig 
cold,  or  by  tlie  action  of  a  moist,  cold  climate,  the  indicatioa  ia  to  ex- 
I  tbo  activity  of  the  sldn  by  warm  clothes,  warm  hatha,  and  similar 
Such  cases  are  not  at  all  rare ;  and,  even  at  GreiCiwald^  p^ 
I  who  have  oome  here  without  preparing  for  the  damp,  n-indy 
,  by  drosring  room  wannly,  are  oAea  affected  n-ith  dirooie  gas- 
oatarrlt,  whicJi  ia  better  hi  sunimer,  wone  in  winter,  and  is  not 
I  till  the  causal  in^cations  are  properly  attended  to.  Wlien  the 
reantts  from  oongcetion,  tlio  causal  indicntions  can  mrvly  be 
fuirdled. 

Dletetlo  rulce  are  also  of  the  gi«atest  importance  m  fuliUlbg  the 

o/  the  diteatf.    It  is  not  possible  to  keep  tho  patients 

throughout  this  ledkyus  eomplaint,  but  we  should  most  cnre- 

Dy  select  their  food,  and  urgently  uwisk  on  its  exdasm  use.    Tho 

<  precise  the  rules  (he  more  («re(ulty  they  will  Ix  fbUowod,  and, 
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If  tbe  (iroscribed  diet  be  oonadcred  as  a  regular  tTCaUnenl,  it  b 
observed  by  tho  juaticot  witli  pninful  coosdcntiouanosiL  Saacc  the 
of  tncut,  nnd  oUicr  wiiinal  fowl,  jinrtiuuLBrljr  loquirc*  ftcUvitj  ti 
■toniiuii,  uiio  uii};))!  &u[>pueo  that  Uic  iudicalioa  wu  to  ulluw  onlj 
l4iblv  dii't  to  a  patient  intti  chronic  catarrti  of  the  fitoiiiu(.^i,  Ll>e 
tin)  puwtrr  of  wbow  gtutric  juioc  bas  bcromo  weakenod,  but  t-s] 
vaoa  1«m1ics  Uio  ooiitntrj'.  The  power  of  tliu  guelric  jutcc  to  ono' 
tbe  pratein  subatanoeB  into  pe|>ttiitc  (Le/unaH),<x  alljuiniaotc  (JUi 
i§  dinuiiiali(!d  iii  chronic  catarrh,  it  is  true,  but  it  is  not  cntinlj 
If  tbcjr  t>o  given  judidoiuly  nnd  in  proper  form,  the  patienta  ini 
inure  tliiiii  if  f«d  oidy  on  auiylaoen,  frum  wliidi  quantiUc*  of  lactk  ud 
butjrrio  acids  ara  fonued  in  the  atomueh.  From  what  haa  bcca  auJ 
alxnre,  it  follows,  of  courec,  that  fat  mcnt  aod  saucca  are  to  fce  fai 
bidden ;  that  llic  food  id  to  be  carefully  chewed,  Kad  ooly  »nall 
ticiM  of  it  SH'nlUivrod  al  a  time.  Some  puUeats  get  along  wry 
when  they  only  eat  concentrated,  unskimmed  meat  bioth ;  otbas 
so  when  tliey  oidy  cat  ootd  meat,  and  but  little  whito  bread. 
Utter  proaoription  i«  espcdaUy  useful  hi  patJcnta  nho  suffer  baa 
oeeaiv«  neidity,  and,  in  very  ohetinata  cases  of  thb  kiitd,  insu^  td  tbe 
"  cold-iui>at  treatmctit,"  wo  may  rccommand  ibc  use  of  salt  or  tmM 
ineal.  If  it  bo  ouosiderod  ourioua  that  Bome  paticmts  bear  tneat  talta 
vihva  in  tJiis  iiiiligcstible  forai  than  otherwise,  it  b  because  the  brtii 
overlooked  that  smoked  and  salt  meat,  cvoD  if  iodigeittible,  bas  ilii 
advantflge  over  fresh  meat,  that  it  is  not  so  readily  decoRi{>aMd  H 
ftvfii  uK'Ht,  In  one  ciisf  that  I  treated,  the  pativut,  who  bad 
gastric  calairli,  with  gtcat  incUnalioo  to  acidity,  kuew  cxaetlj 
be  must  alwndon  all  other  food  (because  it  iocrcnscd  the  gaatric  / 
and  limit  liimiclf  to  tlio  tuc  of  leaii  smoked  ham,  sco-biseuit,  sad 
little  Hungarian  wine.  Tliu  exclusive  use  of  milk,  the  sooUcd 
cure,  agiees  \roiiderfully  ivith  some  patjeoU,  wlule  others  cannot 
it  at  all,  aud  we  cannot  certainly  tell  bcCbrehand  which  will  h« 
»Mb!  Buttcnuilk  suits  mauy  patients  better  than  &ceh  aailL 
KnJienburjfa  olliiio  I  have  seen  very  brilliant  resulta  fnxn  the 
teriptieo,  "  when  tlie  patient  is  hui^y,  let  liiia  eat  butter-milk; 
na  is  tliirsly,  let  him  drink  butter-milk,"  Perhaps  froeb  mUk  it  inl  V 
well  bonie,  Uwtisc  it  readily  curdles  in  the  stomacfa,  aod  fbrat  byr, 
firm  luia{M,  while  in  the  butter-milk  the  casein  is  alreatly  cunflt^  boi 
finely  dindcd. 

Dietetic  treatment  docs  not  mooced  so  often  iu  chraoio  as  b  sO* 
Kasinu  caturrb,  but  vie  bare  some  very  elEcictit  icncdiea  far  iho  ktma 
disease^  Tbe  chief  among  these  are  the  alkaline  carbonates,  W« 
have  alraady  recominendrd  bicarbonate  of  sods,  in  divided  daws,  sal 
Unctura  rheE  aquosa,  in  prolonged  attacks  of  acute  gastric  iilsrrt 
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HH^Chronio  gulrio  cntarrh  is  o1»ttniklc,  wti  itkouM  try  wkU  water, 
^f  IM  batuml  aodtt  wntera  of  Euui,  Sildmu,  Seltmi,  Btid  Bilin,  nx  well 
■8  the  iraten  vMcb,  besides  ewbooate  of  soda,  oomtiiin  HoljilwUn  nf  tho 
■tkniifs  and  o.irliig  or  chloridir  or  sodium.  The  uso  of  the  walen  at 
CarUbad  and  Maricnbnd  has  tbc  most  wondrrfid  rcsulw.  The  bigbeat 
KOonunendalioD  that  could  ho  giren  for  them  is  the  fact  ihnt  thay  ue 
roccnnnended  hy  p«rtiea  whom  no  one  can  aocuie  of  being  faiiy  dc> 
eetred  bjr  tbenpetitio  Rsulta:  the  Icamml  profeaaon  of  the  Vienna 
■nd  Vtngae  adioolc  priie  the  are  of  the  warm  springs  of  Karlsbad  as 
Um  bcist  remedy  for  ciiraQio  gtstrio  atarrli,  and  even  for  cfanutio  uloor 
'  tho  atonuub.  Moreorer,  the  numeraui  ouiea  where  ohstJiuit«  jaox^ 
dice  wna  ctirvd  by  tlie  use  of  the  waters  of  Karlsbad  wi^re  almoat 
always  those  wlierc  it  was  due  to  gaslriMluodcnal  catarrh.  Tlirre  is 
no  FDaaoo  to  delay  this  trratmcnt  until  the  catarrh  of  the  Etomach  and 
dumlcnum  Una  caused  JHinidloc,  or  to  stippoae  that  it  will  \k:  Ins  dS- 
caoious  if  rliis  oontpllcatloa  be  wuntin^.  If  tbe  ctrcuimtanoes  of  the 
patient  pcmiil,  the  treatment  may  bo  followed  out  at  KarlsUul  or 
Uarionbad ;  at  these  places  llie  anecdotes  of  the  frightful  mults  from 
crron  of  diet  during  the  um  of  titc  waters  ao  terrify  the  patients  that 
L  l)K^  di*-t  n^uircd  by  chroido  gtstrio  catarrfa  will  be  oertainly  adhen-d 
to  while  there.  Eren  after  returning  home,  the  patieata  subject  them- 
•elrea  to  Ibo  strictest  regimen  for  moaths,  fowtng  that  tb«  waters 
may  rvTenge  iheimselvcs  oven  yet  for  the  slightest  mtots  of  diet.  If  . 
obliged  to  utv  Uic  waters  at  home,  it  mukei  little  difTcrencp  ftoia  which 
of  the  Karlnhnil  !>prings  tliey  eonie,  aa  they  raiy  little  except  in  their 
temperature,  and  tliey  may  be  warmed  to  any  desired  extent.  In 
Kariabad  tho  springs  of  lower  temperature,  as  the  Schlosshnmnen  and 
Tbeitejonbrunnan,  am  most  frequently  u»ed  in  ohronio  gastric  cttanlL 
_If  tbere  be  so  ooinddcnt  obstinate  c^Klipalion,  mda  water  tUI  oAeo 
quite  aa  well,  prondod  it  bo  property  uted,  i.  e.,  if  tbc  patient 
eta  tho  samo  as  at  Karlsbad.  After  eating  but  little,  and  not  very 
^tat«,  the  night  prcriotn,  he  rmut  drink  the  soda  water  in  the  uKiming 
whllr  failing,  and  mu-it  not  hn-akfiirt  fur  an  hour  after  the  lust  glaia 
^^f  water,  so  that  tlie  medioament  inay  ikot  be  mixed  with  thi^  ingeata, 
^Bnt  may  act  undiluted  on  the  gaatrio  mucous  membrane,  and  on  tin 
^HMeaa  covering  it.  Tho  results  from  this  trcatmcDt  are  the  most  briU 
IVut  that  an;  ever  attained  in  mrflicinc^ 

He  tcT^ulmte  of  Uitmutli  and  tbtt  nitnte  of  nlrer  hnTC  a  great* 
npotattoD  in  the  treatment  of  chronic  gnstvio  catoirli.  Tlieso  metollio 
Mlts  may  bo  benelicial,  both  by  ajTcstin^  deoOMpOaitiom  in  the  stomach 
•ad  by  Ibdr  great  astringent  action  on  tlie  hypennulo  and  relatad 

Ca  membmoe.    I  liave  used  ibcso  remedies  in  tny  dinic  in  very 
doacs  (bismuth  iiitmt.  gr.  x,  argenti  nttnit.  gr.  j— ij,  at  onoc)j 
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givpn  like  Uio  alkolino  corboiuiU^  on  au  cuifHy  stomadi,  before 
tiui.  llovt  poticDts  bore  these  doses  very  well;  serera  |nin,  wikim, 
or  Tonnitiug  never  ocM^urred,  nod  there  was  dUrrlian  ia  only  a  few  aatk. 
But  the  results  \rerc  wry  raiiei ;  while  to  eome  coses  there  wm  thj 
ni[nd  tnipmvemmt,  ia  othen  there  wfts  none,  and>I  wns  unable  to  Gnd 
unj  cnuse  for  diilcrcncc  between  them. 

Ill  chronic  gnstrio  catarrh  we  »onietinic4  due  not  oontinue  tbo 
diet;  on  the  contmry,  slight ly-«cssoncd  and  soltjr  tooA  is  modi 
borne  than  uuseosonod  anil  unin'itating.  When  llib  >tnt«  oif  "tlanf 
of  the  gastric  tnuciotis  membrane  "  occun,  wc  should  carefully  jiieacAf 
preparations  of  iron  and  mild  stimulaals.  The  Bger  FnuizlimsiKn, 
oad  even  the  chalj-bcntc  wat«re  of  Pymioat,  Driburg,  or  Cud(nn,«« 
better  borne,  and  do  more  good  than  those  of  Karlsbad  and  Mntieahri 
\\Tieu  Iho  mucous  mcmbrano  is  in  tliia  state,  the  beat  nimcdj  is,  ift- 
cocuatilia,  gr.  ss — j,  pulv.  rhci,  gr.  iij— iv,  ia  pill,  to  be  taken  btfac 
meals,  as  rt-coiiimeD(]>;d  hy  £uJd.  The  tiocturH  rhei  rinosa.  Hot 
inano's  ^'isc<>^d  elixir,  gin^r,  calamus,  etc.,  do  good  in  tbeoe 
but  wo  must  beware  of  going  too  far  in  tho  use  of  Ib^^c  rcnwfiM^ 
of  giving  tlicm  in  improper  coses,  or  too  laT]g:c  doM4^ 

The  symptoms  rarely  require  the  application  of  leedios  or  ai|s 
the  ejngiiKtrium ;  tliey  are  only  to  be  used  when  there  U  great 
Difficult  us  it  is  to  understand,  the  pain  is  almost  always  relieved  I7 
tlio  abstraction  of  blood.  lu  tliose  coses  whera  the  hypcrtnms  tad 
catarrh  of  the  stomach  arc  symptomatic  of  great  abdominal  plclhx^ 
lU-peniling  on  compression  of  the  porlnl  vein,  or  obstmctioo  to  ik 
llow  of  blood  from  llic  licpntlo  reins,  surpiinng  results  sre  oAam^ 
tained  by  an  abetxaoUon  of  blood  fix>ni  tlic  anastomoses  of  U>o  pccu! 
vein  by  applying  Icccbcs  at  the  anus.  Narcotics,  wbidi  ar«  almost  b- 
dispensable  in  treating  ulocrs  of  the  stomadi,  are  rsreljr  teqairtd  ii 
dutmio  gostiic  catarrh.  Emotiaa  may  bo  employed  under  the  dfom- 
■tancea  iu  which  tlioy  were  advbed  hi  acute  gastrio  cntsrth,  bat  *< 
must  be  more  careful  with  them,  as  W«  do  not  know  that  ukanliw 
nay  not  have  ocemrct]  alrcaily,  TbcoonstipstionwhiohsliiiostBlaiTi 
exists  is  to  be  treated  by  aiemnliL  or  lazatircs;  ibc  "tHifitiflf  Bdi 
used  are  rliubarlt  and  aloea,  and,  in  obstinate  caaec,  extract  of  (Ol^ 
cj'nlh.  Several  of  these  articles  are  usually  combined ;  the  oflcosl 
(in  Germany)  and  much-used  compound  extract  of  rhubarb  eostlill 
'aloes,  rhubarb,  and  jalup  Sudd  snys,  also,  that  aloes  and  ooloe;sik 
sd  obiofly  on  tbo  rectum,  aud  irrigate  Ibe  stomach  but  little,  so  tfcii 
they  are  the  best  purgatives  in  chronio  gastric  oatanii;  ho  ina» 
against  tho  use  of  senna  and  castoroll. 
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Tbe  tmlnu^nt  of  dHafatlon  of  the  ttomaeh  lias  Utterljr  nude 
great  pnigfrrea.  In  tome  iastancra  bii|>pjr  results  luvo  been  obtunod 
b^  ■  nMxlilicniion  of  "  ScArolh't  cure,"  in  which  tb«  [Mticnt's  eupptjr 
of  wnber  bimI  uf  liquid  food  is  reduced  to  the  smallest  endurable 
limiL 
K  I»  other  itnd  more  nuTuerous  cnaes  grcal  iiii|iravenient,  and  oAen 
^  «oinp1etc  cure  has  been  hrought  ubout  by  rc]>ealcdly  puro|>m^  out  the 
■toniach  by  mcsns  of  Wj/maH'a  stofniich-pump,  aivd  by  ntiuuj^  out 
the  orgmn  with  iKMlA-tvnier  or  the  a1knlinc-niuritili<'  mincrti  waters, 
JDWanou/  has  do«iC  great  servicv  by  inlroducing  this  mode  of  treat- 

BKQt. 

After  a  sodievrb&t  extensive  cxperii^noc  of  my  own,  I  <aii  fully  *ul>- 

stantiate  the  striking  remilta  whicti  Knsimaut  has  obtaluetl.     Ei-en 

tba  firat  apiilicatiou  of  Iho  pump  picncntlly  gives  the  patients  such 

relicff  tliat,  «o  fnr  from  droadiog  a  ropotition  of  this,  in  itself,  by  no 

means  pleasant  operation,  they  clamoroiuly  beg  for  it;  and  the  first 

^LUaidity  ouce  over,  the  introduction  of  the  atoinadi-tube^which  at 

^nfae  outaet  iiiBpircs  almost  all  patietils  with  fear — no  lonj^r  is  di»- 

Htranaing;  moreover,  they  soon  learn  to  introduc«  ibo  tube  for  them- 

^  aelrca,  and  I  have  met  with  scrcnil  insteocea  irhen  the  patient  would 

aaicely  wait  for  my  risit,  t»it  earnestly  besouffht  my  assistant  to 

pomp  bis  stomach  out  or  " acidulate"  it  forthwith.     In  one  instance, 

where  all  previous  treatment  had  been  fruitlcM,  the  patient  gained 

thirty  pounds  io  weight,  and  vras  fully  restored  to  his  strei^tb; 

•Itbougfa,  wbon  received  at  my  clinitjuc,  he  wa»  reduced  to  the  extreme 

of  cmseialion,  and  wm  ijiiite  incn]iabl<;  of  any  labor. 

In  this  patient  tlie  sarcinie,  which  were  Te>7  numerous  in  llie 
natter  vomited,  under  treatmcnl,  disappeared  ctitirely  from  tlw  con- 
•eota  of  the  stomach  ovaoiatcd  by  the  puntp. 

It  is  remarkable  that  crcn  after  a  very  fuw  sittings  the  stomaeli  re- 
acquires the  power  of  propelling  tlio  greater  part  of  its  contents  into 
tbo  duodenum.  It  u  easy  to  verify  this,  firstly,  from  yielding  of  the 
previotwlyobstinate  ootutipalion,  uui  from  a  ninro  regular  occurrcooe 
of  the  stools ;  accondly,  because  the  patient's  urine,  wliich  before  waa 
■eaoty,  now  so  augments  in  ciuantily  as  to  impress  the  attention  of 
the  patient  himself.  He  latter  obeerratioo  prorca  conclusively 
that  rrry  little  indeed  of  the  Buid  contents  of  a  dilated  stomach  is 
absorbed. 

This  complete  restoration  of  apparently  dcsjwmte  cases  of  gastric 
dilatation  might  g^re  rise  to  the  inipreseioD  tliat  tins  affection  occma 
as  an  iudepcodfut  mal.'uly,  more  often  than  l»s  been  supposed.  But, 
UilJi  in  my  cases  and  in  thoHj  of  Kiiumaul,  the  eridcnocs  of  a  pre- 
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euBliDg  ulcer  of  the  sUimach  were  AltoMt  always  m  pbin  Hat 
dflpoodoncc  of  the  tliUtAtton  upon  n  cicatricial  Btricture  of  tito  p|f! 
could  not  well  be  doubted ;  moreover,  Ktutmaul  lias  eceo  oun  o( 
uniiii»lAkal>le  ciuicvruu»  stricLgr«  of  llic  pjlonic,  iii  which  decided 
kenvfic,  uliliougit  no  cure,  baa  been  dcri\-ed  hy  thU  trcntiDcnt.  Cm- 
plet«  closure  of  Ibe  pylorus  is  Dover  aoen,  evuij  wbmi  cvt-rj-  tluag  W 
coascd  to  pnss  frotik  tbo  dilated  fttomaoli  into  tlie  duodeuiiB,  aad 
when  tlio  paliunU  remnln  for  weeks  witliout  alvitis  evocuMtiooa,  ud 
every  Bccond  or  third  dity  vomit  inimcnso  velurucs  of  acid  Ii<li4fa0 
BOmctlmes  mixed  nitb  blood,  we  find  poet  tuortem  that  tbo  p^oi^H 
is  still  HufGciciillj'  patulous,  bo  that  it  seems  stnuigc  tbnt  liquid  almaU 
not  have  passed  through  it  during  life, 

Wo  mny  at  Icitut  infer,  from  this  olMvn-itixrt),  that  tlie  sofectM 
eoodition  of  tlie  giiatriu  muscloa  liua  much  to  du  with  ihc  letcntka 
of  the  contents  of  a  dilated  stomach.  Tlic  iiilt-nial  piv^urx) 
by  an  ektutic  and  overfilled  stomach  is  so  gtWl  that  the 
upOD  its  muscular  coat  arc  considerably  increased,  i^ovt,  a 
ous  strain  induces  myopathic  paUy  of  the  gastno  muscles  ju&t 
Other  muscles ;  and,  moreover,  the  cliTooio  catarrh  of  tbe 
which  exisls  in  uunrly  all  auch  affoctiou*,  oko  in  many  cases  renAi 
In  myupiLlbio  disease  of  Its  widlo, 

^Vhetller  tbo  benefil  derived  from  use  of  the  stoinach>punip  !«  iai 
to  the  uidoading  of  the  gaslrie  walls,  or  to  the  improvciikotit  of  the  p* 
trio  catarrh  with  couaequcnt  re«tonitton  of  muscular  tone,  this  n>odi » 
certain,  tliat  iu  the  counie  of  a  few  days  or  weeks  tbc  DCCcasilylixiW 
pumpiug  diminishes. 

The  only  untoward  event  that  I  have  observed  during  apf^o- 
tion  of  the  instrument — and  tliia  is  cxiremoly  rare — is  iho  H^nn; 
of  a  bit  of  the  U'Jcous  membrano  into  the  openings  of  the  tnlr. 
Tb  pntect  the  patient  Ji-om  the  injury  which  might  thus  be  inffirt* 
ed,  aa  soon  as  traction  upon  thu  pi.iton  iK-'couioa  in  tlic  Iea.Ht  dcKir* 
impeded,  it  must  bo  pushed  fcrwanl  again,  and  a  little  waKv  criir 
must  bo  thrown  into  the  stomach  before  the  puai|iing  nay  bt  i» 
•umed. 


wrujiiJATios  or  tbe  cosxbctite  toste,  f-tc 
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CHAPTER   111. 
"caorrors  axo  MrnniKitinc  ixflaxmation'  op  the  oasisio 

CtovroxtS  moA  di]tbtiientio  infiammation  of  tbe  gnstric  mtiooua 
metnbnnc  is  rurljr  observed,  unless  poisoDoua  substancsa  Itave  acted 
tn  It  (ace  CbnpUT  V,).  In  >omc  eovc*,  in  infiuits,  tbe  calanlial  tana 
of  [nfliuuiiiaiion  inovasos  to  lli«  crougwus ;  in  otbets,  croupous  and 
dipbtbcritic  f^tritia  belongs  to  tbe  secondary  iiiflammations  oocunuff 
to  the  Bcuto  infcictious  diseases,  especially  in  tvpliua,  scptioBnua,  ud 
unoll-pox. 

Ooup  membrane*  tsrcljr  spread  over  a  Rreat  extent  of  the  gutrie 
mucous  n>enibranc;  they  arc  usiinlly  limited  to  small  cin:unK<3{bed 
spciU.     T^ie  di])blli£ritio  alou^^  also  (brm  isolated  pntiJies;  od  Ullnjf 

»ott,  tbey  leave  looses  of  substance  with  discolored  m^cd  bases. 
'  Unless  pscudoinombranes  are  vomited  up,  tbe  disease  is  nicly,  if 
nvr,  recognised  during  life,  Tlio  difficulties  tbe  disease  cuuaes  in 
ddldn-n  can  nGVcr  lie  riglitly  intcrjirclrd,  ami  tbe  sererc  smptoms  of 
•cptionaia,  typbuK,  etK.,  arv  »u  littlt;  modified  by  an  intrrcunvnt  crouj^ 
ova  or  diplitlieritio  gastritis,  that  in  such  cases  abto  diagDOss  is  impo» 
nbfe. 


CUAPTER IV. 
ATiox  or  TiiK  scnvucocs  coanrscnvM  ti^xcr — OAsnnu 

POLEQUOKOSA. 

IsrrLAiuiATiox  of  tbe  submucous  connectiro  tissw,  which  Jioti- 
fonsity  oomparcs  to  pseudoeij^ielBS^  ts  also  nre.  It  oeeurt  citlicr 
fta  a  primaij  aflcction,  without  ponoptible  okuso  in  previously  hcnltliy 
prrsciDs,  or,  like  the  above,  it  is  a  soollcd  secondary  or  mctastniic  to- 
lamination,  and,  as  such,  accompanies  t^-jibuH,  acptiacmia,  and  similar 

Tbe  nibmucous  tissue  of  tbe  stomach  is  diffusely  infiltrated  with 
vhkli  coUecta  iu  its  disteoded  meahea ;  moro  rarely  thero  are  oir* 
ibed  ■liiiHiiii  II  in  the  sdhnniooua  oonaedive  tissue.    The  undci^ 
iBioed  mucous  membronc  is  thinned,  and  subsequently  it  has  numerous 
openingK,  ^m  which  llie  pus  trickles  out  as  through  a  sieve, 
iufliuiimauoii  soon  extends  to  tlie  muscular  Uycr,  tlio  submucous 
niii)  jieritotueum.     If  tbo  patient  recovers,  cicntricjnl  (issue  may 
in  tbe  meshes  of  the  submucous,  and  slricturcs  may  ihua  rvnilt, 
is  shown  by  specimens  in  the  Erlangeo  Museum. 
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The  most  importaDt  symptonu  of  the  divAW  aro  Mvere  pab  tn  I 
epignstrium,  TOmitin^,  great  anstctj-,  higk  fever;  Uter,  Uwrc  m 
tytoptotoa  o(  poritooitls,  tl.e  patient  coUapecs,  ciul  usually  di«s  ia  ■ 
few  days.  Of  cxtursp,  a  diagnosa  cao  ooljr  bo  ocrtalnljr  made  ia  a  W 
casts,  where,  with  tho  abore  Vjmptoaa  and  TOmitiag  of  poa,  w  tn 
able  to  esolude  othi.>r  finrua  of  gastnita,  parttcularljr  thoisc  caused  hf 
poisons.    Tho  treatment  can  only  be  symptomntio. 


CnAPTER    V. 

UmjUUUTIOXS  AXD  CTIIICR  CIUXOKS  IS  TOB   STOUACO  rSOK 
TlCa  AXD  POt3QS9. 

EnoLOOT. — The  cbnnge*  in  Iho  atomach  caused  hy  tira  adioni 
roaoentinted  ncidit,  cnustio  alkalies,  and  acxne  metallic  salts,  d«penl  * 
tho  &ot  that  these  substances  unite  cJieniically  with  tho  tissue  of  tbt 
walls  of  tho  slomnch,  whose  organic  ttnicture  ia  coxisoquenllf  d^ 
Mroyod.  Tho  chiuiges  tliat  vegetable  or  animal  poiaoos  «xcit«  ia  tbt 
gaatrio  iDDOous  memhcane,  on  the  oonttanr,  cannot  be  txiuxd  to  tfaw 
icol  procesace. 

Poifoning  bjr  outilceancsa  ia  most  frequently  induced  by  OOfff 
salts,  BulpbuiJo  acid,  or  vegetable  poisons  being  token  ioto  tbe  aUfr 
adi ;  vhilo  intentional  poisoning  oecnra  moai  Creqoootly  from 
or  sulphurio  acid, 

A^XTomcu.  ApFRABAycKa. — If  dilute  minenl  adds  haw  ', 
on  tho  mucous  morobrane,  only  the  epithelial  and  euperficia] 
Uyrra  are  changed  to  a  soft,  brownish  or  black  slougb.  If  a  <pml^ 
of  conoentiatcd  add  lias  rcai&ed  tbo  stomaeb,  all  tho  layen  at  tbt 
nueous  membrane  are  oonrerted  into  a  soft  blade  mass,  wludi  wj 
bcoome  scraral  lines  thick  from  imbUntioa  with  bloody  watoy  bit 
Hie  nuBculiu-  liHsiie  becomes  softened  or  gdatinoos,  and  vety  AfaUe; 
more  rarely  both  it  and  the  serous  mcnibrone  are  enttrdy  dcoaB|asi 
and  tho  atomseh  perforated.  These  changes  are  iHually  limltei  ts  > 
few  longitudinal  fulds  of  tlie  mucous  membrane,  running;  from  tLo  a^ 
disc  end  toward  the  pyloms,  while  the  rest  of  the  rocmfaraiw  il  n^ 
dencd  by  hyperemia  and  oochymoAS,  and  swoUea  by  •oroos  inflt» 
tJoo ;  the  blood  in  the  Tcsscla  of  the  storaach,  asd  oft«n  ena  b  tte 
Deigfaboiiiig  large  vascular  trunks,  b  traniiotmed  into  a  black,  «MW(, 
tarJike  aubatance.  Only  tho  imldfir  cases  rooorer,  fur  the  parts  ie 
stroyed  slougfa  olT,  and  Uic  loss  of  tiasiM  b  repbeed  by  oaOous  oats' 
cbl  substance.  Tho  caustic  alkslioa  dange  the  epttlMsUmn  and  He 
superficial,  or  evea  the  deeper  layers  of  the  roocooa  memhtaae,  isb  ■ 
pulpy,  discolored  mass.    In  these  cases,  mace  frequcntlr  than  a  i 
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DTpgwotiing  fmn  ncidK,  the  dwtnicUoai  cxtciuls  to  tlio  musculnr  uul 
Mfous  Umucs,  Aiul  to  letia  to  perfontion.  Wlipa  ibc  ilcMniclioa  to 
■upcrficUl,  cure  nuy  result  er«ii  in  such  cases,  after  the  alougfoliig  of 
the  Decrosed  fMrts. 

Brown  or  bbutk  slou^ba  aro  formed  by  tho  actknt  of  coitomto  Eut^ 
littuto,  cofpcT,  or  otbor  motalUc  Mlts ;  tbnc  ara  surrouniWd  hj  actiro 
injc-ctiuD  and  sicroiw  Nwctling  of  tlie  muooui  incmbnuie,  Plioaphoru* 
excited  atiiiilar  cliuiigvs. 
k  If  f^tritis  occurs  after  poiHoninff  from  arecnic,  wc  find  one  or  more 
■pota  uf  tJio  muootu  mcmbtano  corcrvd  witli  a  powdered,  white  sub- 
•taooei  swollen,  reddened,  and  softened  Co  a  |iulp,  or  tmnatonaed  to  a 
jellowisli  or  grocnish-brown  alou^^K  From  tlicoe  alou^hs  extend  red- 
dOBod  fulds  of  mucous  membnuie,  brtwccn  whicb  tbo  ivnlls  of  tho 
■toaacb  arc  often  unaltcrwl  i 

After  the  action  of  ethereal  oils,  or  wnd  vegetable  or  animal  pot* 
Moa,  the  remains  of  serere  cotanhal,  croupous,  or  diplitheritio  InlhuD- 
mation  are  seen, 

SvuiTOtfS  AXD  CovnsK.— Onstritia  ftom  pcusoiung  is  peculiar,  bo 

e,  en'u  where  tlw  poison  used  has  no  directly  pamljmng  effect  on 

I  nervous  systeai,  bcaidea  the  looal  synptonu,  there  ia  a  general  de- 

,  and  particularly  an  almost  coni|)lete  arrest  of  the  circulation. 

I  panljtio  sjnnptoins  are  also  s«cn  in  other  severe  injuries  of  the 

1  or  other  abdominal  %-i«ocra,  but  cspccialljr  in  porfonttion  of  tho 

I  from  ulceration. 

If  a  previously  healthy  person  bo  sudddtly  attacked  with  aerera 

which  spreads  from  ttio  epijpiatriuin  over  the  abdomen  ;   if  this 

I  nocoiBpanicd  by  ronuting  uf  mucus  or  bloody  mucus ;  if  there  bo 

I  purging  of  mucus  and  blood,  preceded  by  tcrcro  colicky  puns  and 

DUO,  and  the  palieiit  lie  at  the  same  time  oollapsed,  and  hto  fiea- 

1  distorted,  his  extremities  cool,  pulse  small,  and  slun  corered  with 

jiiaaxay  sweat ;  there  is  strong  ground  for  suspecting  the  aotioa 

dre  Bubatanec  or  some  other  poison  on  tbo  gutrio  muoooi 

DC    If  ooncentnted  odds  or  strong  alkalies  hare  been  taken, 

I  are  almost  always  obanctcristic  sloughs  about  tho  mouth ;  the 

mucous  membrane  ia  destroyed  in  some  places ;  there  are  aeToro 

I  in  tl>e  mouth  and  throat;  awnllowing  is  reiy  difBcnIt,  or  inqws 

After  takinjf  tho  metallic  salts  or  arsenie  in  a  dilutt-d  form,  the 

I  of  eorrosion  of  tbo  mouth  and  throat  do  not  appear,  and  tbo 

I  ot  gastritis  do  out  oecur  for  some  time.    Tho  sjrmptocns  ob- 

',  in  the  dilTefeut  organs,  but  particularly  the  cxamiiialion  of  tho 

B,  stiow  what  kind  at  pmsoo  has  been  taken.    In  tlie  most 

» tlwre  ia  nsnsea,  but  the  parolyied  sbnoacfa  cannot  crai> 

I  lie  cuotents ;  an  lay  ooldness  spread*  over  tl>c  body,  tlie  paralyril 
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becomes  total,  aod  tb«  patk-nt  amj  die  in  n  ft'tr  lioursL  In  xnSHat 
death  does  not  occur  till  later,  and,  wliea  a  quaatHy  of  the  po 
been  vomited,  tho  sTmptoms  of  paralyala  may  gradually  dliappear,  lai 
the  ciivuliilioii  mn}-  be  rcl<«(abliehrd  ;  Init  conralcsooDOe  t9  usoalty  ra; 
alow,  and  tiie  ]wtient  ofteu  nulTfRi  fur  life  frotn  strictures  in  the  attofk- 
B|^  or  stomacli,  or  else  because  Uie  poiaon  taken  bna  und«ninanl  th* 
constitution  in  some  other  way. 

Treatment. — ^llio  antidotes  (^ircn  in  boolta  on  tO]uco\ogy  amaij 
lie  ^ven  in  reoent  cnse^,  thnt  is,  \nthin  a  few  hours  aftpr  adds,  a>» 
tic  ulkalit^s,  or  metallic  anltii  hai-c  been  token.  If  tbcAC  BUbcWMCi 
have  ubeady  beeD  voadtcd,  or  have  already  united  with  the  donrtt 
of  the  gutric  mucous  membrane,  antidotes  can  do  no  poasEUe  fOlA, 
and  may  prove  injurious  byncitiTigncvr  irritation  in  tlic  inOaneil^ 
trio  mucous  nienibniQ&  It  ia  difff-rcnt  witli  aracnio  aod  the  aervl  T(g» 
table  and  animal  poisons,  whose  action  continues  tongicr,  and  forvUck 
the  eiistomsry  antidotes  may  be  used  for  a  longer  time  ait«r  tbfyhm 
been  taken.  If  tticrc  be  no  vomiting,  or  if  thb  do  not  suffioe  toiij 
the  stoiiucli  of  the  poison,  we  may  give  an  emetio  of  ipMaeankL 
Besideji  lliese  niles  for  fulfilling  the  causal  indicatioo,  the  indkalkas 
fknn  tho  disease  itself  are  to  use  oo)d,  as  bloodlettings  does  little  irw 
goocL  Wo  may  cover  the  obdomcD  with  cold  comprMses,  wlliA  ar 
to  l>c  frci|tiently  chan^l,  and  give  amall  qimntitiea  of  io^wakrja^ 
if  tlic  jHitient  can  swallow,  let  liint  have  iiuall  pieces  of  icc. 
ther  treatment,  we  refer  tlie  reader  to  works  on  toxicology. 


CHAPTER    \l. 
cBVomc    (rocsd,  pKnroKATTsa)  vlckr  or  Tiii:   sro: 

TKSimCCU   CBROMCVU    (lIOTDJCDtrit,  rKUFOUbSS). 

EhiOLOOT. — Perforating  uloor  of  the  Btomacb  is  protiablr  tlnj* 
acut«;  even  its  extension  appears  to  bo  duo  to  an  acnto  piueuirf 
destruction  at  its  peripheiy  and  baso.  However,  as  the  tdoer  b  f» 
tion  often  gives  the  patient  great  trouble  for  ycare,  it  may  r^MylMf 
its  name  of  "  dironic  ulcer."  Tho  sliarp  borden  of  tbo  round  xiat, 
the  abscnoe  of  agns  of  inltammation  or  atipputation  at  its  peiifhaj, 
the  direct  obscrvatioD  of  very  teocnt  caso^  ss  well  aa  tba  fUfr 
inp  results  of  a  series  of  experiments  on  animala,  prore,  bejvl 
doubt,  that  the  destruction  of  the  wall  oftlie  stomsdi  is  not  doals* 
gnulual  breaking  down  from  siippuratioR,  but  to  tho  fosroaikB  rf  ■ 
slough,  to  a  ]inrtiiil  necrosis,  and  that  tliis  uaually,  tf  not  alwm^  4^ 
pcnds  on  an  obstruction  of  the  blood-vessels  running  In  tbfl  ualbrf 
the  itOfDach  and  nourisliing  it.    The  death  of  a  amnnscribrd  pOfdoi 
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'  Ute  wmll  of  the  fttoniMfa  from  culling  olT  iU  nuurUlnnent  it  ■nalch 
to  Um  hxalbed  sofUmiD)'  of  Ute  bnio,  iufiurotiou  of  Ibe  tuDg^ 
neota  gtiigrcne  of  tlio  toes,  caused  by  cutting  off  Ibo  droul^ 
tion.  In  the  tbovc-mcRtioDtxl  experiments  on  Aaimals,  tlko  obetnii> 
tioD  of  tito  gastiic  rcascls  wss  induced  by  introduction  of  emboli. 
This  iDodo  of  dcTcloiMDCiit  of  tlio  ratuid  iilcer  is  mm  ia  man,  but  time 
«ro  aome  cues  when  ocrtaialy  it  hut  been  olisen-cd.  (I  inj-iwif  hai-e 
seen  »  most  oxqoiaite  owaple  of  it  mtLin  a  few  years.)  The  ob- 
ftHH^ng  dots  DstuUy  form  at  tlic  rcry  site  of  tho  ulcer,  and  tlicir 
faypMitioii  socRitt  to  depend  on  diacoM  of  the  walls  of  tlio  voaivl.  Tho 
gutrio  Juic«  quiolcljr  ceustis  sufleuiujc  ood  eutire  di— altition  of  the 
(lend  porliou  of  llio  wall  of  the  slonuvcfa,  wliich  cannot  vrithstand  iu 
urtion,  so  tlat  we  rarely  bare  the  opportuuily  of  sccinj;;  tho  first  stage 
of  tho  preocM  on  potl-morlent  cxainiitntion.  The  predisposition  to 
rinnnin  ulocT  uf  tho  stoioaoh  Is  vcty  cxtiiulod.  Joioch  and  Others 
Imtb  ipren  ua  slatistice  oi  its  frequency'  at  diffoieat  ages,  in  dilTLiviit 
Kzea,  and  in  diOercnt  employDients,  etc.  In  the  accounts  of  two  thou- 
jHid  thteo  hundred  and  thirty  pott'ttwricm  oxamioatiaus,  Jakwih 
Egmid  round  ulcen  mentioucd  flfl^'-ee\'eu  timea,  and  dcatiioea  fifty-aix 
tfaiea ;  ao  tliat,  lo  about  croiy  twenty  bodies,  tliete  waa  etUier  an 
-  or  a  cicatrix.  WiUtgan^  JBrinlonf  and  Others  came  to  rimilar 
Rouod  nlcvr  is  rarely  found  in  diildrcn,  hut,  on  the  Other 
,  it  h  (luito  frequent  about  puberty,  Fetuules  ore  much  more  ch^ 
,  to  it  than  wales.  I  tliiok  thcro  is  no  doubt  that  poverty  of  the 
1  and  ddoeoeia,  those  frequent  results  of  scxuat  distorfauioei,  bare 
It  inSuenco  in  causing  tliu  round  uloer,  and  that  tln^  do  so  bocanso 
llKUMinid  stales  of  the  blood  induce  diseases  of  the  n-alls  of  tlio  Tea- 
'■tfa,  and  henoe  laror  tho  formation  of  thrombt  Id  Other  cases  acuta 
'  cbronic  catarrh  uf  tlic  giutrio  riikvius  racoibcmne  appears  to  cause 
of  tho  waUa  of  the  rcsaeU,  and  oonaoquently  tluomboiis. 
The  exciting  cauoea  of  round  ulcer  ara  entirdy  unknown.  We  can< 
nut  deny  tlie  possibility  of  its  being  induced  by  tho  injurtes  usually 
I;  such  as  the  \xk  of  rcry  hot  or  very  cold  food  and  drink,  tba 
I  of  liquor,  and  uthcr  erron  of  diet.  But  it  is  rcry  rcmarlcaUo 
■1,  in  SfMle  of  the  frequency  of  ciirooic  gastric  catarrh  in  topen,  tbejr 
if  hare  tho  rmmd  ulcer. 

AjraiosucAL  AtTEAnA!>CBS.— The  ulcci'  which  wo  are  eonsideiing 

taknoalcxdusiivlyin  tbcstuoiacfaoruppcrtxirtof  tho  duodenum, 

r  it  is  only  rarely  seen  i»  other  porta  of  the  intestinal  cnnuL     It  is 

,  frequently  situated  in  the  pylorio  portion  of  the  stoinacli,  oltener 

!  posterior  llksn  in  tl»c  nnlcrior  wall ;  and  almost  always  at  the 

i  cumtura  or  its  vianity;  it  is  rarely  scitd  at  the  fundus.    Usual* 

tbeM  is  only  one  uloer,  oooaaioaally  two  or  more,  and  not  unfr» 
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qucntly  a  leoent  ulcer  near  the  di-atrioea  of  some  tliat  bavo  kcalmL 
typical  casea,  aocordia^  to  Sokitaiuti/'t  cUasical  description,  there 
a  ciivuUr  hole  ^viih  sharp  bonlm  in  the  scroiu  coat  ot  the  aton 
as  if  a  pioco  had  been  out  out  icith  u  [iuik-Il.     Rcgnnl<il  (nna  witk 
the  Iq«  of  subatance  b  graait?  iu  the  mucous  nMmtimi«  than  iu 
maBcolar  coat,  and  (i^reator  in  this  tlutn  in  tbo  sotous  coot,  so  that 
iiloer  is  in  tcrmccs  and  looks  Htcc  a  tliallow  fuimcl.    Tlio  uloen 
fn^in  i — i  inch  in  diameter;  old  ul  vera  attain  tltesucof  a  thaler  or  thsj 
jialni  of  tlie  hand.     At  first  tiiey  are  round,  aflcr  tlicy  haro 
some  titno  tticy  bcoomc  elliptical,  or  btilge  out  in  aoino  pUuKS,  and 
become  irrr^hir,     Tbcy  spread  tnLnSfemely  iu  tlie  ooune  of  the  ' 
sels,  90  that  the  stotnadi  is  oooaaioually  surrounded  by  a  j^lrdle  as 
were. 

Sometimes  the  ulcer  lieaU  before  it  lias  pcrfonitod  all  the  coats 
the  stomach.  If  tlie  loa*  of  subttaooe  haa  been  limited  to  the 
and  submuoous  tissue  It  is  ivplaced  by  granulatJoins ;  these  are 
fomied  to  shrinkinf;  eicalridal  tiaauo;  they  draw  tbe  edges  of  the  i 
tt^ether,  and  a  stellate  cicatrix  of  variable  aiie  forms  on  tho  iniMV  I 
faoc  of  the  stomach.  If  the  ulcer  lias  penetrated  deeper  and  destiojrvl 
the  Ritivfiilur  ouut  also,  when  it  litraU  u[>,  the  cicatricial  contmotkn  at 
tho  ncoplunlic  connective  tissue  wilt  contract  the  peri tonoMim  aln  bio 
a  Btcllato  figure ;  its  inner  aur&oe  may  even  bo  retracted  into  the  torn 
of  a  fold  in  tlic  stomach.  If  the  ulcer  vcre  rcry  large,  its  healing  nisf 
cause  a  stricture,  ax  the  diameter  of  the  stomnch  wiil  be  mudl  dfanb- 
■shed  by  the  ciottricial  conlraction;  this  will  temain  as  an  laomUe 
obstacle  to  tho  passage  of  tho  contents  of  tho  stomadi  Into  the  bowelL 

IS  the  uloor  be  located  in  the  small  curvature,  aa  is  usually  tho  eisr^ 
erCD  if  all  tlic  walls  of  the  stomach  1>e  destroyed,  escape  o(  ibe  oooUait 
Into  the  peritoneal  cavity  may  be  temporarily  or  pennaDently  pnmnt- 
od.  For,  while  tlic  u!ccrati<:in  progrecees  outwardly,  local  pajtodta 
occurs  at  tlio  uffected  purl ;  the  Uircatened  portion  of  serous  matabw— 
becomes  attached  to  the  neighboring  organs;  if  it  then  be  deatrOyeJ^ 
these  organs  (most  frequently  tho  pancreas,  tho  left  lobe  of  the  Utw 
or  the  omentum),  which  arc  lirmly  ntlachod  to  tlio  udgos  of  the  tdetf, 
fill  up  tlie  reHultiu^B:  opening  iu  the  walls  of  the  itamaciL  The  dee(n» 
lion  aouetitnca  extends  to  the  organ  whicji  covers  tbe  ulcer,  but  taotr 
ImpHnUy  a  thick  layer  of  connective  tissue  dcrclops  on  tl>o  sur&oe  d 
tliis  organ,  and  forms  tlie  fi(x>r  of  the  uloer.  The  oovcring  orgma  untt 
lies  in  tho  aame  plane  with  the  inner  wall  or  projects  Into  the  HfTmaiii 
But,  after  tho  muscular  coat  has  retracted,  the  ntuooua  coat  beoooNa 
everted  at  the  cvlge  of  the  ulcer,  and  comes  in  contact  with  tbo  orpa 
In  qneatiou.  If,  in  such  cases,  tbo  ulcer  heal,  the  OOoncctiveHiMnU 
layer  on  the  organ  contracts,  tbe  e-Jgea  approach  eaeb  other,  and, 
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if  the  opeuing  be  not  too  Urgf,  may  finally  unito  so  n^  to  form  Ji  fimi, 
bud  cicBtrix. 

MlicD  tlie  viixT  first  fomis,  autl  sUU  avm  frequently  vhitc  ua  olocr 
tlnady  twined  h  sprosding,  tho  vessels  of  ibc  GtotUAdi,  or  of  tlic 
naiffaboring  Oigan  iato  wtudi  the  ulocr  bos  perforated,  arts  destroyed, 
uid  there  is  conadenble  bamonhage  into  the  stomncb.  Fcrfoiutions 
of  tbe  eoreauy,  pyloric^  g«stn>opifdoic  siiiistnL,  gaBtru-duodeoal  arte- 
ries uid  tfaof  brandict,  of  tlio  fplecuc  artcn',  but  musl  CrcqiKutly  of  Jt« 
bfmDcibefl  going  to  tbe  ptuicresji,  uid  of  tbc  paiicrCAtico^tiodcntLltft,  Imvd 
becnobsCTTcd. 

The  gnctric  mucous  membmnc  nlao  cxliibits  tho  changM  obuaotO' 
iftioof  diraniogMlrio  cabirrb,  n-hicb  wen;  described  above.  Someliiiw 
Iboae  are  sbsent  or  rety  ti%bL 

Sricrroiu  axd  Coussb. — Sometimeo,  by  perfamttng;  all  the  oosts, 
tfaua  penattting  the  escape  of  tbo  oontcots  of  tbe  atotoocb  into  the 
,  ulcer  of  the  ■teniach  nuy  cnutc  fatal  pcritonitb ;  or,  by 
on  of  a  larffQ  vessel,  may  cttusu  abuuduiit  lueuiatcmc&is  beforo  the 
dbnaae  bu  been  reoogaued,  or  before  its  rccoj^tioo  n'oa  possible.  It 
if  gotog  loo  for,  liowcvcr,  to  my  tliat  in  such  cns'-ji  llic  signs  of  tlic 
■oJJcnly  occuning  pcritoniH»,or  the  hiciniitenii-9is,wcrcthi;fint  ayuip 
toans  of  the  nicer  of  the  Blonucb.  On  more  careful  inqiury,  wo  aknoet 
alwaya  find  that  sli^t  disturbances  of  digestJoD,  and  soaoc  oppte^ 
aico  in  the  eplgaalnuin,  iiicrcni>cd  by  cntuig,  bare  gone  belcte,  and  that 
the  pstienl  had  bocn  troubled  by  vreuriug  any  tbiitg  tight  about  (he 
waiat.  IVtireen  the  tint  appcarsDOCa  of  tbeae  insgniliant  diflicultics 
and  the  fatal  termination,  there  is  aometiiDea  only  on  interval  of  a  few 
daya  or  veeka,  ao  then  oan  be  no  doubt  that,  in  this  short  Uinc,  all  the 
ooats  of  the  stomach  have  been  perforated.  (I  havo  had  a  vcr^  sorrow- 
flri  opportunity  of  aatisfying  invtcir  of  tlic  fapi<l  course  of  n  perforating 
oleer;  in  Magdeburg, Dr.  Snumanann^a  very  dial iiigui.-< bod  and  prom- 
iiitm  yeung  pliyaiaan,  died  of  such  an  ulcer.  ^Vheu  tlie  perforation 
uuuiried,  ho  waa  not  tot  ao  instant  in  doobt  about  the  diagnosis,  and 
Boat  dcddcdly  said  that  he  bad  not  sulTercd  over  eight  days  from  aligbl 
troidilc,  which  he  tliought  prooccdud  from  n  slight  gastric  oatarrik.)  It 
eren  ae«ms  as  if  perforation,  witli  cacape  of  the  contents  of  tho  stem- 
acli  into  the  abdomen,  occurred  most  frequently  in  the  cases  beginning 
IB  this  oooeealed  manner,  and  running  a  rapid  courac ;  that,  on  tbe 
other  hand,  in  tbo  ooaes  wlucb  begin  with  severe  and  pathognomonic 
i^n^itODia,  and  run  on  for  months  or  ycora,  the  etomach  boa  time,  as  it 
went,  to  unite  to  tbe  neighboring  organs,  and  so  prevent  tbo  escape  of 
iM  oontenta  into  llie  abdomen.  I  would  rcjnind  my  readers  that  the 
tbeca^  fatfiltiations  of  tbe  Innga,  wbldi  nin  a  rap^d  cowrie,  k-ad  to  perv 
fonitlon  of  tho  pleura  and  jtnewnotliornx  far  more  frequently  than 
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miliar^'  luberculosis,  trlticb  hu  n  ilow  ooaiu;  nail  where  ibe  HoMi  i 
tbe  pleura  alniosl  alwa}-»  become  adherent,  if  tliO  dcetjuctioa  pM 
fitr  M  the  phiura.  The  csaofl  where  the  inooDTcnictioo  is  ao  tUght  that 
a  cortniii  diag^nosU  of  uloer  of  the  stomach  is  iaqnanhlt*,  nr  vhom  ll|^l 
inlient  is  eo  little  troubled  that  he  docs  not  seek  medical  aid  beBI^I 
tiie  oocuiTOice  of  the  pi^ontion,  or  the  lucmatemeaa,  are^  bowtva, 
raie  when  compamil  to  thoee  n^ere  the  disnsc  is  raadilj  rcoogoutd,  tai 
where  it  oKcitos  very  aiaioyiag  qnnptonui.  Amon^  the  tuost  faeqaol 
and  troublesome  s\-mptoms  of  chronic  ulcer  of  the  slomaA  are  ]siask 
the  epigiutrium.  The  patients  oompluin  partly  of  a  stmd^  pam  ia  At 
pit  of  the  stomnch,  u-hich  ts  incrciisctl  bjr  prcsaarv,  and  is  gcnerallj  f■^ 
ticulsrly  sei'cre  nt  sonio  ciroiuasonbed  qjXit ;  partly  of  paiDxyama  tt» 
Ter« pain,  which, starting  froin'the epigastrium,  extend  towdtbetao^ 
and  are  designated  as  attacks  of  eanlislgia.  The  sensitaTeDOi  to 
pressure  in  the  epigastrium,  when  tlic  ulecr  is  extending  in  bnndth  rr 
depth,  la  sometimes  so  ^r^^t  that  the  patient  can  bardlr  bear  em  At 
presBUfe  ol  lif^ht  bed-etothM;  this  is  bocttiso  there  is  sURbt  pcntooHii 
over  tbc  aSoctod  part.  The  cnnliatgio  nttadcs  geoetally  ooenr  MCa 
an<ir  mcol-timca,  and  ate  severe  tn  proportion  to  tbe  ooarMiMM  lad 
roughness  of  the  food  that  has  boon  taken.  Tlio  patients  ngli,  (cns, 
double  tlu-rn»clves  tip,  anil  often  do  n<H  find  ca»c  till  tbo  stomsch  1m 
been  eniEilicd  by  roTuittug;  if  tbcra  be  no  emesis,  tlie  attadcsofp^ 
ma/  last  for  hours.  Tito  scat  of  tho  ulcer  may  bo  detennloed  «iA 
some  certainty  from  the  length  of  time  nt  which  the  pains  foOov  Ht 
meal;  if  tfaey  oome  tmmcdiatoly  after  eating, ire  may  suppose  thsttk 
uloer  is  near  the  car^oc  orifice;  if  thoy  oome  an  hour  or  two  lsls,il 
irill  pvobably  be  in  Uic  pyloric  portion.  Allhoxigh,  as  %  gctMtal  nl^ 
the  attai^ks  of  pain  occur  oiW  eating,  and  are  tbe  more  wmt  da 
mora  indif^estibte  and  the  rouf^Iicr  the  food,  there  are  some  exocfitiaas 
and  it  it  important  that  wo  should  know  thieso  croo  tf  wa  oanoM  t» 
pliun  them.  In  these  exceptional  coses,  while  ibe  stotnadi  b  a^ 
there  is  pain,  wliich  is  relieved  by  taking  food;  or  after  entiitg  ttidipr 
tiUo  food  the  patient  remains  free  from  pain,  whilo  it  beconiea  vaj 
severe  if  he  eat  en»i]y-digeste<I  articles,  Hie  attacks  of  pain  ar«  nandt 
attributed  to  the  Irritation  of  the  am&oe  of  the  vker  by  the  notiao  tl 
the  contents  of  the  stomach;  while  in  an  empty  stomach  sudi  caisa 
arc  absent.  Another  explanation  is  that  the  gastrio  juioe  bocmUiI  ob 
the  iDlrodaction  of  food  iiritato*  the  nicer  and  excitea  tbe  pain,  wUe 
then  an  intennissona,  because,  wiule  tbe  stomach  is  nnpty,  a  muav 
which  is  but  flighily  irritating  covers  the  ulcer.  But  when  we  ccniUer 
that  pcrforoticiu  of  all  the  coals  of  tho  stomach  may  ooour  withont*^ 
citing  tlteso  attacks  of  pain,  and  that,  on  l)i«  other  hand,  th«  noelip 
rerc  pain  often  oontinuee  when  the  ulcer  has  bealed,  but  the  rlfwrft 
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become  lulhcmit  to  other  orgnnx,  iitcro  socms  no  doubt  that  ths 
'  dticf  if  not  the  onljr  ciius<.>  of  pnin  is  ihc  obstmctjon  to  tho  pcristaltio 
mOTcnicnts  of  the  stonmcli,  due  to  dmtricUl  oontniction,  or  the  adhe* 
don  of  lis  wnll  to  neighboring  orgniis.  T)ie  Inrgor  tttii]  rouglicr  l]ie  in- 
gestEf  the  more  energetic  and  conlinued  are  the  wioreinenla  of  tha 
tloaiach  they  excite ;  ]i«noc  the  severity  and  long  duration  of  the 
pamxjKnis  of  pain  after  eating  large  pieoe*  of  bread,  polatoe*,  and 
otfarr  rrgelatil»,  and  tlic  compamlire  e&ie  of  the  patient  after  eating 
taup,  Diilk,  and  other  fluid  and  mild  nutriment. 

Mtmifin^t  is  almont  as  oODStAnt  n  symptom  as  tho  eensitivcQesB  of 
the  epign*(num  aiiil  tlio  cudnlgio  atlni^  It  in  caiMed  bj  the  samo 
ciniiniBlanc«9  as  the  attacks  of  pidn,  and  oDt*!)  t4^niunati>4  tbeA^,  as  It 
v««,  VomiliR];  also  oeeura  a  longer  or  shorter  time  after  meals,  ao- 
Dordiof  as  the  ulcer  is  near  the  cardiac  or  pyloric  orifice.  It  is  the 
aoceapt  to  occur,  the  nearer  the  iilrcr  is  to  tho  orifice  of  the  stomaeh, 
JSnocA  calls  nHettlion  to  the  fiict  that  llie  same  holds  good  in  other 
hollow  orgntis ;  that  is,  reflex  mo\-ements  arc  particularly  liable  to  be 
ocitcd  in  tbeiii  by  afliectioos  near  tbur  openings ;  he  reminds  us  that 
KTvre  epasm  of  the  bladder  is  miwt  apt  to  occur  from  iDOammatory 
imbtUoci  ab>^it  its  neck;  thnt  tenesmus, depending  on  alGcctions  of 

rectum,  Es  more  distressing  thu  ncarvr  Ihc  dLtcaAC  is  to  tlic  antK 

itienla  usually  vomit  thetr  fond  more  or  leas  changed,  and  mixed 

mucus  and  sour  fluids.     The  state  of  the  substances  vonuted,  in 

,  there  arc  often  sarcina,  depends  prindpnlly  on  the  intensitv  and 

il  of  the  co^sisteDt  ga»trio  catarrh.  SomctiiDCs  only  quantities 
'  mucta  u>d  add  fluids  ore  vomited,  while  the  food  remauis  in  ihc 


SuTCTC  conlialgia  and  vomiting,  occHrring  regularly  aRer  meals, 
'  it  very  probable  that  there  is  a  chronie  nkvr  of  the  stocnaeb  ; 
!  Aa^^nosis  is  rendered  certain,  if  there  be  also  vomiting  of  blood, 
lueinatemcds  may  hnro  various  sources :  sometimes  it  is  due  to 
ha-morrfaagr,  induced  by  the  spreading  of  the  ulocr;  mora 
frvquently  It  b  caused  by  the  erosion  of  a  large  vessel,  and  this  form 
is  pKthof^omonto  of  ulctr  of  tho  stomadt.  We  sludl  spcnk  moie  ia 
dclul  of  hxmonlisga  from  the  stomach  in  Chapter  VIII. 

Iht  symptoms  of  the  rhronio  gastno  catnrrb  n-liicfa  locompanJos  ul- 

r  of  the  stocoacb  unite  with  tlie  oharaeterislicsymptoau  of  the  Utter, 

tnie,but  they  are  more  or  less  decided  according  lo  the  grade  aud 

nt  of  the  catarrb,  sometimes  being  just  apparent    Some  patieniA 

are  dccidi.il  swelling  in  the  epigastrium,  frequent  eructation,  scvcpb 

tbom,  complete  loss  of  appetite;  others  feel  very  well  during  th« 

■la  of  their  pain ;  even  their  appetite  ia  scarcely  imjMired. 

c  signs  ofondcntarrii,  which  nl«o  complicates  ulcers  of  the  atonv 
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Bcti,  titt  eonicvrhitt  dilTcraat  from  Uu:  utuHl  stAt«  of  tlic  nicKtUi  in 
chronic  oral  cutarrh.  Tliti  mnd  fluids  tlut  nw  iiilo  Uw  mouth  »ppou 
to  diaaolri!  the  epithelium  and  the  romitlDg  to  dear  It  Avtay ;  at  lewt, 
lustcad  of  tho  thidO^-coatcd  tongue,  wliich  is  rarely  abeent  ia  aimple 
chroDtc  cattrrh  of  tho  Etotnanb,  wc  usually  lind  the  tongue  red  Uid 
furrowed,  and  this  stntc  ia  aliiiusl  alivnj-s  accotn{>aniod  bjr  iiwrMMiI 
tliint  and  habittuil  conxtipatiou. 

Rcgnnling  the  f/aterai  fitallft  of  tli«  patient,  vlironio  ulcer  of 
Momadi  inay  eoon  icnpair  tho  nutrilitm,  so  that  tbo  psticDl  is  npl< 
debilitated,  and  bas  a  pale,  cuelicctic  look;  in  other  cases,  tbe  nu! 
Jon  is  very  litUo  dcningnd. 

Except  in  tbc  6rst-ineDt)oitcd  cases,  where  the  round  iilocr  pro* 
fslal  in  a  fuw  days  or  weeks,  tite  course  of  the  disr^aac  is  usttnlly 
tedious;  aiid  it  may  run  on  fur  years,  tlie  palieut  suffering 
alternatioiia  of  comfort  aud  distress,    Xot  unfrcxiuonlly,  in  the 
of  apparent  coDvaktiecnce,  vomiting  of  blood  suddenly  occun;  or 
affection  returns  with  its  f»Riii.-r  severity  years  after  it  bad  dts*pj 

Recovery  is  the  most  frei]u«iit  ti;niiination  of  chronic  uloarof 
stomach.    The  sufferings  of  the  patient  gradually  subside,  ilto 
tion  is  fully  restored,  all  cUsturbsnco  ceases,  and,  when  the  |)atlDat 
<lied  of  eoino  other  disease,  vre  find  tlic  cliaracterislic  cicatrix  M 
solo  romnins  of  the  ul<;i-r. 

Secondly,  the  rt-sult  in  incomplete  euro  ts  not  iiifre()Ueiit, 
•yqiptouis  of  chronic  gastrio  catarrh  disapiwar,  it  is  true ;  oAcB 
tlie  poriodical  vomiting ;  the  patient  may  booome  (resh  and 
looking ;  but  every  meal  ia  followed  by  cardialgtn,  which 
becomes  more  severe  than  ustial.     In  nudi  cases  tlie  ulcer  bos  bcali 
and  the  gnstrio  inuoous  membrane  has  buoMne  relatively  bealtby ; 
there  is  a  dcutrix  or  more  frequently  an  adhesion  of  tlte  atonack 
Bome  neighlMiing  organ,  which  limits  its  movcmcnia  at  somo 
•nd  keeps  up  the  cajtdinlgic  attacks.     Stricture  of  t!)C  pytoma, 
dilatation  of  the  stomach,  is  n  common  sc(|uel  to  chronic  gastao 
whenever  tlie  seal  of  the  uI(«t  has  been  near  tlie  pyloric  orifiet^l 
when  the  disease  bas  been  complicaled  by  dvooJe  catarrh  with 
trophy  of  tho  gastric  walls. 

In  other  oases  uloer  of  tbc  stomach  causes  dunth.  This  nay 
(a),  from  perfomtlon  of  the  walls  of  tlie  stomach,  aud  escape  of  : 
contents  into  the  ahdomiual  cavity.  In  such  cases  padents 
die  before  the  occurrence  of  peritonitis,  or  before  this  btt 
■ufficJently  to  bo  regarded  as  tho  cause  of  death.  Along  witb  tliesa^ 
den  occurtcaoo  of  fvar^I  pain  in  tlic  aUlomen  the  skin  bceontcs  cool, 
Ihe  pulse  small,  Uic  cuunlciumoc  «unkcu ;  aud  the  patient  onllaptesaad 
dies  in  this  state.    If  the  heart's  action  becomes  weaker,  the  filling  </ 
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llic  nrlcrwa  Ivu  ootapt«l«,  tj|iicol  eyatixmia  inny  result  trom  the  OoUeo 
tkn  of  blood  in  tlie  toos,  uid  llie  palicnt  looks  like  ooe  in  the  ool* 
Uittctl  stage  of  cEiolcro.  la  these  caaes  tbc  perfonlioa  appcan  to  nuae 
m  panljns  in  tbo  lyiDiMtltctio  acrvoua  sjvtflm,  analogous  to  what  oo 
ctm  in  other  aevcre  injuriea.  Altbongb  awii  eue«  ve  not  rate,  it  ii 
tncMO  common  for  tlie  patient  not  to  die  during  tie  first  dajr  or  two, 
but  for  tlic  symptoms  of  a  fatal  peritonitis  to  comUno  with  the  above, 
(&.)  In  nrc  uutanoe*  death  reautia  frum  linMnorrliage  from  the  slomadL 
Krcn  when  the  patient  apix^ara  quite  bloodlus  and  vraxj'-looldi^ 
wbcre  vmrf  attempt  to  raise  tbo  head  induci?a  fainting,  where  oppres- 
sina,  ]HJpitalioa,  dixuneaa,  tinnitus,  and  otlicr  ajmplooia  of  loss  of 
blood,  are  preaeol,  ihe  patient  oft«n  reoovcrs,  eouliury  to  all  cipecU- 
tioiL  Death  may  result  very  quickly,  liovevcr,  from  erosioa  of  large 
I  sav  one  caae  wheK  tlw!  splenic  arti-ij-  wn»  pt-tfomtMl,  and 
'  patient  suddenly  fell  and  diod  before  tlierc  vraa  any  roinitXiig  of 
(<:.)  Death  may  result  from  gradual  exhitu^tioa,  and  this  nay 
)  vna  when  the  ulocr  baa  healed,  but  ilu-n.'  k  s  stricture  of 
from  ekatridal  ocmtiaetioo.  In  such  casett  iw>t  only  is 
tbero  the  ecvcreat  oudialgia,  but  cVQiy  thing  that  the  patient  oats  ts 
njnltcd ;  he  may  hare  no  passage  from  liis  bowels  for  weeks,  the  belly 
itnlca  in,  he  wastes  away  to  n  skeleton,  and  di<'s  from  inanition. 

DtAOirosiS.— In  the  rure  ooaes  of  ttleer  of  the  ■*™"--^,  wlierc  it 
ruaa  Its  eoune  without  any  pathognomouio  symptoms,  it  cannot  bo 
iHilJnriinhrl  Enwi  chnxuc  gastric  catarrh ;  but  in  mo6t  eSMS  the  (W 
fcwaiiiil  diiignosia  between  the  two  affvctioD*  presents  no  difficulty, 
Qfvat  AcnaiUirGnesa  of  the  stomach  at  a  drcumscribod  spot,  serero 
conUolgio  alUdcs,  but  pariicularly  roniiting  of  blood,  exdude  simple 
^tarrh  with  great  certainly.  A  £ir  less  certain  sign  is  the  appconnoe 
of  the  tongue,  which  is  red  and  smooth  in  esses  of  round  ulcer,  and 
■bDOst  always  coated  in  cases  of  simple  oatorrh.  It  may  bo  diffioult 
to  Jittinguiah  it  from  Btricture  of  the  pylorua  duo  to  hypertrophy  of 
tbe  mombcancs  of  the  stomach.  The  alightncesofthecardialgiontlacks, 
1  are  not  in  proportinn  to  the  freqooDcy  of  the  TomittDg,  the  reg* 
'  ooourrenco  of  the  latlrr,  and  the  pceaaooe  of  eonsecutire  dilatation 
the  stomach,  aid  sonwwhat  in  the  diagnois^  as  they  indicate  strio 
I  rather  than  ulcer. 

Where,  with  great  sci'erily  of  the  cordialgio  attacks,  there  are  no 

[>llo  symptoms,  nivd,  in  spite  of  the  long  o«itiimnK**  of  tli«ir  di»> 

,  tbo  patten Ut  jirewnc  a  hloomtog  np^aranoe,  wo  may  suspect  a 

attix,  which  impairs  tbe  motions  of  the  sto«nadi.    The  prolttbahty 

is  still  greater  if  there  bare  formotly  been  for  »  long  time  sura 

of  an  ulcirr  of  the  stomadi,  which,  except  tbo  eonlialgia,  bare 

K|urotly  entiKly  disappeared.    Where  the  symptoms  of  strioturx 


ItlBEASES  OF  TBE  STOHACIL 


liurc  (]i.!ve1o[»e(I  und  slowlj  iiicrcnscJ  aftct  tfaorc   tiu  bMn 
ulcer  oi  Uio  stomadi,  wo  tnust  suspect  ifaut  n  cKoUidal  stricture ! 
fonnc4L 

Vfe  will  itpcnk  in  tlie  IbilonliijEr  cliaptor  of  tbe  diagDO^  of 
ulocr  of  lliij  atORittch,  fioRi  caocvr  and  norvous  cardialgia. 

PitocxosiH, — la  scconlanoc  vritli  wbnt  wc  Imvo  soul  of  tbo  oowk 
and  Tvsulif,  tbo  prognoeis  of  chnxiio  ulcer  of  Uw  Btotnad  is,  cm  Ife 
wholp,  fuvonblo;  wv  miut  nut  forget,  liowcrcr,  tliot  tbe  diaeue  oAa 
hoB  ramiEsioiu  tallowed  b^  exnocrbatuuia,  tbat  ui  tlic  midst  of  >ppmM 
improvement  litemonliai^  will  oocur,  und  tliat,  even  after 
bu  bcffOD,  relapses  arc  olwit^'s  imiiiinei)l. 

Tbkatxkijt. — Tlic  disease  of  tbo  Uood-tcsMls,  which,  u ' 
Boldigives  rise  to  tlie  partial  necrosis  of  the  walls  of  tbe  stomkchi 
rceults  io  rouDd  ulcer,  can  rarely  be  referred  tocbronic  gnstftecstank; 
for  topcn,  who  have  tbc  most  olMtinato  form*  of  this  discww^  i 
hare  ulocr  of  tlie  stomach.    As  we  do  not  know  tbc  cninos  of  i 
affections  of  the  blood-veaaol!:,  wo  have  do  hcsitatjoa  in  eaj'ittg 
tbc  Irralmcnt  of  chronic  uUmt  of  Uie  stouudi,  we  cannot  fidfl 
eamat  imUcations, 

J)ietetia  rvtei  best  answer  the  bidiations  from  the  disease, 
result  of  tbe  treatment  tuoatly  depends  on  tbcir  bein^  strictlj  fo 
out.  It  is  tnii?,  we  cannot  protect  tbo  affected  portkm  of  tlw  Will  if 
the  stomach  from  injury,  as  we  would  an  ulcer  of  the  skia  ;  the  iiUl^ 
duction  of  even  tbe  mildest  food  excites  a  bypenania  of  the  gukic 
mucous  mombrn&e  and  imtales  t  be  affected  part ;  however,  the  oowtr 
and  rougber  tbc  bigcstn,  the  gmtter  tbc  irntaiton  they  excite^  nm 
this  fact,  |irored  by  cxpimmeDt  and  confirmed  by  prvctioc,  we  dsdoN 
tbe  rule  tbat  tbe  patients  sbould  have  tlw  nuMcst  poMiblc,  and,  pnf 
nvbly,  a  liqiud  diet.  Wc  should  then  tiy  if  an  exduslreljr  nuOcdiel 
wtll  be  iKirne ;  imfurtuiuitcly,  tliis  is  not  always  tbo  case.  If  freA 
milk  cunllcs  in  tbc  stomach  to  Lard,  tough  luaqv,  ve  ahould  llnji 
pve  it  witl)  white  bread,  as  adrised  by  Sudd,  Some  patients,  vfa» 
caiinot  use  fresh  milk,  have  no  difficulty  with  buttcmiilk,  or  sour  milk 
If  tbo  patient  has  a  great  didtuste  for  milk-diet,  or  if  he  cannot  take 
sour  or  buttemulk,  wo  may  gire  rich  tmakimmed  soups,  with  an  ^dr 
tjon  of  I.ieiiff'4  nicat-vxtmct.  TliC  nutiition  in  tbo  small  qnantjlin 
of  these  extracts  that  the  paticut  takes  is  not  great,  it  is  tmr,  W 
they  arc  strong  analeptics.  Thtmmet't  malt^ztnot,  whir-h  )lu  t<o 
before  described,  contains  the  nutritious  constituonts  of  until  in  ■  itiir 
of  solution,  aud  is  to  be  recuitiineudcd  liccause  serrral  spouifub  at  it 
tuny  bo  takeu  daily  n-itboul  difficulty;  benoe  U  must  bo  regaided  as* 
iiduahlc  rrmedy.  I  know  patients  who  bare  talcea  one  or  two  ooM 
of  Trommer'a  malt-vxtmcl  daily  for  jrcnrs.    Vegetables^  bread  &on 
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[■nbdUd  flour,  nxut  potatoes,  potato  aliid,  etc.,  an>  poHicuUrly  to  bo 

'  amMlcid,  whi]«  purdo  of  potatoes  doc*  vcIL 

The  tlienpeuUo  use  of  tlie  allutinc  cnrbotmtcs  bu  n  woodrriid 
eff<Kt  in  chiODio  uIoot  of  tli«  Momad).  Among  tlw-  mincni]  water*  coo* 
tainiDg  ulkaliiM;  nrhoiuitcs  and  pur^^liTO  salts,  |]ie  irann  spring  an 
{■eCenbIc  to  tbe  col<L  PalimtA  whose  circwnstanoee  slloir  it  nay  be 
•ral  to  Karlsbciil.  If  tbera  he  iosuperaUe  obct*dc*  to  o  trip  to  tli« 
springs  Karlfbud,  Mnricnbad,  Torasptn*,  and  ^mitsr  wat«n  may  be 
ribeil  at  boinc;  tlicy  should  be  properly  VTBRDed  beforo  dfialdn^ 

'^In  sotoc  eaaea  I  hav«  seeii  patiiMits  wonderfully  iniprored  by  ttic  treat- 
ment at  Wildbad,  and  other  Aknto-llicniui,  ufter  thi>y  hod  lakcn  tbo 
wat«n  of  KnHsbad  andMarionbad  nilhout  benefit;  but  am  not  con- 
nnocd  lliat  the  une  of  water  from  warm  xprings  can  nrplan^  tlia  trait- 
meni  at  Kuriabad,  as  ProfoBor  Sock  claims  in  the  "Gnrtcnlaubo,"  I 
snny  that  so  dear  and  shrew<I  a  person  as  Soek  should  pmnit 
elf  to  sproad  a  dnnproiis  lutlf-knowlodgi?  nmong  the  laity ;  I  havo 

[iDOre  than  oucc  found  that  )>vople,  luuler  the  [mjwossion  ttutt  th<>y  had 
Inuncvl  enotiffb  (rom  Boek't  writing  to  judfio  of  their  eases  and  treat 
ihcrasvlvcs,  liaro  dono  themselves  ^ceat  injury.  The  ndes  of  tli« 
««l«r<iimi  contain  iu>mo  supcrfhious  and  finikin  reflations,  but  it  is 
Dot  well  to  shake  foilb  in  tbcste,  or  else  even  the  rational  rtdea  may  be 
IcM  carefully  followed.  Arooog  the  latter  I  place  in  tlie  first  nnk, 
Ifaat  patients  should  not  eat  latter  Uian  seven  o'ekiek,  and  then  only 
■oups,  tint  they  should  not  breakfast  for  at  least  lialf  an  hour  or  an 
hour  after  their  lost  gln»a  of  water.  It  is  certain  that  very  much 
depends  on  tlie  warm  mineral  water  going  into  aa  empty  stnrDadi. 
If  mdcT  the  treatment  just  described,  contrary  to  our  cxpcctatioaa, 
tbnre  be  no  improvement,  we  may  give  nitnitc  of  silver,  or  fuboitnt* 
of  Uanuith.  FVom  tJie  eCTeet  tbut  these  remedies,  particularly  the  fop- 
■oer,  are  seen  to  liavo  on  ulcers  of  the  skin,  at  of  other  raucous  mem- 
bnnea,  tlicir  u.«c  appe-ara  perfectly  rational,  and  in  somo  cases  the 
nsulti  allaii»Ml  with  ibera  are  smprising^  In  other  oaaes,  on  the  eoti> 
bmiy,  Ibey  do  no  good.  For  tlie  mode  of  adnufusteanff  these  temp 
edies  and  their  do»e,  vrc  refer  to  what  was  said  m  tbo  troatmcBt  of 
(^roolc  gastric  catarrh. 

"Hie  treatment  of  sympbton,  first  of  all,  requires  tlie  relief  of  the 
(■idial^o  atlo^^'kn.  Thrrc  are  but  few  case*  of  chronic  ulcer  of  the 
stomach  whi-re  wo  oan  di9])ea»e  with  the  mo  of  uarootka;  these  usually 
have  on  hutonianoous  and  brilliant  elfcct  on  the  attacks  of  pain. 
Even  a  few  minutes  after  the  adrnimstration  of  a  small  6afc  of  mor> 
filua,  there  is  relief  or  even  eootpletc  freedom  from  pain.     This  seems 

ilo  sh'tw  Uiat  tlK>  jiain  is  diiofly  Induced  by  tendon  of  the  stomach.    If 
tt  depemled  on  irritation  of  the  walls  of  the  stomach  by  llw  ingi^la,  Of 
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tfae  gastnc  juice,  vre  could  uot  esplniu  the  action  of  llu 
whicli  Jakieh  buj-s  is  often  ma^cal ;  but,  if  it  desponds  on  tendoacf ' 
tlio  walls  of  the  stoiiuch,  wc  an  reulily  undcrstaiHl  the  cSieet  of  av 
DDlicB,  vhioh,  beaitlcs  tfaeir  uMMtlidic  eJfedf  retard  the  racmnMsU  cf 
tba  stomach.  ^oke6  deolaras  that  morphU  U  the  ooljr  tiastwanl^ 
remedy  ia  the  trcatmoDt  of  clirouio  uloer  of  tlw  stomach,  and  UMa 
that  all  tbo  olfacr  n-mitlics  whii-h  arc  highlj  qnkea  of  we  onl^  tftd- 
uol  when  comUned  uitU  a  iiuroulU^  as  ta  generallj  done  Inwinfari^ 
iiilnte  of  bUtnutli.  \ery  Bmall  doses  {-^ — \  gr.)  of  looqilua  uttnllf 
suflicr,  and  it  is  not  ncooMsiy  to  incrcoso  these.  Jatctch  oaw  a  woooa 
loko  tbu  (Atnc  Mzcd  dose  of  morphia  more  titan  a  fatuHlrod  Umn  vilb 
out  its  efBcacjr  dJniinlHlilng.  Ho^la  Is  prelivable  to  (.'xirmct  of  hyoac^ 
amus  or  belladonna,  wliii^  aie  also  rooommendod.  'When  the  epiga^ 
trium  is  rery  sensitive  to  prcMurr,  a  few  leeches  or  wot  cupa  fulfil  ii» 
iodicotion!);  If  these  do  not  nnswur  tlte  jiurpose,  hlLilt-ra  or  poatah^ 
log  ploaiera  left  for  some  time  on  the  pit  of  the  stomach  mtj  t«  cf 
use.  Aniowjif  the  Bj-inploms  descn-iny  parliculor  attention,  we  usj 
haro  obstinate  vomiting.  Itic  narootks,  porticularij'  inoridda,WB 
to  ho  of  aid  in  ihis  sym|»tom  alsa  If  thejr  do  no  good,  amoD  |4(n 
of  ioe  or  mouthfub  of  icetratcr  arc  ttomethaca  bcnefioia),  and  iiiaiiiii 
ally  where  all  else  &ils  we  may  give  creosote  (gtt.  jv.  to  |t>  rf 
water,  in  toblc^i^poonful  doses),  or  tincture  of  iodine  (f^tu  i!.-^  1> 
•wectened  vrater),  Flnallr,  in  the  oouiw  of  ehnmht  uloer  of  the  >!»■ 
■di,  btHDolemesu  or  peritonitis  may  require  tpedal  troatmcat ;  bat 
wv  will  speak  of  this  in  the  cfaaplets  derotcd  to  these  suhjeclo. 


OUAPTEIt    Vlt. 


CABCtyOHA   OF  TUB  STOIUCB. 

Bnoi^oor.— Among  the  totaroal  organs,  the  atonuirJi  is  the  iS 
most  Ereriuetitly  nflVwted  with  carcinoma;  it  is  usually  n0K<(d  fri 
inaHly;  more  mrvly  it  Isscoondary  tocnnocroutdegcneraLiooof  ottfl 
organs,  or  is  propngatod  from  them  to  the  steoiadi. 

The  cause  of  canocr  of  the  stomach  is  just  as  obocura  as  lb<  </ 
cancer  elsewhere.  In  some  families  it  seems  to  bo  heredibuy:  tk 
futlier  of  Napoleon  t.,  his  sister,  and  himself,  died  of  this  di»e«M.  I* 
regard  to  the  inSuence  of  si>x,  age,  and  employment,  wo  may  say  tk*l 
men  ant  more  frcquentty  nlTected  than  wotaea;  that  it  ia  nwet  frnfMrt 
between  the  ages  of  forty  and  sixty  3'eais,  while  before  forty  it  is  tur, 
and  befbrti  thirty  it  very  exceptionally  oocun ;  finally,  that  so  da»  rf 
people  escape  it  entirely.  If  oaaeer  of  the  ttomadi  be  more  CrBqiMai 
in  the  inferior  dosses  than  in  tlie  higher,  it  is  beonae  the  formet  m 
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I  9ton>  niunrroiM,     Hivro  is  no  proof  of  vhat  lins  bcon  mm)  ot  tlie  to- 
'  flMDOO  of  strong  liquon,  mmtnl  <lcpre»ion,  Htc  tuppmaoa  of  crap- 
Uoai,  or  die  ihk  of  ulcere  (tf.  Frank), 

AicATOiacjLL  ApfBARAXCES. — Cttnccr  of  tlie  stooiBcb  nnst  fn- 
qtwnll/  aUadcs  \X\c  pyloric  portion  of  the  stomaoh,  leas  o(t«o  tbe 
oudiu!  portion  or  the  Hnall  mmturo,  noil  itiMt  nrcly  the  fiiadtw 
■od  peater  «imltir«.  It  olwnjrs  kIiom-h  a  tMiilracy  to  sprmil  trei» 
vowlf,  M  that  caiwer  of  tlie  anull  cun'ature  extcuds  loirurd  tbe 
grpalcr,  and  tlial  of  the  pyloric  or  uutliac  portions  rea^lycausea  annu- 
lar atHcturv,  Cancerous  striclorc  of  tlic  pyloric  portion  is  usually 
■harply  limited  liy  the  pylonu,  while  tluit  of  the  cardiac  almost  always 
■ftvts  more  or  U-sh  of  the  a'siiphngii.'^ 

Of  tbp  >'ariou3  farni§  of  cardnoma  of  the  sloinneli,  the  most  &«• 
qnoot  b  ncirrhiu,  mcdullaiy  ne\i^  and  the  tnut  treqtieat  are  alrcolar 
or  ccUomI  ;  ll»e  rariou.i  fonnji  oftoit  coaibiiiv— iho  union  of  sdnliuji  and 
meduUaiy  is  most  lyimmoii. 

Sdrrhiu  t\\mos\,  alwaj-s  begin*  in  the  snlimu«nistiMUc;  it  ocruioa- 
■Uy  Sormh  tintall  DodulcK,  nonii.TtinK'H  dilFusic  thickening,  wliich,  glow- 
b^  irrcffulnrly,  gfres  an  une\-(m  appconnce.  The  growth  boa  the  char- 
actoiitioa  of  hiud  cnnocr,  and  |n«it-nl(t  a  <Iu1l,  vrliiiisli,  dense  taaM  of 
OHtila^nous  hanlncaft.  Tlie  mucous  membmnc  soon  nnites  wilb  the 
Bobjaoent  ncopUsia ;  it  sohscqaiMitly  softens  to  a  blo^-k  pnl[\  )>k>ugfis 
^jbK,  umI  tbe  huo  rarfww  of  the  canocr  b  left.  Tbo  ntust-ulur  coat  usu- 
beoooMM  bypcftrophted,  and  shows  tbe  preriouAly-desmhod  fan- 
•ppesnnco;  it  may  eubseriuenlly  atrophy  ondcr  tbo  prcffiurv  of 
I  growth,  or  may  bo  destroyed  by  the  Utter,  Tlw  Kcnius  coat  li^ 
thickened  and  clouded  by  local  peritonttiii,  oftcD  uiiitee  with 
djkeent  partfi,  and  is  frct]uently  mrcre<)  with  milky,  IsmiDsted  de- 
'poalta.  After  tbe  destructton  of  the  muooue  membmne^  the  exposed 
cancer  begins  to  ulcerate;  at  first  ahallovr,  later  deep  eimrations  ue 
iOfinad,  Slid  wo  hitro  an  irregular  cuicerous  ulcer,  with  bard,  callous 
edigee,  lilie  tluioe  occurrii^  on  the  aldn.  In  other  eases  medullary 
iiieini  n  spvinj^  from  the  floor  and  borders  of  the  Edrrhoug  ulcer. 

If  tbo  nffrctioa  of  tlie  stomocli  commenco  as  mfiuiiitry  anocr,  the 
oodnle*  end  diffuse  thickening  of  the  submucous  lEwue  are  softer  from 
the  first ;  tbey  look  like  bnun-iutnitanioo,  and,  after  a  section  throHgh 
them,  wo  may  press  out  a  (juinlity  of  tbe  so-called  "  cancer-jnicv.'' 
IbidulUry  cnncer  spromls  mudi  more  rapidly  than  scicrhous,  end  sooa 
projecta  from  the  inner  ^urfiioc  of  the  etomsdi  u  soA,  easily-bleeding, 
spn^  ezcresceneea.  Tbe  middle  of  U)o  growtli  tisually  brcsks  down 
into  black,  soft,  ragged  tnassee,  while  the  prolifenttion  continues  at 

I  the  peripbery.    If  the  dead  masses  be  thnnni  off,  tliere  is  left  an  t% 
anvled   ulcer,  sufniundcd   by  derated,  erortcd,  cauliflower  e<lge(b 
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8uc-U  a  c&Roofoua  uloer  may  attain  twice  tho  Biac  of  Uio  iMad,*! 
the  prolircnitioiw  be  suffidont  to  vitoraacb  ooastdenbljr  upoa  Uw  i 
in  tbo  stotnudt. 

Alveolar  or  eoOoid  cancer  rarely  appcuB  as  0cattorc<l  tx>dul«;  i 
more  Crequently  occurs  as  dilFusc  degoDcntion,  It  aUo  ukuoil^  i 
Bienoc^  in  tlii.^  eubmuraiu  tiiuuc,  but  ioon  induoes  degeuetatiaa  o(  ifl 
tlio  coats  of  tlic  stoniadi ;  in  tliu  vntll,  whkb  lias  bcoonie  eenml  liw^ 
or  even  half  on  liicli  lluek,  do  t»oe  of  tbc  original  etructure  can  be 
fouDi] ;  it  consists  almost  entirely  of  innumerable  anwll  oantiM  (ll- 
VDoli),  wliicb  contain  u  gclulinoux  fluid.  Miaoocopio  exuninatkn «( 
Oio  latter  aliovrs  the  ovllulur  fortnatiun  cbanateRStic  of  gelnltnout  c» 
cer.  lu  alveolar  caooer,  uUo,  the  mucous  membrane  U  dcstrojed,  ibt 
alveoli  are  oracuatod,  the  free  surlaoo  appears  ragged  and  diaoolcnd; 
but  the  loea  of  tubstance  never  beooines  my  docp,  for,  while  tir 
dwtractioD  goes  on  alxn'c,  tluirc  is  nvw  production  beluw. 

The  oauoerous  degeneration  ofleo  extcuds  to  oUicr  organs,  |wtc» 
Wly  to  the  lyiophatio  glands,  tbo  pancreas,  liver,  transrcTM:  ooluo,  <r 
onicntunL  The  brealdng  down  of  the-  gnitrth  may  also  extend  b^itad 
the  stomadi  to  these  organs,  and  give  rise  to  onnmuuicatiun  betmca 
the  Btouadt  and  tbe  iatestlQes, or,  after  adhcHon  of  tltc  stomoditol 
anterior  wall  of  tbo  abdomen,  perforation  outwardly  may  ooeia 
veobu-  cnaoor  alone  ran.-ly  affects  tlio  organs  aborc  mentioocd ;  Iml 
fn^iucnlly  induocs  difiiisc  dcgtinoration  of  the  |>eriLotueuin  and  < 
<)ueut  asdtes. 

If  the  bre<aldng  down  of  the  cancer  advanoos  to  tbc  periioueosi  I 
foro  tlic  Btonuicji  lias  boooino  adi>ercnt  to  tbc  neighboring  |>it^l 
OODtents  niay  escape  into  tbc  abdomen,  and  fatal  pentocutis  tenlL 

If  tlio  cuDcvrous  degeneration  leads  to  stricture  of  the  p]40(*^ 
which,  by  nodukr  promiuenoes  and  angular  currature  of  the  coetadad 
portion  may  still  more  inoreeBe  the  difficol^  of  the  escape  of  ths  kb- 
Icntf  of  tlio  stoinadi,  dilalation  of  the  atonMch  will  r«ault.  If,  oa  ik 
other  hand,  the  cancer  be  located  at  the  cardiao  portion,  or,  if  ihev  b> 
de^Dcration  of  a  large  portion  of  the  wall  of  tbo  atomacb,  as  lia{fBM 
particuloHy  in  alveolar  cancer,  the  storaaeh  may  become  amaUej: 

In  many  oasea  the  diseased  pylorus  remains  at  its  nonnal  laetEu, 
being  attached  by  o^csions ;  Init  in  many  others  it  mora  £t««ly,iM 
from  its  weight,  siitks  down  in  the  abdomen  cren  as  low  as  the  tj» 
pbysis  pubis, 

Stxttohs  add  Coobsil — Oases  occur  where  it  u  impossible  li 
reoogniic  cancer  of  tlie  stouack  with  certainty  diuiag  life.  la  tlt» 
mosynary  and  hospital  ptsctice,  patients  tMt  unfirequently  oorm  tafa 
Itealment  who  arc  emaciated  to  skeletons,  tndiSBieat,  and  soapalfartl^ 
tliat  ther  make  no  oomplaints,  and  cannot  gin)  any  history  of  tkoi 
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At  the  aune  time  tbc^r  have  no  p«iii  on  presntn;  in  the  cpigB» 
•  j  (Key  have  little  apjictito,  but  tJie  food  taken  b  Dot  Tomtted,  and 
^enuninatjon  of  iho  kImJoiiicd  rcrcala  do  tumor.  It  is  neooaaarf  to 
know  tluit  (vaoor  of  the  Ktomucb  mny  oocur  witliout  tbc  lAst-mcntioncd 
•jtnploiiis,  aud  reuieipber  tbc  |iu(i»il)ility  of  ita  beiug  IIir  cniuc  of  tho 
eueaaiTe  mansniiis;  but  ui  absolute  cUuffuous  b  iinpoasiblc.  Usucb 
•  patient  die  and  at  tbc  atitofny  a  large  canoorous  ulopr  or  ttio  Rtoni- 
aob  bo  found,  iiicJtix-ric-ticiNl  physidaiis  luv  usually  greatly  ostoiudusd, 
oad  oaiuMt  underetwid  how  a  disease  ao  serere  aod  so  Eu-  adt-onovd 
eoukl  bo  miatakeo. 

In  otbor  oasos  wo  cnu  tnako  nil  a[i]>ro»mativo  diagnosis  of  canoer 
ot  the  stomadu  A  patient,  far  advatioi-d  in  lifv,  complains  of  loss  of 
afipetite,  of  a  fi-oUnj^  of  preoauro  aud  (uloces  in  the  epigastrium,  of 
enictation  and  otbor  dyspopdo  symptonu ;  but,  along  with  ibcso  inild 
symptoms,  Uic  iwticiit  ntpidly  loses  his  strength,  acquires  n  dirty-ycl- 
low  oadhectiu  color  of  the  &oe,and  finally  oedema  of  the  utikl<-a  ulvuk, 
11^  io  suL'h  a  casp,  wo  can  cxolude  other  diseases,  wliidi  uujfht  explain 
the  radicxia  and  mansmiu,  wo  have  cause  to  suspect  tl»t  there  is  not 
■  ebrouia  imtairli,  but  a  uialigoant  disease  of  tbc  slonnuji,  even  if  iborn 
be  no  actual  pain,  vomiting,  otr  ohacaetensUc  tumor. 

Id  most  cases  tbe  symptoms  of  canoer  of  tlie  stomach  are  much 
I  draded,  and  can  scarcely  bo  mistokmL  Besides  the  dyspepsia 
•ymptoms  of  oaohexia  and  numtsmus,  there  is  UnHenUM  in  tho 
I  of  the  stomaeli.  This  is  increased  by  pressure,  and  also  after 
but  does  not  usually  attain  Uie  aercrity  of  cordialgio  atta«k& 
.  OS  often  there  is  vomitinff,  When  tho  canoer  is  in  the  sniallor 
Bture,  the  vomiting  only  oceun  now  and  then,  but  oomes  after 
meil,  nlicn  it  oonstriota  tho  pyloric  or  caidiao  WtfioeeL  In  strio 
I  of  ilic  pykmis  tho  voautmg  docs  not  usually  oome  on  till  sowral 
after  uatiii^ ;  in  ntrieturo  of  the  cordioo  orifice  it  oocuni  immo> 
ately  after  or  during  oalinff.  OocosioDally  it  ha[>)wns  tluit,  after  the 
Ivomitiitg  1ms  rcciirreil  regularly  for  a  time,  it  gradually  becomes  less 
frequont,  ocoses  nllogi-llicr,  or  is  replaced  by  a  sort  of  dicwing  the 
CDd.  This  oooum-uoe  is  explained  wbim  tli«  aotopsy  shows  that  by 
breoldng  dowu  of  tho  cononr  llio  oontnctod  part  baa  becooM  larger,  or 
tliat  tlio  slomncb,  bdng  cnonaously  dilated  or  structurally  changed,  is 
evidently  not  in  condition  to  contract  and  pcr^iarm  ita  {lort  in  the  Ml 
ramitJng.  In  other  ca&ea  tho  autopsy  givea  no  explanation  of  tbo 
on  of  vomiting,  llio  vooutcd  maases  consist  socaotimca  of  the 
[iood,  enreloped  in  a  thick  ooat  of  muoua,  which  U  liltlo  cfaonged,  if  tho 
be  at  ilie  oordlao  extremity,  but  is  often  greatly  altered  wlwn 
pylonis  is  afToeted;  aocDCtiiDea  they  oonust  only  of  quantities  cf 
aueus  and  variuusly-eoUvvit  sour  and  bi(t«r  lif|uid.    The  prcsenco  of 
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Uctic,  buljiiCf  or  Mxtio  iKid*  in  the  TOiiut«d  tnntt«R  (lof^mk  c 
matt*  that  we  investigated  when  speaking  of  umple  stiioUue  c 
pylorus.  Saroina  vcatiiculi  reiy  ofti-n  occur  lb  ths  ronahed  Btttttn^ 
while  portions  of  the  canocrooB  growth  am  nreljr  finmiL  TUa  it  b» 
cnufc,  wbile  tfa«  muer  utoentea  and  bnalca  down,  the  Aans/ut^ilit 
fnrm  of  ItA  elmncnts  b  dGstroyed.  OapiUaiy  fasniotffaa^  rcadtl/  » 
■ulta  from  tho  breaking  down  of  tbo  vnscutar  growth.  Tha  fakod 
poured  into  the  stomach  is  qttidilir  altcrml  by  its  ociil  CDofanrta  lad 
convorted  into  a  blaek,  gniinous  nuso;  Hmoe  the  preaenoe  t4  'td 
fe&f;Tound"  masses  in  Ui«  i,-onuted  inatl«ra  ia  a  fre({ueataad  ia^ 
tant  symptoni  in  cancer  of  the  stomadi ;  bat  its  diagno&tie  algnfinaK 
has  been  much  orerM  timaloL  TIw  rrosioQ  of  largu  TCiaelf,  oaamf 
ocppious  bpRiiorrhage,  is  muob  men  rare ;  in  doubtJul  caaea  thk  wjia^ 
toia  indicatos  dironio  uloer  of  tbo  stomach  (see  Chapter  VUL)  nte 
than  cancerous  discnsc 

Tlic  mo«t  impnrtont  symptom  of  cniioGr  of  the  stonutcb  is  tba  ]■» 
iMioe  of  a  tumor  in  the  epigssirium.  It  b  neeesaaiy  to  know  ^mx  tkii 
Bj-mptom  may  be  wholly  ■hw'nl ;  tliis  may  be  reodiljr  undcralood  *W 
wc  remember  tho  rclntjon  of  the  stoouch  to  the  liver  aiid  nba.  U»- 
err  of  the  cnnbnc  portion  nercr  cnuMS  a  poroeptiblo  tumor,  eves  «ka 
it  atttiiiin  a  gn'nt  hlze;  that  of  the  small  eurrattireia  not  f^tQlttks 
adt'aneed  to  the  prvater  ourvaturv.  Most  of  iho  tumors  that  ou  b 
felt  ar^t  lomtcyl  at  or  near  the  pylums,  the  pyloric  part  of  the  stroK^; 
and  it  U  only  because  coaeer  lUffcota  this  portion  roost  fr^xjoently,  thw 
\re  almost  always  find  a  tumor  in  tliia  disease  of  tbe  stoinaiclL  ^flfi 
deacriplion  of  Iho  position  of  tlw  Etomach  is  not  true;  this  Is  paititfr 
larly  the  case  in  the  assertion  that,  on  expiratioo,  the  pouit  of  liw  Mo* 
num  oorrenponds  to  the  middle  of  the  anterior  wall  of  the  ateaadi 
XuscAJta  says,  in  bb  dasaed  work  (on  ewry  page  of  which  the  in» 
titioner  will  lind  mhinble  infonnalion),  that  an  incisioa  made  Anigb 
the  median  line  of  the  body  will  divide  tbo  stomach,  so  that  Ck^siIi 
will  lie  on  the  left  side,  and  at  most  one«isth  on  tbe  li^ht.  Wfam  tbr 
itomadi  is  in  a  normal  position,  eren  cancer  of  the  {floras  will  gin* 
tntnorof  the  left  side.  NMicn  thedtoosaod  pytoms  smks  dowa  fioab 
wcJ^t,  the  ttimnr  may  Iw  near  the  navel,  usually  sooMnvhat  abot«  sal 
rather  to  tlic  right  tlian  to  the  left  of  tliix.  IT  it  be  ntill  futhv  do*^ 
It  may  be  mistaken  for  ovaria.n  tumor.  Tbo  size  of  the  taaxv  tsnn 
from  that  of  a  pigeon's  cji^if  to  thiit  of  tlio  &st;  if  it  be  verj  Isaps'' 
may  form  a  vitible  promini.ticc  in  tlic  abdouMn ;  tbe  nirbeo  ia  tmsOf 
uneten  and  nodular.  In  mnny  cases  the  turner  ii  morable,  aaj  A 
changee  poutlon  accor^ng  aa  the  stonach  ia  full  or  empty ;  tn  odts 
csaea,  whe«e  thero  sro  adbeaona,  it  is  immorable.  In  the  aanu  «af 
tbo  sensctiveneM  of  the  tumor  varies  grcmtty.    Soaiolimi<is,  InslMd  it 
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tibtd,  nodular  tiunor,  we  fiiul  a  n'^Ur,  more  or  li-«s  cxtcn- 
I  pRtninpnoe  and  reeistance  of  the  qiigastriinn.    PerouKioo  of  tlw 
r,  Oftuaod  by  cancer  of  the  stonuuib,  klmost  almjs  ghv*  •  sot 
quill!  dear  nnil  ilcculcdir  trinpiuiitio  sound. 

In  cnnrcmun  KtriRltm  of  tlio  pjrUirus,  besides  sbowii^  tlie  pn^Ecnce 
of  a  tinnor,  plijraicU  exutdaatioa  mnj  jBove  ft  dflatiitioii  of  tlw  ttomarli, 
wtK)«o  Brmptonia  wa  deacribrd  while  ftix^aklng-  of  hinijile  stricture  of 
thn  pjrlvnw ;  if,  cm  tlie  other  li&ad,  tlie  atoiiiadi  Ijc  ciotitnctcd,  and,  U 
often  happens,  tbo  bowels  bo  emptjr,  the  loiror  mftrgin  of  tho  rihs  hc- 
ceatea  rcrr  ptominmt,  vlitip  tho  helty  is  siuikcn,  so  that  ire  mn  du»> 
tinetlj'  foci  Iho  mtclnj  <v>lunin  sod  the  pulaatio^  aorta.  Tbc  aymp- 
I  of  eaaorr  of  th«  stomach  ar«  modiKcd  by  thp  dpvclopmmt  of 
in  other  nr;gnn«,  partkitlailj-  in  the  lirc<r.  Occnsionally,  niso, 
rof  the  hiDphatio  glands  of  ibtr  stomn^-h  spreads  to  tlic  retn> 
itODcal  Rlnitds,  to  those  of  the  medisstitium,  ihenoe  lo  thoM  of  the 
I  that  n  hard  swoUinf;  of  the  siipro-elaricvlnr  glnnils  fatty  ho  of 
1  tmportanrc  in  cams  of  cnncxr  of  tho  stomach  (I  hsro  tcm 
a).  The  symptoms  of  alwolitr  mneer  are  often  nodUied  by 
I  ooctDrence  of  ascil^'s. 

Uurinjt  tin;  course  of  c«nc«r  of  the  stomach  the  symptoms  gener- 
ally biOToso  n'f^ularly ;  more  rarely,  tho  patient  improves  for  a  time, 
and  vonitinj;  c«itse  for  a  white,  and  eren  the  appetite  returns. 
I  ranMons  do  not  iwuslly  <x>ntiniin  loiijr;  the  difficulties  IncRus 
*h«  appetite  is  entirely  lut;  cons  1 1  pa  (ion,  which  hsa  existed 
nt  tlie  li»l,  ran  Itardly  be  orcrvome ;  cmacinttoTi  makM  giant  strides, 
I  canoT  Iw  medullarr,  tho  dtM'iue  usunlly  nms  its  course  in  n  few 
,  wliilf!  sctrrhuti,  and  particularly  alveolnr  cniKVr,  may  run  on 

Tke  only  termination  of  cancorof  tho  stomach  is  in  death.    In 

where  cure  of  cancer  ha*  been  daimccl  from  the  Hinicnl 

>  of  a  disease  of  the  stomach,  there  may  have  been  a  mistake  in 

Tliose  nhserrationa,  where  autopsy  to  aald  to  hare  revealed 

the  deatrtx  of  a  cancerous  iilwr,  also  are  not  perfeetly  tnistirortby; 

'  it  fi«sh  cancerous  growths  are  found  in  tho  ricinity  of  the  eicatrii, 

I  dbMse  has  not  tnily  disappeared ;  Init  if  this  stipport  be  wanting, 

I  <leMrls  from  ft  enncer  cannot  be  certainly  distinguished  from  that 

I  rinple  uloer.     Id  most  casca,  death  occurs  nith  lite  ayrapfuUI  of 

As  there  is  no  accompanying  fever,  the  last  stage  of  the 

is  usually  much  protracted,  anil  patients  may  lire  for  days, 

I  we  hourly  eipect  their  deatli.     In  these  casea  tho  tongue  nsnally 

I  red,  inclinoil  to  drmc*»,  and  covepi?d  with  aphtbous  depoailfc 

I  this  psioftil  affection,  there  is  not  imrmqucntly  a  painful  teou 

I  of  one  of  the  logs  shortly  before  death.    This  symptom  di^ 
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peoda  on  obstmction  of  tho  fctnontl  Tvin,  >nd  ebowi  that,  ia  ooiM» 
quoQco  of  Uic  retiudcd  drculntion,  KolotbulbRDcd  in  it.  Moreranlj 
dettth  ooDura  from  a  m[n<)  periUmldi^  aft«r  perfontion  of  the  Hffwifh. 
Still  mora  rarely,  copious  bicmorrhngo  from  tho  stomal  limsteu  the 
cximiution,  nr,  by  ito  extent,  caiUM  sucMcn  dcalli.  Finally,  deadi 
mar  Im;  cau.ii^  or  luiAtencd  by  oomptloatlaiia  and  •ooondoiT'  ■t^HwtWL 

Duoxosts. — In  cases  w1m?i«  the  epEgnstiiiint  is  painful,  wben  (kn 
is  frequent  vomiting,  oontsionally  of  Bubstanoo  looking  like  nfte- 
ground*,  whcni  tli'-ni  ill  u  tumor  iit  the  cpTgastfium,  the  rtinjpwnil  rf 
oauoer  of  tlic  Etouiocb  &oiu  ehronio  oalarrh  is  «asy.  If  tht«e  ^b^ 
toms  bo  absent,  ptirticulorly  ibo  tumor,  wliicb  Andrat  maintains  fa  tit 
only  oertnin  m^  of  caoocr  of  th«  stoiniich,  the  differential  dlmoarii 
of  diese  two  diseases  may  be  very  dlflSculL  In  forwlaig  an  o^di^ 
the  ago  of  the  patient  is  important;  bcsidra  this,  we  often  cm  ofr 
jud^  from  the  general  coni^tion. 

The  diagnosis  bom  ehronlo  uloer  of  the  stoutach,  also,  is  — — "-» 
easy,  again  very  difficult  In  ono  welt-knoHH  case,  two  ntedjoal  CtbV 
ritiM,  Oj^olitr  and  Sc/ioenicm,  could  luil  agree  whether  there  nt 
cancer  or  ulcer  of  tho  stomach.  In  the  diOereQlial  diagnosis,  the  txian 
chiefly  to  be  regarded  are  tlio  follovring:  1.  TIw  age  of  tht  jaASt; 
in  young  persons,  cancer  nmy  be  excluded  slmost  with  oertaiatf.  1 
The  duration  of  the  dutcssc ;  if  it  lias  existed  more  than  a  year,  &• 
probabilities  are  a^fainst  canocr.  3.  Tbo  stnmgtb  and  oonditioa  a/ tfe 
patient ;  in  ulcer,  these  arc  often  aiGcotod  bat  little,  and  not  till  ble  a 
tho  disease,  vrliilo  in  cancer  tliey  are  greatly  impaired  Tciy  caHy.  1 
Th«  ohamder  of  the  pain ;  cardialgio  attacks  tDdioato  ulcer  latlwr  ihs 
canoer.  0.  The  condition  of  the  blood  vomited ;  ia  uloer  of  tlie  stoondk. 
it  is  in  large  qiuintitlcit,  and  hcnoe  slightly  changed,  while  in  canocr  tfa 
amount  is  usually  scanty,  it  is  blade,  and  loolca  like  ciifli:i-  gioiinfli: 
still,  in  some  cases  of  csnccr,  thcro  is  abundant  vomiting  of  blood, hI 
with  on  ulcer  of  the  stomadi  tbcrc  may  be  ejection  of  btadt,  gnoMB 
maiiet.  6.  TIte  presenoo  or  absence  of  a  tumor;  the  fomor  pnn> 
almost  certainly  that  there  Is  cancer,  lor  the  cases  where  tlddBOdagof 
the  walls  of  the  slomadi  and  ooDoeodre-tiaaue  growtlt-t,  in  thericiife* 
of  an  ulcer,  causo  a  tumor,  aro  cxoecdingly  ran*.  Uut,  on  tlw  oih« 
hand,  we  must  not  forget  that  absence  of  a  Iuumt  does  not  ptwr*  lb> 
there  is  no  canoer. 

The  variety  of  the  cancer  enn  rarely  be  dotenained  with  %bj  m 
lainly  during  life.  Alveolar  canocr,  Ijcing  the  nueet  variety,  bealj 
to  be  suspected  where  the  disease  mns  a  very  slow  oout«e,  and  ^Am 
there  is  ascites.  The  dia^^osis  becomes  more  certain  U^  after  t^fu^ 
nodular  mosses  can  Ix;  felt  in  the  omentum.  If  these  syinptoaH  u* 
sbteot,  we  must  suaiieot  scirrhus  or  medullary  canoer.    The  morff  sMV 
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tibo  fourse,  the  larger  tlie  ttnoor  becomes  and  tlie  more  mpMlj-  it 
'  gronrs,  tite  moro  probable  it  b  tltat  tlie  now  (brmatian  ia  meduIUrir 
cwDcer. 

Tkkatmext. — Aa  the  indioatioos  bom  tlic  caiwo  and  from  tbe  di» 
ease  caiiuol  be  fuirdled,  we  must  rosbriot  oundves  to  the  tieatmeDt 
of  gyiuptona,  The  diet  must  bo  reffulated  aooordin^  to  tbe  nilea  pr»' 
•arjbed  (a  tins  treatment  oS  daoaia  gastiio  calsnli ;  if  millc  bo  well 
bonie,  it  ia  the  ntoet  siutaUo  nourishment;  if  milk  cntmut  lie  utcd,  CMf 
oentntcd  brotlu,  yolk  of  cgff,  iuk)  other  nutritious  sulialauooa  mny  be 
ordntvl,  but  olvrajMi  in  small  qtuntiticR,  and  where  tbctu  ia  stricture 
tbejr  alKMild  bo  given  in  fluid  form  or  finely  divided.  Wine  also,  pai> 
ticularly  nxi  wiiio,  may  bo  giwn,  aiid  it  ia  tuualty  wi-II  bonie.  For 
the  ricowro  acidity,  t)ic  nlkolino  carbonntoa  do  well,  ospodally  in 
the  farm  of  soda-nutcr ;  tlipy  often  fail,  however,  and  coiuetimc*, 
as  in  stricturo  of  the  pylorua,  wc  oannot  iu  any  way  prevent  the 
acidity.  In  such  caaca  it  ia  well  at  each  meal  lo  givo  pills  containuig 
gU.  1 — 1|  of  m-AM>ti.%  as  Tccommcodcd  by  Sudd.  Pills  of  aloci  and 
colocyulh  may  be  given  for  the  obatioate  ooostlpalicin.  For  the  MTeie 
p«ia  and  the  alecpleosnaas,  narcotics,  particularly  morphia,  tnuat  bs 
girvn. 

^E^Ol.oaT. — 1.  Hmxiabago  from  tlic  &loinaeh  tesulta  from  rupture 
the  o\-i.T£lIed  blooJ  Twaela  without  previous  change  of  testurc. 
ArUrial  JIaxion  la  rarely  aodccidod  as  to  causo  rupture;  bcaidea  tbe 
aligbt  tuemonhaga  seen  in  iaflamuation  of  the  stoniai^b,  tlib  oooaaioi)- 
•Iljr  oocora  in  ^"wlMtf  of  menstniatioii.  It  cannot  be  denied  that 
l^MSiing  nnd  detadmont  of  an  ovum  ara  sometimes  aocompanicil  by 
and  hgmcniiagea  in  other  orgaiu  and  not  in  the  uterua, 
we  can  give  no  ex[4amtloa  of  tiie  &cL  Feaou*  eonfffHon 
Hm  gastric  mucota  inambtaatt  ia  a  maob  more  freqoent  oauae  of 
<!,  Tho  most  doddad  oongestiona  result  fi«<n  impedfaneals 
to  tlM  divulation  in  the  liver.  Ilcnionfiago  from  the  stccmoh  may  be 
akosed  by  ohilrurtiona  of  tbe  portal  vda  by  blood-dota ;  by  prtsaure 
3B  its  bnacbcs  duo  to  cinhoais  of  the  liver,  or  to  the  enhirgomcDt  ol 
ibe  gall-ditoU,  caused  by  closure  of  the  ductus  bep«tiaM  or  choledocbua ; 
hf  fi^iggiog  of  ifie  cnpillaiy  vemcls  of  the  liver  with  dumpa  of  pig* 
■cut  m  pcnidoua  fover  (.fVvrfcAs) ,-  finally,  by  destnictioo  of  the 

EiUaries,  in  tho  so«&lled  yellow  atropby  of  t)io  lirer.  Tlie  hrpi-r> 
iaof  tho  gnatric  muoons  ntcmbrane,  dtw  lo  olntrwlkm  of  the  dr- 
itiod  in  llie  cheat  by  diseases  of  the  lungs,  pleun,  heart,  or  |>ccica^ 
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itiuRi,  is  mrcly  efficient  to  caiue  o,  rupture  oT  l1i«  xvm 
Immorrhage  from  Ike  stomadi  is  sometimea  aeen  tivm  Xheai 
Tbo  btfmorrlisgvE  wliidi  Eomcdmcs  occur  in  DCW-bom  infiuiU  moat 
likcljr  belong  in  tbis  dftu.  It  is  most  |xobaUe  ll»b  these  depend  oo 
imperfect  expuuioa  of  tbe  luogai  uui  the  otntivctkni  Dim  indaeedto 
th«  flow  of  blood  from  tl>e  blooiadu 

i,  Honacrritagc  from  tlie  Mranuch  may  rcisult  from  tlic  nqjtve 
diseaaed  vcMels.    In  nirc  coses  varices  buret  or  anourisnts  opea 

Uie  stomnrk    M\\i<  fun Hj  ili«iiiii  nf  [liii  iiiilli  iif  Mm  niinilii  iiiinlli 

aufpeeted,  nitliout  uur  \ie'iag  hUe  to  prore  it  either  with  or  witboat  lb 
tdcTOKope.  Under  Ibis  bead  come  tbo  bgroonhagea  oeemrinf  m  Ae 
aocaUod  hvmotrhsgio  difttbcna;  tboM  coming  after  "*"*— *-y  *^ 
ewtttf  in  tlio  ooune  of  yellow-  ferer  and  other  aercra  diseaaes;  ^tf, 
tkoae  a^dag  from  improper  Uviug,  eepedally  al»tiooiK«  btm>  fcei 
meat  and  Tegvtablea,  vrliidi  fbfm  one  of  tbe  eympioraa  of  frtflil'^ 
In  tbcso  mscs  it  ii  iDBufBoicnt  to  ascribe  the  blc««Ua^  ImtnedtaMf  tt 
an  abnontiul  qunlit}-  of  the  Uood;  thia  can  onljr  act  bjr  distuifaiqg  At 
nutrition  of  Uu;  niillti  of  the  Teuels. 

3.  Finally,  lurmorrhagQ  from  iho  stomach  amy  tuims  from  vnwn 
and  other  injuries  of  the  wnlla  of  tlie  ^'c&icb.  In  thia  daas  belong  At 
cnwM  wberu  dirouic  utccr  or  ulcerating  cafclnoma  lends  to  haawrty 
from  the  capillaries  or  UrgCTTesscls ;  thoao  where  eorro«ivi]  eabstMOa 
and  sharp,  fon-ign  bodies  open  vcii^U  of  the  atotnaoh;  lastly,  Am 
where  a  blow  over  tbe  stomach  has  causoil  rupture  ot  one  of  ^ 
■fesetAt. 

AxATomcAL  Ai-rjujuxcB8. — Even  after  decided  Im  iiimhgo 
from  the  gnstrio  mucous  Diemliratie,  wc  often  oeok  in  vain,  m  fO^ 
mortem  examination,  for  its  source ;  when  the  patient  has  died  fan 
louof  Uood,  after  wariijng  off  the  stomach,  ire  God  it  juat  aspalsMJ 
bloodless  as  this  rest  of  tlm  liody.  In  other  cases  there  has  bwBOiv 
adent  ca|uUnry  hoMnorrlia^  in  tbe  luuoous  mcfobrsne,  ia  wUA  m 
find  bIuislif<Hl  or  blackish-red  spots,  &>om  which  blood  ooaes  aid  (■ 
slight  pressure.  Tbia  biranorrbagic  inBltration  of  circumsaifaol  V^ 
tionf  of  mucvus  membrane  jr^netolly  leads  to  ouperfidal  sufluiiiin  wi 
throwing  off  of  the  softened  portion ;  auperSoial  ezcavatioos  thw  C^ 
am,  which  arc  not  disoovcrvd  till  the  dirty^irowii  blood  particles  Af 
ing  to  tham  arc  washed  ott.  The  superficial  bleeding  liiasa^caM 
hatmonhagic  erosions,  arc  usually  Mjmeroua,  bboU^  of  roood  or  dw 
gated  form,  and  aro  cbjclly  found  at  tbe  >lllllinit  of  tlio  liiiij|,ilwhsl 
ful'ht  formed  by  the  mticoua  membmDC.  If  large  1 1  mhiIi  Ivve  Iws 
eroded  by  uleer  or  caiiocr  of  the  sbomacb,  or  if  rwptuitJ  varion  a 
aneurisms  have  caused  tlie  hsruorrhagp,  we  may  in  ta»aj  casM  U 
the  gaping  mouth  of  the  vossel. 
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V  When  tbo  putieat  dies  boou  after  tbe  lianuoTrhage,  amd  if  this  hu 
^  been  Tcrj  oojiious  SDd  oocutrcd  mpldlj,  Uie  blood  oonUtDed  lu  the 
(lucucJi  (onoB  rvd,  dotted  ntasscs.  If  it  has  etoaped  slowly,  sDd  Uu 
been  ictained  in  tho  abMnooh  a  long  whilc^  to  tfaat  tlw  gaetrio  jui<v  and 
tite  Mod  oonieota  of  tbo  ttoondi  have  had  a  chance  to  act  on  it,  it  op- 
peara  brown  or  black.  Wbinu  the  baeiaorrhagc  boa  been  Tcrjr  aligbt, 
we  find  onl;  a  (bn-  bla4:k  stiiie  uiid  floccuU,  or  maaaes  like  cofllBe-^rrowhls, 
in  Um  atOBiacli. 

■  STKrroM*  AXn  CuontiL — If  the  Wnrarrlugi:  front  tlic  rtotnAcb  be 
not  abuDthnt  and  the  bkwd  be  not  ruiuiled,  the  itamorrhage  ia  not 
usually  recognized  duciop;  liia  Aooording  to  SaaumonCt  oboaralknu, 
anali  bamoiThagca  tnaally  owur  in  tbo  atomacb  duriog  aoute  gaatrio 
oataitfa ;  bat  bkwd  mixod  with  mucua  is  rcfj  nudy  vooutcd.  Th» 
hasuoiibagic  en»oaii  oUo^  wliicb,  as  proved  hy  autopaks,  quite  fro 
ciUBDll/  aeoouipuny  diroiua  cntoirli,  cancer,  and  ulcer,  nireljr  cauH 
h— inllimmill  and  consequenily  aie  rarely  recofrnized  during;  life. 

In  other  caaea,  it  it  true,  the  misturc  of  aoudl  qiuntilics  of  blood 
with  the  voBiited  matlcra  leaves  do  doubt  lliat  tluve  lia»  Iwni  a  hm^ 
onfaage  bora  the  slomacb,  wlien  it  la  certaui  that  Ibe  blood  haa  not 
■^baoD  fverioual/  swallowed ;  but  (roquentlj  htcmatcmeeis  is  tlie  only 
^Bqnvtani  of  tbo  Ueediiig.  This  is  daily  observed  in  pnticnu  with 
^MUKNT  of  tbo  stoinadt,  who  ore  neither  better  nor  wone  when  tli^ 
^■wanit  the  "  ool&;c-ground  "  muaMa. 

If  thoro  has  bceu  a  quantity  of  blood  poured  into  ibe  stoniacb, 

I  aie  ttaually  aomc  syiDptonu  pvoocdiog  tbo  haxnateuKisis,    Tlieao 

>  partly  on  tbo  atomaoh  bdng  fuU  of  blood,  partly  on  the  empti* 

I  of  Ibe  blood-veaselaof  the  body.    The  patienta  have  a  feeling  of 

I  about  tin  etomach,  a  deuro  to  Ioowq  tho  clothes,  fed  oon- 

l  and  tiamoatad;  tbey  become  pale,  the  pulse  is  small,  the  alciD 

eool,  tbey  sec  spaHc^  befuro  ilie  eyca,  ban  noJsea  in  tho  eaiii  beeone 

dix^,  or  tlM>y  even  faint.    1  knew  one  oaoe  wheie  a  swgeon  opened 

a  vein  tar  his  mother,  nhilo  she  was  in  such  a  state,  tlntJfing  that  she 

«■•  apt^lcclici    In  robust,  strong  persons  tbo  fuint  feeling!  do  not 

ooeor,  and  the  preraooitoiy  sjrnptoois  are  limitL-d  to  the  feeling  of 

pnaanni  and  fulness  in  the  cpt^putrium.    After  tLcro  has  been  nauaea 

for  a  time,  sccompaiiiod  by  the  feeling  of  a  irarai  flwd  rising  in  tbo 

■aopliigus,  and  a  aweetUl,  itale  taste,  there  is  violent  TOnutiog,  and, 

to  the  great  ti^rror  of  the  patient,  blood,  partly  fluid,  partly  dotlc*!, 

,  and  MoUly  dark  brown,  is  evacuated  through  tbo  mouth  and  nose 

portiona  of  Mood  often  enter  tho  larynx  and  induce  ooughiag, 

,  aa  Uood  is  brought  up  by  this  also,  tbo  pati<-nU  relate  that  they 

'broken  a  blood- vesM-l,"  but  tliey  cannot  say  whether  tliey  vocn- 

toroongbcd  up  the  blood.    Sooner  or  later,  after  tho  htrmalemesia, 
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Uierc  ia  a  pef^agc  of  blood  from  tho  bovrpls.     If  the  lilDD)OTThiig«  were] 
rcry  copious,  blood  i»  piiHod  at  stool  very  men  klkcnmrd,  ami  it] 
appean  in  black,  clotted  mnssu ;  if  it  be  not  paosed  tor  two  or  i 
dara  after  tlio  liaMimtemowe,  it  ia  ustmlly  chanj^od  to  a  blade,  tai^Bwl 
masa.    In  cxocpttonal  gmcs  tbe  blood  poured  into  tlw  Momadi 
m-acunted  by  atool  aloiic,  and  thin«  ia  no  vomiting.    If  pndenls,  sulfit*  ] 
iajt  from  chronio  nicer  of  tho  atomach,  booome  very  palo  in  a  sbort'j 
cimc,  and  show  other  syniptoms  that  may  depend  on  intcmnt  In 
rlingt-,  vc  hIiouM  n»t  nrgli'ot  to  L'xnintiiit  tbn  pa.tiiagrit  repeatedly. 
Jlauy  )x)imda  of  blood  may  bo  withdroM-n  from  llie  dreubitioa  In  $li 
abort  tinie  by  hnmiorrliaRe  of  the  stomach ;  and  cveu  tlie  strani 
pereons  nill  th<m  I>ocotnp  pal<',  cool,  and  tuat.    In  serera  caaea,  < 
attempt  of  th'!  patient  to  oJt.  up,  or  even  to  nlso  the  beat),  i 
nausea,  bbickiicss  befon>  the  eyea,  and  dizziness;  c%'CTy  attmipt  M.I 
rise  brings  on  fainting.     Terrif^-ing  as  it  usually  is  to  the  patient  »aA.\ 
thoctc  around  bim,  tbe  fiunting  undoubtedly  baa  a  bcnefiotl  oBbeti 
the  attai-k,  for  it  niotnentarily  arresta  the  hiemorHiage  and  fann  tba  | 
formation  of  coagiila.     It  appears  entirely  due  to  tUa  fact  that  t^ 
affection  usually  (eraiiiinton  more  liirorat>ly  than  vre  eboold  expect 
from  the  n[ii]eamnce  of  the  patient.    Indeed,  pmparltonately  finrj 
[Mtients  die  of  htemorrluiffe  from  the  stoniadi,  that  is,  by  bleeding  Xvi 
death,  or  siilTocnting  from  th(!  blood  entering  tho  larynx.     &tudb  i 
friNjumlly,  oftor  the  palicnts  have  beoomo  deathly  i»le  and 
Bi^-ely  exliaustcd,  and  have  lain  for  days  in  an  apparently  bopelcMJ 
State,  the  vomiting  cease*,  blood  gndnnlly  dLoappenra  from  the  Moob^'j 
and  a  very  alow  conralesoence  beg^na.    Tliu  |xtii<.-iit9  long  rando  will 
out  appetite,  oomptain  of  foul  eructations  and  an  unpleasant  taatck 
the  great  lixe  of  blood  is  replaced  by  water,  the  potacaU  become  y**T\ 
bydnemic^  and  often  droiiai<nl ;  but  tbcae  aymptoma  may  alto  diiap- 1 
pear,  although,  periiaps,  somcwliat  slowly,  and  tho  patients  reeont. 

Finally,  we  must  mention  those  cases  There  tlio  hH^raotrliaj^  h  u  ^ 
proAuc  that  tlie  patient  dies  before  the  blood  is  evacnated  ritber  op- 
ward  at  downward.    Wo  must  remember  this  wben  a  p«tkat,  wbo  haa^ 
bad  the  symptonu  of  chronic  ulcer  or  cancer  of  the  stomaob,  i 
sinks  with  the  si'mptonis  of  inleniid  luemonbagc  and  dies  in  a  I 
minuteM. 

DiAOXOBis. — Since  patients  with  hemoptysis  often  Tomit  at  ihaj 
aaine  time,  and  tliosc  with  lucmnlenicsis  froqncotly  nave  a  oou>cid«t  j 
oougb,  il  is  not  always  easy  to  diatingnish  bemotibage  of  llic  stoiMt^^ 
frani  that  coming  from  tlie  lungs  or  broucht,  partioulaily  if  we  are  not 
present  at  tho  time,  or  if  it  is  a  question  of  a  "hwrnortfaage"  thai  has 
occurred  some  }'car«  )>efoie.     The  following  points  are  important  la 
tlt«  differential  dingnosis. 
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1.  'Om^fmmmct  the  blood  ejected.  Vomikd  blood  is  vmmXif 
iuk,  hiaddsh,  cIottpH,  mixed  uHlli  food  ;  the  ooagula,  oonUlnlog  BO 
•ir,  are  heavier;  tomclimc«  it  ha«  an  acid  n«rtioD  firam  the  gasbio 
jaice.  On  tlie  otlicr  bund,  blood  coming  from  the  Imgs  and  liroocU 
it  anmltj  bright-red,  frothy-,  mixed  with  mucus,  not  ooagulaled  at  Gnt, 
and  if  a  coa^um  doM  Ibrm,  it  contains  aii<-bubbl«s  and  is  lijH>t ;  its 
readlon  ti  nimijs  nlkaline.  Bitt  wc  mist  kiiow  that  IJood,  which  hu 
been  but  a  short  time  in  the  stonuwh,  an<l  \m»  been  liUle  aflodcd  by 
ibe  gastric  jaiee,  inaj  be  bright  red,  aiid,  on  nibsequent  laematcnMlfl, 
cnwll  portions  of  black  blood  mar  be  thrown  off, 

2.  Vomiting  of  blood  i»,  in  inott  cs»c»,  preccdcn)  by  caidialgic  aU 
tadca  and  othia-  nj-ntptoms  of  nicer  or  cnucer  of  the  stomach ;  in  the 
nodb  ram  cases  caused  hv  confcestioos  and  fluxions,  tfaere  are  symp- 
tocDS  of  tirpcnrmia  of  all  the  organs  in  the  ahdomni ;  ha-moplTSis,  on 
Uie  other  liand,  i*  urxutWy  piwedod  by  dtslurlianoe  of  the  n-*]iiration, 
■ad  of  the  circulation  id  the  tboracie  riacera. 

3.  Ititcltigcnt  patients  can  gonorally  t«Jl  whether  vomiting  occurred 
and  wu  followed  hy  oonghing',  or  whether,  on  the  other  hand, 

retching,  and  TOtdling  haro  been  excited  by  the  ootig^tiii((. 

4.  In  hicmatcmesis  pcrcisaon  generally  shows  fuU>rss  of  the 
«tomach,  while  phyricnl  examination  of  the  dltc»t  shows  no  changes 
theff.  In  luemoptyaia  there  is  no  cpi^aetno  didness  on  pcrcuseion. 
mm)  in  tbc  ihonx  we  almost  always  hear  mcnst  r<fUt,  if  there  bo  iw 
otber  Bounils  prr#<-nt. 

6.  After  vomiting  of  blood,  there  are  almost  always  bloody  stools 
a  tew  days;  after  coi^gfaing  of  blood,  instead  of  these,  there  ia  just 
often  a  bloody  muoous  expectoration. 

Wo  cannot  tell,  from  the  vomited  matters  or  frosD  the  stools, 
wbcibcr  tl>o  blood  vomited  really  cornea  from  the  stomach  or  whether 
it  has  been  swallowed.  In  doolttful  oases  we  ahould  carefully  exam- 
ine the  nose  and  pbaijnx,  and  ask  the  patient  if  he  notioed  any  signs 
of  BGM-blced  bcfijn  gcnng  to  bed  tho  previous  night,  A  careful 
about  prectonitory  symptoms  may  dear  up  the  uwlter  here 
patticiilarly  when  wo  suspect  intentional  deception.  lu  the 
iptlon  of  the  symptoms  preceding  the  vomiting,  malingvrvn  usu- 
ovrrdraw  tho  picture,  and  this  fact,  mth  the  oontrn«lictory  stato 
nenla  lliey  make,  often  amsts  to  expose  them. 

It  is  generally  easy  to  decide  whether  the  vomited  mailers  be 

ly  blood  or  not,  although  there  arc  cases  where  tho  physician  has 

bis  {wrneDCe  of  mmd,  and  mistaken  stewed  dMniea  for  blood. 

b  the  bkck  ooflee-gnund  masBos  aoine  sfaninkea  and  misslia|wn 

lea  can  almost  always  bo  recognised  with  the  microsoope, 

a  ol>emical  examinatio<i  to  pior«  the  presence  of  Iron  in  the  bladt 
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muMM,  wHl  vcrjr  nrely  be  ntoeaaaty  U>  detenotad  tlut  it  b 
altered  blood. 

It  ia  usually  easy  to  decide  wfactltGr  tbo  bleeding  depends  oa  tW 
cro&jon  of  ItofgD  vc«Mlit  or  ttio  nqrturo  of  aqnlUrieo.  BeoidiM  tb«  h» 
that  in  llic  Snt  ossc  t&e  bleediiog  ts  usunlly  mora  nbundaat  thn  it 
the  Utt«r,  II  rex-iow  ot  the  promoaitory  symixtoms  abaost  almja  gm 
&  oertaiD  meAns  of  diagnosis.  If  tiicre  haro  bcca  cudialgio  Mtadb^ 
cbrodi;  TOoutiiig,  muI  other  •ymptoms  of  nicer  of  the  stonuch,  Ikn 
ii  probably  erosiou  of  a  largd  Teasel,  which  b  by  tat  tlie  moet  bv^oM 
oauae  of  b^morrluigo  from  tbe  Btomaoh.  If,  on  the  ooiiUiuy,  then  but 
been  ascites,  enlargement  of  tho  sploon,  or  othor  signs  of  obstimiea 
to  the  portel  ciroulntion,  the  luemotrb^ge  b  most  prx^bably  tnm  lb 
•mttllcr  vesseb,  and  wu  caused  by  venous  ooogeuiuii.  If  the  1im» 
rhageaooourroguUriyevisy  four  weeks  wlule  iherv  Is  »nieiKiRhaei,in 
must  suspect  oxteosirc  fluxion  to  the  etonisch;  if  it  oome  6aaaffJt 
low  fever,  or  scorbutts,  or  after  exhausting  ^sease*,  ««  nmt  MpM 
disturboDco  of  nutritiou  of  the  walls  of  the  vessels. 

PRO<ixo6tB.^Wo  hoTO  aUcady  meotioDcd  that  only  a  snaD  po- 
portion  of  psticnla  die  front  bomntemesis,  and  that  in  si^fe  a(  ibr 
waxy  color  of  the  sldn,  aod  even  of  the  lougr-ooiitinticd  fidalSMl^  vt 
may  ^ivo  a  favorable  progno^  It  In  doubtful  whether  hnaonllift 
from  the  fitoiuoch  bos  under  any  circuiuataDces  a  beneGcoal  iafloagr 
on  chronic  utccr  of  tho  Btomach ;  if  the  patients  aio  oocaafaxkaDy  brttv 
for  u  long  time  after  it,  it  is  probably  because  the  scrore  atladl  im 
&1ghteaed  them,  and  they  have  become  more  carofu]  in  Ihdr  dcL 
Tho  hjDBionhages  caused  by  oongc»tioa  may  tantporarily  have  a  pai 
cSict  on  the  other  symptoms  of  abdoiniiud  plethora.  On  tbe'etbv 
huid,  in  sixvbutts  ami  other  exhausting  if^M'Ttt  haaanaimgl)  !■•■ 
the  stomach  always  renders  tJie  pngnoob  mora  gtKta. 

TftiUTMENT.— The  prophylactic  and  causal  latUoatlaas  an  MflM 
by  the  treatment  of  the  original  disease  If  paticots,  with  atAoatM 
other  disturbance  of  the  circulatioa  of  the  lirer,  show  pretnoniiai 
symptoms  of  h.TDiorrha^  fiom  the  storaadi,  we  tnsj  with  adnalap 
apply  a  few  Icochcs  to  tbo  anus ;  in  wxhobq,  wbo  with  ■iimiiiiTiii 
Dave  pcriodioal  vomiting  of  blood,  wo  may  froni  time  to  tine  ^flf* 
ow  leeches  to  the  os  uteri. 

The  indications  from  the  disease  require  a  leas  energetio 
in  htemorrhnge  from  tliQ  capillaries,  thui  in  that  depcndii^  m 
of  a  large  vessel.  At  the  commeoccmont  of  tho  latter,  Jiakteh 
mends  a  venesection ;  but  tlus  b  inrely  beneficial,  and  when  sot  s^ 
uicre-nscs  tho  dan^r.  The  employment  of  JicnocT*  cwp|ii^yto* 
would  be  much  nioro  advisable,  but  never  after  laintneas  h*aaaB>>i 
br,  after  this,  the  use  of  h.-emospsstics,  which  inaj  cause  erea  idha> 
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raticnu  to  bint,  is  rcty  daDgcfoua,  Cold  must  be  ragarded  as  tha 
Eooet  efficacjoua  remedy  in  luomorrbago  from  Una  Btomaofaj  m  majp 
let  the  patients  swalkiw  smaS  quaulitios  of  toi>-water  or  noill  pieoea 
of  ioe,  Erora  Hue  to  Kni«,  sud  we  taay  cover  the  epigoatnum  irith  oold 
mter  cr  ice-oomprcsseo,  aod  reitew  tlioni  frequently.  Styptio  modi* 
OMM  an  not  alwaj-a  n-L'U  bonie,  but  are  oftcD  vomited  up;  the  best 
of  these  are  Piistuia  sulpburica  acidjt  or  alum,  parliculariy  in  tho  forai 
of  aerum  laoUs  alununntum.  Wo  should  ulirnj-s  ^ve  these  rcntcdics 
in  small  (junotitics  and  keep  them  on  ice.  Aoctat«  of  lead,  sulphato 
of  inni,  and  eigotia,  may  be  dispeiued  with. 

Tho  in^cstiona  from  the  syiaptoras,  iint  of  all,  loquire  attaDtioo 
to  tha  Bxacopa,  The  pslicnt  must  bo  flat  in  bed ;  must  not  rise  to 
atool,  but  use  a  bcil-pan.  If  s^itoope  occur,  wc  may  hold  oau  de  oalogno 
or  haftshora  to  tho  do»o,  and  qirinkle  the  £noc  with  water,  but  bo 
vety  eorcful  about  tho  internal  administmtiop  of  restorativos.  Aioaog 
!  oold  champagae  Is  boat,  as  it  is  lesa  apt  to  oeuso  vomiting  than 
•  analepUo  mcdtiracs.  The  imocaaing  iaolinatloo  to  vomit,  which  is 
iy  due  to  Ibo  attaclts  of  synoope,  partly  to  the  blood  in  tho  etom- 
,  is  tho  most  annoying  ejmptoui  tliat  tl>e  patient  bas.  In  Irjriog 
to  anrst  it,  wc  slumld  bo  careful  about  the  use  of  uaitoticSf  and  should 
ily  apply  a  anapiam  to  the  pit  of  tho  stomach  oooasioudly, 
give  a  pinch  of  eScrvoscing  powder.  Since  JP.  /VoitA:  lias  au- 
1  that  it  is  neceataiy  to  puigc  patients  with  hiBmoribsge  from 
>  stemsdi,  to  prevent  the  blood  from  exdting  low  and  putiid  fever, 
dysteta  and  alight  oooUng  laxatives  aro  almost  universally  prescribed. 
My  obKwations  oonoqiond  with  tboso  of  Sambergtr,  aooordi^g  to 
whom  even  f-oemata  are  injurioua  for  the  first  few  days  after  a  hcmoi^ 


CHAPTER    IS. 

8FASM   OP  TUB  GTOlUCa— ITEBTOCS  CASOIAtOtA. 

EnoLoar. — By  nervous  cardialgia,  we  meao  painful  affectioDS  of 
stofnach,  not  dependent  on  pcroeplible  ohange*  of  stnictura.  Jiotif 
diatiaguishea  two  forma  of  this  disease,  one  of  which,  he  says,  do- 
on  a  hypamxthcsia  of  the  poeumogsstric,  tho  other  on  hyponcs- 
of  tho  solar  plexus  The  former  ho  colls  giutrodynin  ncuralgica, 
latter  neofalgia  ooeliscn.  But  it  con  probab^  never  bo  determined 
I  any  given  case  whether  the  pains  be  located  in  the  filaments  of  tha 
io  or  in  those  of  the  sympatbctio;  aod  IfenocA  Eays,  with 
that  thia  distinction  is  practically  worthless,  though  it  may  be 
It  ooRoet* 
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1.  Like  Other  n«nx>us  diseases,  this  affection  b  oA«n  obeerred  b 
amemio  persons.  If  in  chlorotio  fcinKl«s,  who  have  nx<rf  or  las  » 
vcrc  atlocka  of  spasm  of  Uic  stomadi  u  a  oooaUnt  s^rmptom,  the  Uood 
be  eiirichctl  by  pr«panitiona  of  iron,  Ihe  cardialf^ia  diaa|>pean,  «na  b 
those  coses  wbcra  the  aTuenorrhora  contiouos,  and  the  quick  rcciatenrt 
of  the  chlorosis  proToB  that  iho  orifpnal  iliscase  has  not  bom  rFauni 
It  follotrs,  iiom  tliccu  ohserrutions,  that  the  oviltalgiA  of  cliloratiB  pi- 
ticnts  depends  solvly  oii  the  |>orOTty  of  the  blood ;  not,  as  in  bjiUndl 
women,  on  alleotions  of  the  itexunl  or^^ana^  Hie  cardlalgik  not  wtK- 
qaeaily  obsen'cd  iu  tubctvulous  persons,  coOTalcsconts,  and  "tH*^ 
probably,  also,  depends  on  poverty  of  the  blood. 

2.  DLM.-DSCS  of  the  uterus,  such  as  dislocotions,  flenoas^  or  chtoa: 
inflammation,  bikI  fbllicutar  ulocn  of  the  as  uteri,  as  well  as  aflec&M 
of  the  ovaries,  induo.'  oanlinlgia.  It  U  atooitg  the  most  troqacnt  ijvp 
toms  of  hysteria.  The  depeodenoe  of  spasm  of  the  stoaiach  an  dco 
tions  of  the  female  sexual  organs  is  moot  evident  when  the  aUvh 
occur  excluMvely,  or  aro  most  soverc,  at  tltc  BMmstrual  periok  I 
treated  bne  woman  ibr  nmenorrhoea  with  letToBcxkio  of  the  utenaud 
catarrhal  erosions  of  the  o*  uteri,  whose  oaidialgio  nttnc)»  rmnr^ 
regularly  erei^-  four  weeks  and  lasted  three  days;  but  during  tlw>  t»- 
tcrvals  they  only  appeared  when  leeches  were  applied  to  the 
uteri,  and  they  only  lasted  during  the  time  of  the  application. 

3.  lnothercs6e8,nen'ouscan^algiadependsoDdiscase3ofUiei 
marrow  or  biain ;  anil  from  analogy  with  other  netirosos,  it  is  [ 
although  it  has  not  been  prorod  by  obscrvatioDJi,  tbat  it  may  be  ciwhI 
by  organic  changes  in  die  pneumogastric,  or  sympatbetie  aonk 
BwelUtig  of  their  Deurilemma,  or  tumors  presonig  oa  them, 

4.  C«nlia1fpa  may  depend  ondTScrasia.  Infection  of  the  bloo^  *nc^ 
mnlarinl  poison,  occnaioually  seems  to  cxdto  spnsm  of  the  stooKh  ii^ 
stead  of  the  paroxysm  of  iotcRiiitteot  tenr.  Jiomb^rg  attMhts  jv 
tloul&r  itnportauoe  to  artlmtis  as  a  cause,  and  in  his  own  first  ttuii 
of  gout  he  suSbrod  scvci-cly  Dx>m  spasm  of  the  rtomacb. 

fi.  Finally,  wc  frequently  cannot  find,  cither  during;  Ufo,  or  e*  s^ 
topsy,  any  cause  (or  cardhilgia  that  has  existed  for  ycaiv. 

FVom  tlie  description  above  given,  the  attadka  of  paiu  oauMd  ^ 
ocrtun  contents  of  the  stomach,  without  any  structural  d«n^  bb* 
be  considered  ns  nervous  cardialgia,  Among  these  are  the  OUM  d 
spasm  of  tlic  stoinM-li  iniluocd  by  excosciro  acidity,  by  the  pWJWWrf 
wonns  in  the  stomneb,  by  the  <shibiUoD  of  certain  nwdidaes^  ltd  w 
cauonally  after  a  cold  drink  and  shnilar  catiscs. 

Symitoms  ASn  Coitbse. — Lilte  iix»t  neurosce,  nen-ous  ctudis^ 
IS  di»tinguiahed  from  other  diseases  by  its  ^rpiol  ooorse,  i.  &,  aAv  ^ 
ternils  of  freedom,  follow  paroxysms  of  the  scrcreet  pain.    Oltaii* 
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ittf  tliere  la  a  regular  iyif,  so  tlut  tbo  attncks  recur  nt  tho  iodic  bour 
dftUy,  or  eveiy  secODd  or  third  <]ay. 

It  u  ini]>o«Nblo  to  describe  a  atntialglo  atUc-k  more  MriluDjIjr,  or 
briefly,  than  has  been  dooe  by  Itomberff. 

**  ^xUeoly,  or  after  a  preocdeDt  feeling  of  pnnon*,  tbere  b  Hroro, 
^pin^  pain  in  tlic  pit  of  lbs  stotnadi,  usually  extending  to  tbe  Ondk, 
wriih  a  fooling  of  fointness,  slminken  oountcnanoe,  cold  hands  and  feet^ 
ami  itdoll  intrrtniltrat  pulse.  The  pain  becomes  bo  csccs&irc  that  iho 
patient  crira  out.  Tbo  cpigsilrium  is  citbcr  puffod  out,  liko  a  ball,  or, 
as  is  more  frequently  the  etiac,  rvtnictcd,  with  tension  of  the  abdomJnal 
w«ll&  Then  is  often  ptilsatJon  in  tfao  epignstritnn.  External  pra^ 
sun:  is  w«ll  home,  and  not  (infrequently  the  patient  prcsaea  tbo  pit  of 
the  ttomibcb  against  soino  firm  suhBtanee,  or  oomproaaea  It  with  bis 
aaodi.  Synq>athetio  puns  oftai  occur  in  the  tbomx  under  the  stcr^ 
mmi,  ia  tlie  ceaophageal  branches  of  the  pDeumogaslric^  whilo  ibcy 
w  Fore  in  tbe  cxteAat  of  tbo  liody." 

"Tbo  attack  lasts  from  a  few  minutes  to  half  an  hour ;  then  the 
jaio  gndoally  subodcs,  Icatiajf  the  patient  much  exhausted;  or  elso 
suddenly  with  eructation  of  gas  or  watery  fluid,  with  romi^ 
-,  with  a  gentle  soft  pcrspiraUon,  or  with  the  passage  of  mlditb 
Urinp." 

Bcsdc«  titesc  seTora  attacks,  we  often  sec  painful  seosatious,  of 
▼arioua  ranc-ties  and  degrees  of  intensity,  in  the  stotnscb,  which  also 
altcToato  with  intervals  of  rest  and  freedom  bom  puin,  whidi  are  leaft< 
not  iacreaaed,  by  oxtonial  pressure,  or  by  the  introductioa  of 
;  these  alao  are  aceorapsnicd  by  sytnpathctio  pain  in  the  braast 
bade,  reflex  rootioos  of  the  abdominal  tmudes,  etc.    It  is  these 
Id  attacks,  without "  the  feeling  of  CilDlDess  uod  irapendlog  death," 
HouAerg  stylos  ncuralgiii  of  the  piieuino;^stnc,  in  contnulistlao- 
neunlgia  oceiiaca." 

oiToas. — T^o  character  of  the  pain  gircs  no  aid  in  distinguish* 
canitalgio  attacks,  oooompanyfaig  an  ifloer  of  tbs  stomadi,  bota 
due  lo  neuralgia  of  the  gastric  nerves.  In  the  (brmer  we  also 
the  extension  of  the  pniti  to  tbo  hack  and  breast,  and  ac«  ibom 
ide  with  \-onuting  and  eructation,  sad  tbe  depreasing  cflcct  of  the 
on  the  patienL  The  followh^  &ctOTS  one  important  in  jud^ng 
wecQ  tbe  two  states:  1.  In  most  cases,  puns  indnoed  by  uloerof 
stomach  are  incrc«eod  by  external  pmsnrc  or  bj  introduction  of  food 
ptesstm  from  u4tli!n  ") ;  while,  on  the  other  hand,  ncrrous  caidtalgia 
Is  usually  relieved  by  pre«ure  orcr  the  stomach,  snd  by  eating;  9.  b 
doonin  ulcer  of  the  BtOfDach,  dyspepsia  sod  other  symptonu  of  di^ 
turbatkcc  of  the  fuaottods  of  the  stomach  are  present  during  the  iih 
tcrrals ;  tbccc  do  not  appear  in  oerrous  oardialj^B,    In  looordonco  with 
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this,  Dutritioo  is  little  impaired  Id  Ibo  Ultcr  diuaMf  and,  wboa  tt» 
ncunlgia  ia  not  duo  to  mnaeinia,  tho  patient  may  }oolc  stKmg 
liealtfay.    3.  Dysmcnorrhocn,  motzorrhBgia,  sterility,  aod  other 
toms  wbidt  bctnty  sffcctlon  of  Uio  sexual  organs,  as  veil  as 
i.-bIuTo«!s,  render  it  probable  tlut  tho  ofTooHoa  is  Dunoua  in 
but  too  much  weight  must  not  be  altacfaed  to  titeto  lympUiatBf  far 
in  just  euch  cases  ihut  uloer  of  the  stomach  Is  apt  to  occur.    4, 
simuitancous  oo^urrcncc  of  otiicr  neuralgia  alfectioua   apealn 
similar  nature  in  tticsi.^  nttadcs  of  pain.     &.  Finallyi  prtmuine 
of  tbc  RtonincJi  is  excited  hj  unknown  cause*,  nnd  often  ooetm 
tlie  stoinoeh  is  empty;  the  atlacki  cS  pain  in  uloer  of  tho  steowi 
almost  alwaj'S  cooie  after  eating. 

I'bogkokik. — Tbc  pro;;no6iB  is  farornble  in  oardia]g:ia  diTpeudtnl  is 
poverty  of  tlio  bloodl,  vrbich  is  not  duct  to  cnnocr,  tubertrultuia,  oricat 
Other  incurable  disease.  Those  eases,  also,  that  an  caused  by  ntolM 
complaints  disappear  with  the  cure  of  the  original  disease,  it  lUi  h 
amenable  to  trentinent.  Tlie  prognoais  a  generally  limrable,  alM^  b 
tho«;  esses  resulting  from  tlio  influeooo  of  malaria  or  arthritia 
the  other  hand,  trentmcnt  is  almost  always  URavailing  io  the 
depending  on  aflbctions  of  the  brsin  or  spinal  marrow,  and  in 
arising  frciin  uukuown  causesu 

TsKATHEiCT. — The  indicatioDB  from  tbe  cause  requiru  the  eadjstie 
and  early  employment  of  tho  prepnnitioas  of  iron  in  cfalocDiio  sod 
tDBmlo  oases.  It  is  a  giT«t  error  to  delay  the  use  of  iron  Io  the  trest- 
mentoFdilorosIa  until  the  stonuidi  is  prcjared  for  it.  nnd  the  eaidislps 
attacks  bare  passed  away.  TTic  d\-&pepiua  and  oinllnlgia  o(  eUtnlie 
puticnls  do  not  yield  sooner  to  any  remedies  tlion  to  tboas  vVA 
iniptoTO  tho  state  of  tho  blood,  l^e  springs  of  Pynnaatt  IMte^ 
and  Cudowa  ar«  woodorfblly  benefic&d  Id  thb  affectkin.  Atnoog  As 
oRicinal  preparations  of  iron,  the  beat  is  tl»c  fmi  cnrtxntas  satcksall 
(Br,).  JUaud't  pills  ore  also  an  exoeUeot  presoriptloo  (see  IimImm 
of  dilorosis).  Id  hysterioal  cardialgia,  applications  of  leecAot  Io  tt 
OB  uteri,  toucliiii;;  ulcera  on  it  with  nitrate  of  Nlrcr,  and  otliar  W^ 
ment,  which  we  shall  learu  when  speaking  of  ub^rine  tliit*aiMi^  M^fct 
indicated,  and  may  have  a  striking  effect.  In  cardialgia  excited  hf 
maUria  or  arthritis,  tho  fuUihneot  of  the  osusal  indicntkmB  aaswoi  tr 
the  treatment  of  tlie  original  disease. 

Tbe  Indications  from  the  dixrase  are  best  answered  by  tbe  aattotini 
and,  among  tbeiie,  aoetale  of  morphja  is  prefiivable  to  the  exInElirf 
hyoseyamua,  helladomia,  ete,  which  hare  also  been  rocoamoM 
This  remedy  is  usually  given  in  comhinatioo  with  tho  ao«atladatf 
*]«iunodic»,  particularly  with  ralcrinn,  osafictida,  and  cwtoreiBL  Be 
oentlr,  n  mixture  of  opinl  parts  of  tinctarc  of  nox  Toodca  and  tiodn 
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CMtor  (dowr,  12  drop!  during  the  attack)  has  been  nudi  mod,  and 
'  appaieaiiy  with  good  effect  UctoUio  remedies  abo^  partlnjari; 
nitiBte  of  bifimuUi,  tiitrntc  of  wlvcr,  c^rmnido  of  xino,  haW  been  reoom 
mended  in  sposn  of  the  Momach ;  liowcvcr,  as  ihcy  an  scnroely  evex 
ginn  alone,  bat  arc  u&cd  in  oambinatlon  with  narootiov,  Uxsr  HBoacj 
ii  fmblematJaiL  Finally,  liomberg  Tecommends  aiding  the  trcatmeot 
\rf  applying  IwUndonna  or  gnlbanum  piaster*  ontr  the  stomach,  or  rub- 
bing in  a  mlxtinv  of  niixtuim  olcoaa^MlMBUCtD  (3J)  vitb  tinrtun 
apu  ( 3  ij). 


CHAPTER  X. 


bTsrsrsiA. 


tlx  tho|WoeJng  duiptcrs  wc  bnv«  often  epohen  of  dyipeptio  aymp- 
■f  L  e.,  of  algna  of  impnir«(l  digestion.  Hence,  while  giving  a  «cpa- 
iKM  chapter  to  dyspepsia,  wc  aball  only  apealc  of  those  distucbances  of 
dgistioo  vhioh  arieo  without  perceptible  change  of  atnioture  of  the 
Hcmach.  The  diffctrnt  fornis  of  this  dyspcp«a  may  bo  inciuckd  under 
two  headi:  the  dignlion  ia  iinpniml  eiUier  bccauao  the  gastric  jucc 
■eneted  is  of  abuonnal  qunliiy,  or  bcnuse  the  movements  nf  the 
rtonMich  am  diminished,  and,  consequently,  the  iagceta  are  not  Auffi- 
ontly  nixed  with  tho  gastno  jiiicr.  Digestion,  which  is  a  puivly 
ehcniMal  prooeas,  can  only  bo  inilncnocd  by  the  iierrcs  when  tbry 
■ndiiy  the  socreilons,  or  tho  inot'ciuetiU  of  the  stomach,  and  otdy  in 
lUa  sense  is  it  proper  to  spcjik  of  ncrvotis  dyspepua. 

The  diango  in  tho  gasUio  juioo  may  be  eitlivr  qoalitatire  or  qoan- 
titative.  M'c  know  rery  little  almut  tlio  quaiitattM  chai^ea.  They 
nay  consist  in  altctatioo  of  the  proportion  of  tho  nomial  eoostltuents 
toesdi  other;  thus  we  Icdow  that  too  slif^ht  an  amount  of  free  add 
ens  tlic  solvent  power  of  tlic  gnstiio  juice ;  or  in  the  &ot  that  foi^ 
>  sabstanocs  are  mixed  with  the  gssbrio  juce^  such  as  urra  in  cnsea 
[  nteotion  of  orine ;  or  because,  under  oertab  areumstancea,  the  oon- 
of  the  gastrie  juioe  is  totally  dnngcd*  Bocoe  constituents 
htiag  added  and  others  disappcariof^.  The  ^mptema  oanod  by  qtinli- 
tith«  duu^ca  of  the  gastric  juice  are  cnltiely  unknown,  and  still  kas 
do  ws  know  the  temediea  fbr  treating  the  state  in  qiieetioD. 

A*  to  the  quantttatiee  changes  of  the  f^nslrio  jinco,  ifao  rery  un< 

suitable  name  uf  *'  atonic  indigestion  "  hns  brtti  given  to  tbo  eynip- 

I  Induced,  where  tlie  gnstrio  juice  is  insuRidcnt,  or  where  it  is  noi 

illy  concentrated.     Ia  the  etiology  of  gastric  cnturrb  we  mett- 

thnt  too  scanty  a  secretion,  or  too  poor  a  quality  of  tho  gastric 

I  oiusted  ill  anarmio  and  dilorotio  pcreona.    We  there  explained 
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that  UiU  wiomttly  increuod  tho  iikcUnation  to  chfooio  caUnli  of  ' 
•toBiftcli,  beoauae,  u  the  in^esta  icsdilj  deoompoaed,  tbeir 
exdtcd  intense  iirilation  of  tbc  tnuoous  meraloKno.  To  what  has  Wn 
said,  ffo  must  ndd  tfaut  tlw  gnstric  muoout  membmoc  is  not  affoctcd  in 
nil  Uitt  cwos  where  the  oonteuts  are  abaotmallj;  deoomposed,  and  ibit 
the  caaea  where  tfala  membnoe  letaains  bealUtj  eliould  be  cardUl^ 
difltinguiflhod  from  tlioee  where  it  U-cames  dieeased.  Ttw  ajun>tu» 
induced  hy  rcstrictod  socratioa  of  gtutrio  juice  arc,  it  is  tnio,  tnq/xuij 
aimikr  to  lbo»c  oocurririg  io  chiunlo  oatatrh.  aud  even  to  tboM  cf 
ckrotiio  uiccr  of  the  stomadi.  lu  tiiia  foim  of  d^'spepsia,  alao,  tha  if 
pctito  is  less,  or  is  satUGed  after  eating  vety  little  After  eatiQ|^  lit 
epigaatriuni  swdla,  and  tbcro  i>  cxuctution  of  gaaca,  or  sour  and  luod 
Uqutds;  the  putluuis  sufftfr  from  flatulcnoe,  and  are  diatmbed  od 
aasious  about  their  oonditioa.  Besides  the  ocrroua  cardialgia  utat 
rin^  in  anomio  and  dUorodo  patleota,  the  exccoBTo  ionaatian  U  k«1 
raajr  caiuc  griping  paia  ia  tlic  alomnch  (io  the  I'l^ittanfiBfl  Tomilei  bjr 
cUorotic  pulitiota,  Frtrieha  found  avctio  add  and  quantities  of  TOM 
fungus),  aud  these  cases  vmy  veiy  readily  bo  laistaken  tor  dugnie  Att 
of  the  Btoinach.  The  diiignous  of  tfait  form  of  djvpepaia  dqMnfa 
chidljr  on  the  cliolqg}-.  If  the  STmptonu  occur  hi  olilorDtic  giri^abwt 
the  age  of  puberty,  or  in  peraoos  vreakened  b^  vencrcfti  rrrwwcs.  {ar 
ti<:ularly  ooaniom,  or  m  those  exhausted  by  care  and  anxiety.  If  as- 
tinned  woric,  or  night  watching,  or  if  they  oonio  during  ooDraleaccM^ 
from  protnoted  and  exhauattug  diaetdes,  aud  jiarticulsrly  if  ve  on 
tind  that  the  nutrition  was  impaired  beforo  the  appcMmnoe  of  Ik 
digestira  difheulties,  the  chances  are  In  favor  of  ita  being  the  iOosOol 
Btonio  dyspepsia,  and  against  tbo  existence  of  stniotutm]  chaxtfe  «f  tkr 
stoioncb. 

The  condition  of  tlic  tongue  gives  another  point  in  dbpoiL 
While  in  clironio  gastrin  catanh  there  is  a  aoat«d  tongao  and  oibn 
aigoa  of  oral  catoirh,  in  the  dyspepsia  of  ansamio  patients  tlio  icags 
is  usually  clean,  tbo  to&to  unduuiged,  and  tbcn  is  no  fiator  frani  ik 
mouth.  lu  many  outus  the  dingnous  is  decided  by  the  eSeol  of  fat- 
ing and  of  eating.  Spioed  and  irritatlug  Bubstanoes,  whidi  iiii  imi 
the  difficulty  in  chronic  catarrh  and  clirouic  uloer  of  the  stoflaat^M 
wdl  borne  in  atonic  dyspcpsa,  and  c-uc  the  painful  syu^totas  < 
accompany  it. 

Above  all,  a  mode  of  life  that  improres  tnUritioo,  the  . 
lion  of  iron,  and  soa-bathing,  which  hxm  but  little  cfiboi 
gastric  calairh,  or  chroiuo  vkcr  of  the  stotnacb,  produoo  most  UDM 
Ksults  in  dyspepsia  dopcndcnt  on  anicmia  or  hydmaia.     In  sohs  d . 
tbcsc  cases,  particularly  where  the  dyspepsia  is  aooompanied  by  i 
lulily  or  acnsilipeoesa  of  the  stomach,  the  jntre  tnttcrs,  such  as  mun 
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nr  hofSf  &rc  very  serviceable.  Wc  cannot  explain  the  unmistakably 
^mmblo  intluenoe  of  tfacso  nnnodics  on  tho  gutric  mucous  Ptcnt- 
knuie ;  for,  while  tlicy  tm  rctj  irritant  to  the  giatatorj  Bervtt,  ibmj 
tw*«  no  vflect  wlwn  KppUed  to  the  other  mucous  nw^mbcwies,  or  to  the 
•Idn.  Quuslft  Is  generally  oidered  as  a  cottl  iufusion.  In  tlie  ei'oiiD^ 
we  maj  pour  a  cupful  of  cold  water  over  about  a  tcaspoonful  of 
qausis-dupB ;  hy  tlte  next  mominf;  a  bitter  infusion  will  hare  ibnoetl, 
wtuch  is  to  be  drunk  fiuling,  or  else  water  may  be  loft  for  a  while  in 
s  cup,  (timed  from  qoaasiaovood,  and  thou  drunk.  Hop-bJIter  is  grn- 
cnlljr  used  in  the  form  of  Bavarian  beer,  which  is  now  brewud  all  over 
OamMoy ;  but  wc  must  take  care  that  it  comes  from  a  trustworthy 
brewery,  where,  instead  of  lio|»,  some  Injurious  subsUtuto  is  not  used. 
Tite  stiOD(f  malt-extract,  of  which  we  previously  spoke  (pago  246),  has 
|voved  very  efficient,  in  my  hands,  In  scleral  cases  of  dyspepsia,  cha^ 
Mtcrtscd  by  irritable  indigestion.  Oocasionally  it  was  almost  the  only 
Dotsishmeiit  (he  paticots  boiv.  It  is  not  improbnblo  that  the  prepaiv 
tiooa  of  nux  vtanica,  which  lixvc  a  grmt  reputation  as  ttomadiioa,  act 
like  the  above  rentedics,  by  their  tiil(L-nie«,  Hie  preparatioos  moat 
mod  in  dyspepsia  are  tho  nqucous  extract  (ge.  i— l),aloolx)lic  extract 
Igr.  i  —  j),  sod  tho  tincture  (gtt.  x — xii). 

Too  scanty  a  secretion  ot  gastric  juict^,  and  the  sj-mptoms  depend- 
ent on  it,  occur  also  in  persons  accustomed  to  great  irritation  of  tho 
stomach,  m  soon  as  they  change  their  mode  of  life,  and  tako  tbiar  food 
wtiJKmt  the  oddilios  of  nny  stimulontn.  Cnablc  as  we  arc  to  expliuii 
hmvt  an  organ  beoomos  accastomed  to  irritalioOf  there  is  do  doubt  of 
iho  tad,  Wc  may  aiHly  oompare  the  gaatrio  mnooui  mGmbnno  of 
pcnoos  who  daily  use  quantities  of  pepper,  mustard,  and  other  spices, 
to  the  nasal  mocaus  membrane  of  habitual  snufftakeni  In  most  par> 
amalJ  quantities  of  sonff  exciUi  great  leflex  tynqitoma,  v^tea 
into  tlie  nose,  while  tlic  habitual  snuff>taker  can  fill  the  nose 
sauff  without  succiiiig.  MoreoTOr,  the  secretion  of  gastric  juico 
be  regarded  as  a  reSex  symptom,  excited  by  the  irritation  of  the 
on  the  mucous  membrane.  In  the  persons  ut  queetion,  the 
from  ordinary  food  is  insuflicicnt  lu  pruduoe  a  SufBcient  sup- 
ply of  gastiio  juioe.  Part  of  the  ingcsta remains undige^ tod;  it  is  tie- 
flompoecd,  and  we  have  tho  symptoms  above  described.  If,  on  the 
other  bend,  the  food  bo  taken  with  a  strong  odilitloii  of  spice*,  tho 
{wtients  do  quite  well,  tlioir  nutrition  goes  on  all  right,  and  there  is 
^  BOtUng  to  induce  us  to  think  that  they  have  chronio  gastric  calarrit,  or 
Bather  organic  diange  of  the  stomach,  UU  6nally  symplonu  occur  wliLoh 
BttOTethatibcstomach  hsa  not  bonicthosoinsultawithoullnjiuy.  Wo 
^nraai  go  ray  carefully  to  woric  in  the  treatment  of  these  patients 
V^  cannot  allow  them  to  retain  their  bad  habits,  but  wc  should  only 
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break  them  off  gradnaUj.      If  wc  brmk  eitbf?r  of  time  \» 
ire  tatty  rcmdilf  todtiOG  gaatric  catnrrii  or  •onic  oilier  dhcMO' 
stoninoh. 

Among  the  stomachica,  wliidi  are  indicated  In  the 
fonn  of  d)-sp<?psia  (wrell  culled  "  torpid  indigeetiOD  "),  rfaubub  b 
best;  it  is  giv«n  as  powder  or  pills,  or  as  tlic  squootis  tinduro  (^j), 
but  be*t  as  the  vinous  tincture  {gU.  xx — xxx).  Id  torpid  djrspepai, 
ipecoa  (gr.  ^ — i)  luualaoagood  mputatiaii, partlcuUri/ wilb  St^iih 
phj-sidans.  FiDully,  the  bitter  inedidnes  coalmining 
am  good  in  torpd  indigestion ;  among  tho  moat  poptdar  i 
ttua  doas  is  elixir  aiirnntioruin  comp.  (gtt.  zxx— xl). 

The  djspepsia  of  old  penupna  also  appeon  to  be  canscd  bf  t 
Kanty  a  secr«tiou  of  gastric  juice,  whiuh  poitlj  depends  on  ■  lackdf 
Jie  materials  necessary  to  iU  formation,  Wtd  p*rtljr  on  dininiifaed 
pxatttlnlity  of  the  gastric  nerves.  It  is  ^ffioult  to  docido  how  br  I 
<listurbanoc  of  digestion  in  this,  as  well  as  in  the  fint-mcnticDed  i 
of  dyspepsia,  depeuds  on  bnd  nutrition  of  the  muscles  of  tbo  : 
nnd  it  is  auiEdent  to  call  attention  bo  the  fact  lliat  the  rctaidcdnm* 
monts  of  the  slomnch  consequent  on  tfab  deficient  nutiitioD  ra^kri 
to  incotnpletc  mixture  of  tlie  ingests  with  tlie  gastrio  jtuoc,  nad  bcnet 
to  dyflpt^pjiiu. 

AbDomially-incri?nscd  secretion  of  gastric  jiiiec  does  not  aUKcip" 
pepeio,  it  is  true;  nevertheless,  wo  will  bcrc  relate  tho  ^rcqitons  tbH 
it  appoors  to  cxdto,  particularly  when  the  etomscJi  is  empty.  VeH» 
ing  is  seen  to  result  from  irritations  wbicb  do  not  sffcct  llie  wsUstf 
the  Btomach  itseU|  hut  ncaghboring  Ofgam^  particularly  the  uietcn  s 
tiic  ductus  oholedodius,  or  even  dialaut  organs, as  the  uterus,  ttitk 
usually  oonaldered  as  depending  simply  on  loOex  movemenUL  AH 
kowevor,  in  a  spirited  and  striking  manuor,  colls  atteotiaa  to  thsbtf 
tliat  in  sudi  cases  the  nerrca  Gsiuaing  secretion  of  tl»  gastric  juloa  tiW 
becouic  more  octire  Iiqcq  the  reflex  iiritatJoD.  When  i^KiSBMBf 
induced  vomiting  in  himself  befose  bresldast,  by  tickUug  tbe  faacK 
he  threw  tip  an  add  fluid,  whidi  dissolved  meat ;  this  ahovs  iW 
neabanicnl  irritation  of  tho  £iuocs  may  exdto  socrctioa  of  gKlBa 
juice,  even  when  tlie  stotnacb  i-t  empty.  Swltt  further  sayi  tisii 
where  tl>oro  is  impaction  of  btliarj'  or  urinsjy  calculi,  the  vnonUd 
masses  ore  often  very  add,  even  when  the  rt<!«n^A  vras  prerioslj 
quit«  empty  of  food,  and  that  the  odd  they  ooataiDod  was  l<amd  If 
Provt  to  he  muriatic  This  drcumstance  and  the  dwMfld  and  ofil 
lemonl  of  these  gastric  diiBculties  by  alkaline  remedla  rends  U 
probable  to  hira  tluit  part  of  the  pain,  and  perhaps  also  the  voiaitiiifi 
depended  on  tlie  iirilntion  of  the  gnetric  mucous  tncmbnao  by  It* 
jdoc  poured  into  the  empty  stonuich.    At  all  evonts,  the  mpat 
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■dffcw  at  Sudd  and  Pro\tt,  to  ^ive  lai^  dosea  of  Uaubonnte  of  aoda 
(  3  IJ  la  a  pint  of  wm  vnUr),  is  woithy  of  attention. 

A  numbor  of  ntnotnicd  plijiidarm,  pArticularif  io  EngUtid  sm) 
tV»DC>>,  niftiuuin  the  opinioQ  that  tho  occutiguce  of  oxalio  acid  in  She 
blood,  ■luii>;  iviili  somo  other  STvptoms  of  disease^  letnlta  in  o  peculiar 
fbfm  of  djrspcp«ia,  nbiob  oui  only  bo  cured  fay  remoring  tbc  oxalig 
JJBthaaii.  A.i  the  doctiinc  of  tfao  oxatia  dkUKatU^  aad  of  tho  dj«- 
pepda  caused  by  it,  liss  lately  found  many  aupportera  as  well  as 
mmay  opfMoenU  in  Gccnany  also,  I  wHl  biiefly  Btat«  roy  position  to 
,  rvgutl  to  this  rtill  dcbatabhl  quostion. 

IVooM  of  oxalate  of  liiao  ate  ao  oA«n  found  io  the  urino  of  bcolthy 
,  tliat  it  liinns,  as  it  vcrv,  a  tranaitioD  iioni  tlie  normal  to  the 
.  «Mistiltii?nts  of  urine 

QaaalitiM  of  this  aalt  are  found  in  Uk  urine  when  th^  affected 
have  eaten  substanoca  oontaintug  oxalate*,  (uoh  as  certain 
TCgetabloe,  soml,  Bhcqvsorrrl,  or  rbubarb^talks ;  they  also  oooiir 
tasspocBrily  aiXet  tbe  free  use  of  catbonntod  dnokat  such  as  cham- 
|MgB«,  •elttCT-water,  soda-irater,  etc.  Inallof  thflse  osscs  do  diattirb- 
aacc  of  digestion  or  of  the  f^oncral  health  u  obscrrcd. 

It  is  difTcrcot  in  those  cases  vrhcro  largo  quantities  of  oxalate  of 
Kne  ocniT  for  a  length  of  time  in  tho  urino;  hero  tlicre  are  almost  al- 
ways other  morfakl  symptoms,  SonetinKti,  along  with  the  oxalate  of 
HflM,  we  find  speraatoooa  and  quaatHlea  of  inucuH  in  the  urine,  which 
raader  it  pcolmble  that,  in  tboM  ouea,  the  oxalate  of  lime  b  not  ex- 
ervtal  by  tho  kidnii^  but  forms  in  the  urine  during  its  stay  in  the 
Oriiuy  psasa^ea  Sioco  GaUoUitnii  ITvppf^Se'/krimw  shown  tliat 
the  elumctcristiD  ctyitab  of  oxalate  of  lime  (octobcdrona,  M>cs]lcd 
•■TClopfrahaped)  Inoreaae  in  sixe  after  the  urine  stands  awhile,  we 
■■not  iSoubt  that  this  salt  probably  olao  fcnits  in  seoreted  urine  bom 
thm  deooDpofliiioD  of  nucos.  We  must  dismias  tbe  ide*  Ibat  the 
Insnliibln  salt  fixmed  bi  the  urinary  paasagoa  enn  haM  an  injurious 
InOoetioe  en  the  stomaeh  and  the  rest  of  the  orgniusm ;  tlien  tho 
^■litoaiB  of  this  foini  of  oxaluria,  disturfaaaoe  of  the  genenl  health, 
MabatffaoliA,  paleness,  ctcv,  will  be  natonlty  oxplainod  fay  Ibeooiaddent 
spenastorrhcDa  and  ibo  catarrh  of  tho  urinary  peaasgeiL  But,  finally, 
tlMM  are  a  greater  number  of  cases  where  the  oxaluria  cmnnot  be  do 
I  bom  a  decomposition  of  the  secreted  urine:,  but  wo  ore  obliged  to 

'  the  pmenoo  of  the  oxalatca  in  the  urine  to  an  inaeMad  frrraitwi' 
•f  onllo  acid  in  the  blood,  that  is,  to  an  oxalio  dinthesis.  Nov,  what 
(BUSTS  the  pcofwrliooately  rich  fbrmatioa  of  this  substanoe  in  the  blood 
end  its  proportionate  abundance  in  the  exovments  of  tho  boc^,  where, 
Bovmally,  only  traoca  of  it  ran  be  found  7  At  prcacnt,  thb  qoestloa 
eamiot  bo  aatlsfiwlarily  answered.    Uowei'cr,  there  is  no  doobt  that 
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uialurin  i*  mora  fivqucul  in  Edgldnd,  wbete  the  people  eat  moA 
inOTO  ood  beUer  fbod  and  liquor  tlisD  id  Gennanj,  and  that  fn 
latter  couotiy  it  is  nlmost  only  seen  among  people  oC  Dm  betta 
ciatscs,  who  enjoy  tlio  plcuurci  of  Uio  table.  Little  indJnatiott  *^b^ 
hnvi;  Tor  dieimoophjrdologioa]  liypolheaes,  I  clIU  belieTO  Ihat,  fit^H 
these  fucU,  ire  nuty  uonsidcr  it  aa  probable  tluit  the  oxalic  (U^lheA 
and  oxaluria  arc  to  sunic  extent  caused  by  the  supply  of  nutruneiit  w 
the  body  exceeding  tlie  requiremcat&  At  the  same  tintc,  I  vill  nN 
dwell  on  tbe  question  as  to  vbether,  wlulo  this  nuspcopflvtioQ  eiiM^ 
tLo  oonsuiaod  products  can  only  bo  brought  to  a  low  degree  of  osda- 
tioo ;  or  whether  the  nbnomxal  incrcaao  of  substaaoos  at  a  low  gnd» 
of  oxidation  in  the  exnremouts  of  the  body,  such  as  oxalic  acid,  nv 
add,  etc,  depends  upon  otlicr  complicated  and  stilt  wboUy  tmlmowa 
causes.  I  think  I  can  si^tport  the  obscrration  that,  in  general,  pcsaoM 
n-ho  beooino  Int  with  good  liWng  reniain  hoalthivr  than  thoeo  who  fca- 
duce  but  Little  Cat  under  like  drcumstanoes,  and  parUcularty  men  n 
than  those  who|  continuing  thelt  mode  of  life,  lose  £at.  While*  as  a  nik^ 
tl>e  (brmer  only  suffer  frcHn  certain  inooaveiueaoes  dependent  on  tbtv 
ooipulenoe,  the  Utter  often  complain  of  all  kinds  of  distresses,  vU 
pbyririana  t»ually  associate  with  portal  obstruotioos  or  haetnotthoil^  v 
deduce  from  gouty,  rheumatic^  or  catarrhal  illffritfn  This  readea  il 
probable  tfant,  iu  many  cases  wboe  then  IS  the  abore^nentioaed  ds- 
proportion  between  the  supply  and  demand,  and  this  is  aotateacr 
reuiovcd  by  lucnsisod  production  of  fat,  the  pnxluots  of  tbe  cbu^  rf 
tissue  are  modified,  and  that  the  alxn-e-described  difficulties  depend  eo 
an  aboonnal  nutrition  of  the  difTurenl  organs  by  tho  blood,  wUdiit  | 
orcrlonded  with  quantitatively  or  qualitatively  abnormal  cxcfeaesta! 
material.  After  a  long  oontinuonco  of  the  hypochoodiiasis,  tJw  & 
turboncc  of  digestion,  the  phniyngial  and  bronijiial  eatanh,  (hIb  b 
tho  joints,  especially  the  smaller  ones  (of  which  groups  of  8yi|itMH 
first  one,  then  anoihcr  becomes  promioeat,  or  is  even  excluavelyfR^ 
onl),  sucli  persons  usually  booomo  feeble,  pole,  and  thin,  so  tJml  ibtt 
appear  to  hare  a  MTcro  and  giure  affeotioo.  Hic  urine,  which  ti  nnili/ 
eonceatmtod  and  acid,  does  not  always  show  characteristio  obaflgM  B«, 
in  raoAt  i.-a!te!t,itbundHnt  scdimcntsofurioadd  salts  are  occasionally  J> 
posited.  According  to  my  expcrienoe,  tonio  treatincal, and  tliens>a( 
wine,  and  preparations  of  quinine  and  Iron,  to  which  we  may  be  tea|Ml 
bythcwejikncss,  pallidity,  and  emaoiatio&of  the  patient,  ato  almost^ 
ways  iujuriou*;  while  the  use  of  nllrnlmn  wlinn  mineral  waten  W 
the  happiest  results,  particularly  when  oonbined  with  cold  imiWlf, 
or  cold  douches  (as  is  often  done  by  Dr.  JBiUer,  in  Homburg),  or  if  »»■ 
bathing  be  tried  after  the  watcr-troatmont,  I  have  do  great  etjtn 
ence  in  oxaluria  and  the  oxalic  diatlic^  but  those  cas<^  that  I  hart 


■m  rMembk-d  mo»t  ckutely  tbose  I  have  Junt  described,  altboDg^  T 
wid  not  con«'idpr  t1i«m  as  eiactljr  IdontJcal ;  they  bod  llic  Eamo  cliol 
eg7,  tb»  mmc  rnricd  ooinplainU  (oot  exactly  conrvspoading  to  *ay  oS 
the  wiMlljMlMcribcd  ronnii  of  diseiue),  Uie  same  aleepiness,  paleiie«« 
and  emndation,  only  tbc  urine,  which  b  oaually  add,  contained  no 
•cdiminit  of  unites,  but  had  ciystals  of  oxalate  of  lime.  Hcnoo  I  deem 
it  BOat  pn^wr  to  regard  tho  dyspepsia,  wUch  ooenn  u  odd  of  the 
■any  symptoma  of  oxaluria,  u  the  rerah  of  a  eoostitutlonal  deiang^ 
iDcnt,  Mid  that  tlus  denn^ment  b  developed  in  pcraooa  prcdiqxwed 
lo  it,  by  tlM^  mitnncT  of  living  nboro  deaoribod.  At  preacnt  wo  ham 
no  idea  vrUicli  link  ui  tlvc  long  rlinin  of  prooeases  betwven  aasimOatioo 
of  Dourishment  and  the  excretion  o(  the  uwd-up  oonatltucnla  of  th6 
body,  is  tint  changed  by  this  injiirioua  influence,  which  induces  tlio 
fannatlon  of  quimtitntivcly  or  qualitAtiTcly  nbnonnal  piodttelSL 

III  this  sSectioTi  wo  should  employ  the  treatment  which  I  sbore 
nvorameflded  tor  the  diseAses  allied  to,  if  not  identical  with,  the  oxalio 
diatbeau.  (The  occurrcncr'  of  oxalate  of  linw^  as  a  final  product  of  tfaa 
diaage  of  tansnc  in  tlio  oxalio  diathesb  ctloiu,  is  opposed  to  tbcjr  com' 
plete  identity.)  Tlie  admlnifltration  of  nttrio  acid  (twenty  drops  of  thn 
dflotc  add  two  or  thrc«  times  daily),  reoomincnded  by  English  phys>> 
ciana  for  the  oxalic  dinthc»i5,  and  the  CbctiMding  of  oil  snoeharina  arti* 
dea  of  food,  appear  to  depend  mon;  on  ihcoiy  than  on  the  results  of 
pnetical  experience. 

Before  cloung  the  consideration  of  dyspepsia,  I  wish  to  spcnk  of  a 
pectilisr  form  of  dianicsa  which  is  a  very  ftcquent  but  inexplicable 
i^raptom.  7h}tateau,  who  considered  that  it  arose  from  tho  dyspepsia, 
cnllod  it  Ktrtiffe  Homaeait.  Almost  any  practitioner  can  refer  to  somo 
cane  among  his  patients  that  will  oorrespood  with  the  true  and  llfe4Qte 
dnoriptico  giren  by  Trwmeaa  of  the  veitige  stoouMale,  the  revtigo  n 
ntooiacbo  laeso,  or,  as  our  people  call  it,  abdominal  diaincss  (hnudt* 
■lAwiadcb).  Thfs  disease,  which  subsequently  becocncs  very  obstinate 
■ltd  tcdioux,  uminlly  begins  aoitely  without  any  premonition.  The 
patient,  who  just  previously  felt  perfeoUy  weJl,  «ompluas  of  great  di> 
liness ;  it  seems  to  Urn  as  if  eroy  thing  around  hiin,  or  as  If  he  Urn- 
seU;  were  whirling  or  rolling  about  Besides  lids  hallucination,  there 
an  lanally  abnonnal  scnnalkms  in  the  bead,  which,  the  patient  says, 
be  cannot  call  jKtin,  but  wlueh  be  in  Tain  attempts  to  describe.  Somc- 
tlnwa  patients  say  thdr  heads  feel  "  empty,"  or  **  l^t;"  Others  speak 
ofa"  numbness,"  of  a  "sensation  of  undefined  pKSSore,"  of  a  *<  cloud 
arising  in  ibc  head ; "  besides  this,  then  are  usually  spniks  before  the 
•yo^  noises  In  the  esia;  the  patients  are  afnud  of  (oiling,  seek  snp- 
port,  want  to  sit  down  or  lie  down.  Tlicsc  attacks,  during  which  Ibo 
eolor  is  «tl>cr  unchanged  or  bocomcs  pole,  usually  pass  off  after  a  few 
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minute*;  but,  wbilo  Ihcy  tn-tt,  tbojr  grcalljr  tariiy  Ui«  patieuts  : 
Uww  uound  Uium.    They  often,  but  not  alvr&ya,  lemuntuo  witb  gi^-' 
iog  and  enicUliona. 

Sometimes  there  u  ool^  one  iucfa  nttwdc,  but  more  ttttfitM^ 
tliera  b  a  recurrence,  sooner  or  kter.  It  is,  at  the  suae  timev  raj  le- 
(Bukablc  that  the  new  attacks  are  excited  by  sppsreotl/  huignifiaMt 
enusot,  such  as  wsUdag  on  a  pobsbcd  floor,  or  s  smooth  ndemlE,  or 
by  pasaoff  s  gntiog ;  Blso,Uiaton  such  oocsaknt the  ptttleotdoesMt 
booome  diz^'  if  he  holds  the  band  of  even  a  &inall  cbild,  or  reits  ca  ■ 
slender  osne ;  lastly,  that  there  is  no  disziocss  if  he  is  engaged  is 
sometbinff  that  occupies  his  whole  attention,  or  if  he  be  nicatsUj  ex- 
cited. I  kncvr.ooe  patient  who  oould  on  no  eonsidentioa  wsUc  slone 
throu^i  a  ball,  or  Sicrosa  an  open  square,  while  he  oould  dsooe ' 
trouble  in  the  same  hall,  and  unoonucmcdly  rode  a  spirhod  bone  i 
tbe  6atno  square,  llie  longer  tbo  affection  laAts,  tho  more  tl>e  1 
of  the  patient  ore  directc«l  to  liis  enigmatical  and  curioos 
He  becomes  greatly  dqneaaed  by  tbe  idea  that  be  has  "^'f^ttr  at  iht 
bmun,  and  particularly  when  he  bean  that  diarineas  was  oue  syiuytea 
in  souie  other  patient  who  actually  had  nrebnl  disease,  who  ptAtp 
died  of  softening  of  tbe  brain,  th»t  most  terrible  bugbear  of  the  Wt^ 
PbysicJans  also  are  often  niist«l((-n,  luid  order  bleeding,  derifttlTBi^ 
|<ropanitions  of  iodine,  saline  springs,  and  forUd  wine  and  beer,  mi 
restrict  the  diet  as  much  as  possible.  If  this  treatmeot  be  inifcn 
tua),  and  under  it  tho  patient  beoomes  polo  and  thin,  tbe  pbyrina 
often  chnnges  tiis  opinion:  bo  suspects  that  tbo  't'^nwM  b  csaed 
by  Buacmia  of  the  brain ;  then  he  prescribes  imn,  advises  tbe  nss  tt 
trine  and  beer,  and  placos  tbe  patient  on  a  nutritious  aoimsl  diet 
However,  tliis  trcatmoot  also  proves  unavsUiaff,  and  the  patkoi  t^ 
turns  uuimjiroved  trom  the  Alp«,  from  the  oold^traler  cures,  and  fioa 
tbe  soa-ahore.  As  abore  mentioned,  TVotMsseiu  believes  that  iksc 
attacks  of  dizziness  depend  on  dyspepsia ;  at  tbe  swoe  time  ha  k- 
knowledges  tliat  in  many  ciucs  tho  signs  of  dyspepsia  are  so  al%kt  M 
to  be  readily  overlooked.  He  relates  oases  of  tbe  suooeasfiil  Inatiaal 
of  *'  vertigo  stomacalo  **  by  the  alternate  adnunistratloa  of  infiafaa  d 
qunssia  snd  a  composition  of  carbonates  of  the  »*Vnl*wi  Sna  boo 
^b  prescription  I  have  never  seen  any  benefit;  and  while  I  aut  (» 
knowledge  that  tbe  first  attacks  of  dizslness,  affecting  the  patiaals  ibt 
I  have  Bcea,  usually  occurred  after  an  indigestion,  aitd  wem  tfrr™^— 
nJcd  by  dyspcptio  symptoms,  still,  in  none  of  tbom  wore  then  erUM 
signs  of  indigestlou  during  the  subsequent  attacks,  which  oA«n  «■ 
tinucd  for  years  I  betlere  Uie  lepetition  of  the  attadcs  oC  'IJ— ■■»■-  M 
be  due  to  psycbiml  causes.  As  there  are  persoos  who  beoome  dia^ 
when  they  stand  on  the  edge  of  a  precipice,  or  on  a  high  tower;  sad 
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u  one  vrlio  has  oooe  become  ilixzy  oh  such  ui  ooouioii,  i»  olnMMt  ocf 
taia  to  become  so  Agn'm  in  a  Kuuilar  jxMiitJaa ;  so,  a  pcTSon,  irho  hu 
ODce  become  duzy  in  his  chamber,  or  wlulo  n-alkiag  over  Ml  opea 
squiiK,  w  in  the  graatiMt  ilnngx-r  of  bconiniog  to  iglio  oo  •  limiUr  oo 
CBMoiL  The  fear  cftJu  dixxinaa  is  a  Blroog  predispodng  caiue  for  it 
ji  thifi  form,  just  as  it  is  in  that  whcro  poopio  have  it  iroia  slAudiii^ 
OO  ft  high  plnoo.  On  the  otlicr  band,  oonoentrKtol  Dttcntioa  ou  aoy 
pobt,  iQciiUil  emotion,  or  erca  n  slight  noiw,  may,  to  »  oertaia  cxtcat, 
prereot  attacks  from  cither  cause.  As  a  proof  of  the  oonectneaa  of 
Uii*  view,  I  may  mcotion  the  case  of  a  dcrgymaii,  who,  vhih)  going  to 
the  ptdpit  ui  his  chunJi,  luul  a  acvere  attack  of  dizziness,  and  fell  to 
Um  floor.  Fur  years,  as  long  sa  I  bad  a  chaoco  to  obaen-e  him,  this 
ient  nercr  bad  another  attack  of  scrcro  dizxiocss ;  but  be  neret  en- 
.  his  pulpit  after  the  lust  attack.  On  two  or  threo  attempts,  he 
[Qioagbt  he  noticed  prcraonitiom  of  tlie  diiziiM.>s«,  which  mduccd  him 
•  girc  up  further  attempts ;  ho  hod  to  give  up  his  employment,  Juft 
I  s  tower-keeper  or  a  roofer  would  ha\-o  to  abandou  his,  it,  while 
I  in  his  avocation,  ho  had  one  or  two  toron;  attacks  of  dini- 
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CHAPTER    I. 

OITABBIIAL  IXFLAUMATIOX  Ot  TIIK  tn'tHTINAL  HUCOtTS  ITKitlUUSIl 
ZXTEIUTIS  CATAOIUIALUI,  CATAlUtlUTS  IIOXSnXAUi*. 

EnnLOOT, — In  the  tnucoiui  mcmliranc  of  (be  Intestines  alao  otluAl 
b  the  constant  result  of  e^■e^y  hypotwrnJa,  vr hetber  tUe  raaoulBT 
dqxmd  on  pun^y  naechaniol  cauaoe,  or  on  other  injurioos  iuBi 
At  tlie  commenoenient  of  the  dlseue,  And  in  acute  cosea,  the  bjrpcav^ 
tnia  induces  more  particularly  extenstre  traiMidations  o(  a  saltj  fldd, 
(IcAdcDt  in  nlbiimci) ;  sulwcqiicntly,  and  in  chronic  cases,  oo  tho  olha 
hand,  it  f^nondly  lcncL«  to  uliittwninl  pToduction  of  macus  and  oolla. 

Inlefitiua)  catarrh,  and  particularly  the  chronio  nulely,  la  one  of  tht 
most  Irequent  of  diseases : 

1.  It  constantly  accompanies  obstruotioo  of  tlio  circulktioti  of  the 
lEver.  Tli«  impeded  escape  of  the  blood  from  the  portal  vein  nnl 
necessarily  cause  orerfiUitt^  of  the  intestiaa)  rrins,  and  so  ptoJaca^ 
catarrh  of  the  intestines. 

2.  It  frciiucntly,  Init  Ictts  con.Htnntly,  aooomponlea  the  disease*  of' 
tlie  rcsjuralorj-  and  circulatory  organs,  which  cause  obetroctna  to  tbi 
evacuation  of  tho  rcna  ravn.  As  in  these  affcctHOS  tbcre  is  TetKW 
ocn^cstiuu  throughout  the  circulation,  it  also  oocuta  In  the  iAt«aliaa] 
mucous  mcmbmne ;  in  theso  oases  the  bypenemia  and  catarrb  of  lbs 
inteetiiie  represent,  as  it  wen?,  the  cyanoeia  of  the  skin. 

3.  Mofc  rarely,  disturbance  of  titc  external  ctrculatioD  appeaia  la 
cause  active  hypcnumia  and  catarrh  of  tbe  intestines.  In  tUs  da« 
appear  to  belong  tlie  cxoessive  h,\-pcnemia  of  the  intestines,  Thldi  ac- 
company screro  inflammation  of  tbo  akio,  caused  by  bums,  as  wdl  la 
the  cvnnesoeiit  hypcnrrnin  with  copious  scroui  exudation  iadoged  bjr 
ouddni  cxpoaure  of  the  t\dn  to  low  tempetatnre,  as  by  tnveUb^  fa 
•Jie  mountains  (Sidt/er  and  Se/imidt).    We  will  no4  attempt  to  saf 
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wiwtbpT  cues  of  caUrrti  caused  hy  cohliKflS  of  the  feet  Bod  of  tho 
knrer  pnrt  of  the  bodj,  which  dapends  on  the  contjnuod  adion  of 
cold,  and  Ihc  chronic  cnses  Enduoed  b^  damp,  cold  c-liiniticN,  liclong  ia 
this  class. 

4.  TTio  ncvrrc  intcKtInal  cntarrh  frwjupntly  oociiniti;  in  peritonitis, 
pArticnlaHy  puerpcml  pni(nnitis,  must  a1»o  be  considered  m  due  to 
exceedve  aotire  liypcRVrniit.  In  these  cases  (hs  tOtenM  mflamnwIJon 
laada  to  oodema  of  t\»  fvhfCKnn  tissue,  of  the  muacnlar  coat,  and  of 
tho  intcnttnal  muoou*  mcmbmnr.  Wo  nee  ricnilnr  (xdetna  occur  in  the 
Tidaltj  of  nil  inllaaunatorf  diatuitianan  of  dnutatiou,  and  we  fanro 
repeatedly  described  it  as  oolInl«nl  (sdona,  or  oedems  ftom  ooUstenU 
fluxion.  It  readily  explains  tho  vintcry  poungos,  which  often  oommd* 
panr  pcritonittti,  in  spilo  of  tho  parnljsiit  of  the  muscuhu-  coat  of  the 
intestines, 

5.  Fluxion  to  the  intestin.il  cApi1lnrie«  with  conaocutiro  serous 
tmwudalion  apprara  aign  tn  br*  tli»  twue  of  dianhon  induced  bj  men- 
tal  rxi^hement.  In  these  caaes  we  must  suppose  tliat  tlic  affervnt  tc»- 
sela  are  dilated  br  neirous  inflnonoe,  and  this  hvpotfacns  Itas  at  least 
rvcvired  some  support,  since  Bvdffe  thowcd  that  there  b  conatAnt 
dianfaaea  aAer  estupatno  ot  the  eoediae  ganglion  in  Tnbbica. 

0,  In  most  casce  hyperBnua  and  oatanfa  of  the  mtcstinal  mueom 
nembniw  m  the  result*  of  hcai  irritation.  Ho«t  pui^livct  ace  in 
lUa  way,  fur  very  few  of  them  purge,  bv  aeting  as  oouceulrated  »olu- 
tleus  of  sail,  I  e.,  bj  endosmotiesllf  iu'luicinj;  a  copious  flow  of  liquid 
fton  llw  intestinal  vessels  tnin  the  intmtim;*,  without  exciting  hvper- 
■nna.  Ottarrh  of  tlie  intestines  is  cnused  much  less  &e(iucntly  tluin 
wms  fannori^  supposed  by  large  qunntJtics  of  bile,  and  Dot  very  often 
faj  th«pt«mueoifpanMitc«.  In  thisclua  bcloog  tbo  oases  o(  tntatti* 
Ml  ofaurh  occumng  Bfler  die  use  of  certain  non«ied!otiMl  sidwtaiioai^ 
audi  as  some  kinds  of  vogetJiblos,  hut  particutsrly  ihoso  rases  duo 
to  tbe  passage  of  tmdigesMd  and  decomporiog  substances  from  the 
Btnar^*  into  the  IntealinM  (sdo  etiologj  of  gastrio  catairh).  It  is 
'fieqtWDtly  caused  by  the  retention  of  fecal  masses;  if  tlicse 
I  Car  a  length  of  time  at  any  part  of  tho  intostines,  they  decom- 
,  and  farm  products  whit^  hare  a  very  injurious  and  irritanl  influ- 
on  Iho  inteslinnl  mucous  membrane  To  VtreAoio  ia  due  the 
tit  of  calling  attention  to  the  fteqiiont  occurrenoc  of  local  peritonitis 
.  the  change  of  positJon,  oonstrictiou,  and  twbting  of  tlie  inteatinea 
at  on  it.  Indeed,  tliese  are  iu  many  cases  tlie  causes  of  habit- 
eonstipotiOD ;  and  some  chronic  ailments,  wlucb  in  general  ternu 
I  eaUed  "ohrooic  abdoinin.it  dinic^illr,"  depcml  solely  on  distcrtioa 
I  constriction  of  tho  inlesliiuil  ntnol,  on  tlin  derelopoM'nt  of  gases 
the  dceoQ^oaed  tecw,  or  on  oonsecutlve  intestinal  catarrh. 
M 
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7.  At  certain  times  mtestinal  caUirrhs  prerail  from  uoknoini  ( 
wMcb,  williQut  our  exactly  undcrstandiii^,  ore  asuaQ/  csUcd 
tpidemieiu  gatlricut. 

FiiuiUy,  it  M  fn-i|ui,-Qtly  uuly  a  sym|>toin  of  a  geoenl  "T'lmtt  b 
tlic  lower  auiuials  it  maj  always  bo  oxatod  by  tlie  iojectioa  of  pttil 
aubstanoca  into  the  wins  (•Sctc'V),  it  alwaja  ooooiiqwtuea  typhoid  few, 
and  is  the  severest  Bj-niptoiii  in  Atlallo  cholera,  "Wo  aliall  htmfta 
njicak  of  ilieoc  aymiitoiuatio  fomu,  as  well  as  of  those 
ulocratioa  and  tiegciicratioa  of  tho  intostinal  caaaL 

Anatouicli.  ArriuiuxcKS. — Catarrh  rarely  aflocts  the 
int«stinnl  can*].  It  it  most  frcqueot  in  the  large  intestine,  kni 
the  ileuin,  und  rarebit  in  the  jc^juuiun  and  duodenum.  The  i 
ehaugea  left  in  tlic  cadaver  by  acute  catarrh  aro  sometinies  plc^M 
otbcra  dark,  nrdiu^  ^wvlling,  relaxation,  and  fnaUlitf  of  the  mKP» 
membnae,  whic^  is  soinelluies  diffuse,  at  othen  limited  to  tho  va» 
ity  of  the  solitaiy  glands,  and  of  I'eyei't  patches,  and  a  tenas  Wt 
trstion  of  the  eulimucous  tissue  Occaaiooally,  after  desth,  the  iBJn> 
tion  baa  entirely  dissppiuirod,  and  llio  muoou*  meintirane  ajipeaa  pik 
and  hloodleas,  Svelling  of  the  solitary  glands  and  glands  of  Ay* 
is  an  oliQoet  oonstoDt  appeannce ;  they  (^tioctly  project  aim  ihi 
sur&oo  of  the  mucous  membrane.  The  mesenteric  Riaads  aW  we 
usually  found  hy^ieneimc  and  sutuewhat  enlarged.  Tho  oostcMsd 
the  intestines  consist  at  &nt  of  plentiful  serous  fluicl,  mixed  «)A 
dctocbed  cpith^fliiil  and  young  colls,  nibaoqaently  of  s  oloady  aiaai^ 
which  la  adherent  to  the  wall  of  the  Intestine,  and  oootaim  cfAUhl 
stmoturea. 

In  cAronic  intostlnal  catairii  the  raucous  membrane  kxJts  ■«• 
bRnraish'red  or  slate-gray;  it  appeon  puffed  up,  and,  pattioub^ii 
tbe  rootum,  lismis  polypoid  protrosions.  Tho  cnlaigod  foUiolea  iai% 
project  even  more  distinctly  than  in  acute  catarrii,  aa  white  ttoUtf 
nbore  the  surface,  covered  with  tough,  giay,  or  puriform  muctuL  Sot» 
limes,  though  more  rarely  than  in  chronic  gastric  catarrh,  thm  a 
hypertrophy  of  the  muscular  ooat,  which  may  causv  a  ixuistadian^' 
the  intestinal  canal  analogous  to  simple  striotoro  of  the  pylonui 

In  scino  cases  catarrhul  inflanunatiou  has  a  diphtheritic  dmMt 
Then  Bupet&nol  alouglij  form  on  the  rcry  red  nmoous  morabmn^ii 
that  it  looks  sa  if  sprinkled  witli  bran.  After  the  stougha  hafebcB 
thrown  off,  shallow  erosions,  which  bleed  leadily,  aro  IcA.  lb 
tnatondcnl  appearance,  which  is  alincat  exclusively  found  at  the  l*> 
part  of  the  large  intestine  and  in  the  ivotom,  and  oocun  then  frM  * 
'  collection  of  liaidcmed  ftcoes  at  that  place,  answorc  to  the  dioial  (■» 
turc  of  a  mild  catarrhal  dysentery. 

'ilic  severe  forms  of  intestinal  catarrh  mar  lead  to  ulocrstiKii  «t 
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bay  liave  eidier  diffuse  caurHial  or  foDicuJar  ulocn  iu  tl>e  iniMtine^ 
^X0i»<j  cBtarriiA)  nlocn  nwult  from  acute  or  Btill  more  tri*4)uimtlr 
from  chronic  infiamtnation,  to  vrhich  nn  lu-utc  attnck  siipcrwDc^  TbJe 
OKMt  frequent  atuc  is  fon'ign  UnIim  iii  the  lutestinc  or  rcUinctl  fwccc. 
Hence  iitcy  most  fr«)ueatlj'  occur  wli«re  the  contenta  of  the  intvntinca 
ftra  mn»t  rctwlily  nnx;atcd ;  in  the  ccccum,  ascending  colon  (lyplilitia 
•fMQOnlis),  [woocssus  Tcmuformis,  thon  in  thv  irclum  and  colon,  aboTc 
oe(Mlriot«(l  or  d!sloTt<>d  placo.  Tho  dark-rei)  and  swdIIod  moooos 
tnernhnoe  softens,  and  is  destrajcd  by  mppuntion  in  !U  tissue;  the 
K6uH  is  a  loss  of  Mtljeiancc  which  exposes  the  submuoous  or  niuaeular 
dwne.  If  the  tilcvT  heal  at  tliis  etago,  the  loss  of  sulxtancc  is  filled 
with  granuliilioits,  aixJ  a  firrn  ciostris  ronuuDS,  whicli  almost  alwajrs 
ooDStricts  the  intostino.  In  other  cases  Uie  muacular  and  serous  coats 
uv  alw  destroyed  and  tho  intcsliao  pcrforatctL  ^^1lile  the  dc«tnic- 
don  pfowcds  timn  wittiiu  outwaid,  a  partial  peritonitis  may  occur,  and 
mvae  a  union  with  nf^i;;hl>onnjf  portions  of  IntesUne,  thus  prerenltng 
the  escape  of  tlie  contents  of  tlio  bowcU  into  the  abdomen.  Tliia 
eoiBM  is  moat  fn>queBtly  seen  in  perforatioa  o(  the  rcnniform  append- 
i^e:  Pentyplilttis  (a  |jilcgn>onoas  InQanmation  of  the  loose  ooonee- 
tive  tissue  attadiing  the  cvDcum  and  asoeoding  colon  to  the  iliac 
fanria)  occurs  as  frojucntly  as  peritonitis  in  inflaranution  and  ulcoK* 
tioa  of  the  rrrcum,  which  in  calli>d  typhlitis  cl«noraU&  As  this  may 
oomr  faidependeDtly  of  disease  of  tho  iDt««tinea,  wo  will  speak  of 
in  a  »opant«  chapter. 
The  seooiul  fomi  of  catarrhal  ulooration,  tlic  foUicular  utoer,  oocun 
esdusivifly  in  the  largo  intestine^  particularly  at  its  lower  pari 
causes  great  dcatrwlion,  and  is  charaolcrizcd  by  tbc  slight  reaction 
by  tho  mocoiK  membraDc,  in  tho  ricinity  of  the  vlccr.  AceonI* 
to  liokilandnf^t  taastoriy  description,  it  comes  in  this  way:  At 
the  fbUides  are  greatly  swollen,  surrounded  by  a  daric-rod  tos^d- 
ling;  sobscqucntly  they  ulcerato  from  within;  the  pus  bnaks 
there  is  a  small,  follicular  absocM,  whidi  has  red,  apongy 
and  a  small,  uln-rat^-d,  finely-ringed  openii^.  While  the  ulcer- 
gradually  destroj-s  the  whole  follicle^  the  hyperaimia  of  tho  adja- 
anioouB  mcmbraDO  gradually  disappears ;  tho  nicer  is  then  aboot 
of  a  l«nti]-«ecd,  rnuod  or  oraL  Tix  ulceiatioa  aooa  e:itcnds 
la  the  aiDTDunding  mncoas  membrane ;  the  round  form  of  the  ulcer  is 
loet ;  Urge,  irre-gular  ulcerations  occur,  or,  for  a  oonuderablo  rUstanco 
of  tho  intostino  only,  somo  islands  and  irrr^ular  projections  of  the 
luwnliniHi  am  prMcrred,  whflo  dMwhero  tlie  submucous  or  the  mas> 
cnlar  tissue  is  expoeed.    In  tlie  intcstino  we  usually  find  a  grayish- 

[,  balMud,  flocoular  substance,  mixed  with  undigested  ingcsta. 
STWOnws  xvv  CouisK.— In  acute  intestinal  caUrrh,  beaidrs  tho 
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■orom  imnaudation,  there  is  aoocleration  of  the  nwrtfinent*  of  ■     

teatliKa,  so  that  tlio  pnssngcs  are  not  onl^  nxm  fltnd,  but  they  beeeaa 
mora  frequent.  Dimrlicea,  which  in  otteo  pteoeded  hy  rumbliiig  m  As 
iatcstlnea,  la  the  most  coustnnt,  and  occ&aiooallj  tlie  onljr  symptantf 
ncuto  iDtcstmul  cstnrrh.  Pain  and  oUicr  symptoms  may  be  tiaeia, 
the  stiungth  and  nutrition  of  tho  jiaticnt  may  rrmnio  nonual,  if  IW 
eiiitoiiattons  be  not  too  copious  BDd  long  continued  In  mdi  gum  tlw 
Isity  usually  regard  the  dWrhaoa  as  a  ftrorable  symptom,  bom  «UA 
they  anticipate  a  cleanxiiig  of  thb  body  and  sll  sorts  of  benefit  At 
finl  the  eracuatioDB  oonsist  of  thin  fecal  matters  (diarrhrm  cterconb). 
If  tlio  serous  tniuadstion  and  the  acwlenttcd  pcristoltio  aiw 
ooDtJDUo  after  sll  the  fivcM  present  in  the  bovrcla  bsvo  been  eneoitri, 
tlie  dejections  gradualty  looe  the  pcc^diar  fcol  odor,  and  oonsiM  d 
salty  transudations  mixed  with  epithelial  masses  (oylindricsl  nUi^ 
liom),  young  celU,  and  raon;  or  lea  uodigeelod  and  sUgfatly^hMgd 
tngeata  (diarrhiva  serosa).  The  color  of  fluid  stools  is  iBBsfly  sea* 
shade  of  green ;  this  does  not  depend  on  an  aboonnal  quant]^  of  Ut 
being  pourod  into  the  intestines,  but  on  the  bile  betujr  mcuiled  viib 
the  fluid  and  the  intestinal  acoretions,  before  it  has  undergow  tfe 
noniiul  changes.  The  more  copious  tlie  tnnsudatioos,  the  pder  ihn 
Iweome,  because  ttic  bile,  mixed  with  them,  b  iosufficictit  to  eolcKtia 
vbolo.  Tlierc  is  scarcely  a  trace  of  albumen  in  these  catarrhal  crsna- 
tions ;  but  there  are  not  imCieqaeQtly  oystals  of  pbo^ihate  of  n^ 
nesia  and  ammonta,  whose  prcsenee  was  long  oonsidered  as  dMrsdO' 
Istio  of  typhous  pnssnges,  and  there  is  usually  plenty  of  chknJe  cf 
sofum.  Gcncmlly,  after  the  diarrhtea  has  lasted  m  day  or  Imi,  or 
even  longer,  the  normal  transformntiODS  of  th«  ingcnta  bt^iaagsh; 
tht  evacuations  become  less  frei^iicnt,  and  again  acquire  tbeir  feenlof 
•ppeanaoe  and  smell.  A  more  or  less  obsUnate  oonstipatfan 
ally  follows  the  diarrlioca. 

In  other  cases,  besides  the  diarrhoea,  there  ore  pains  fn  the  i 
These  arc  chiefly  periodical  attadcs  of  griping  pttin  or  oolk^  (  _ 
wldcb,  if  the  pain  bo  sorere,  the  patient  becomes  very  pole  aad  omI 
These  colicky  pains  usually  subside  when  a  dvtdtarge  from  Um  benli 
has  just  taken  place,  or  is  about  to  oocur.  A  continued  fedif  tf 
pressure  or  soreness,  and  of  sensidreness  to  pressure,  hi  the  shdnOh 
b  seen  &r  more  nu^y  tlisn  the  abore-mcntioned  atlodcs  of  nib  fc 
is  only  in  the  rare  cases,  where  acute  hitestinal  catArrfa  atwfS^ 
extco^vt;  bums  of  the  skin,  that  tlie  latter  pains  become  TViy  snn 
Thia  peculiarity  and  tlic  presence  of  blood  in  the  cvacuatioudifiis- 
gui^  this  fonn  from  all  others. 

In  acute  intestiua]  aitnrrh  the  abdomen  is  often  somcwlMt  poor 
nent^  and  qunntitles  of  hodly-smelling  gases  escape  with  tlM  (■onpi 
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XWdndopiaintoCgiBiBllic  intestines  cannot  bo  regarded  ns  a  s,Tmp> 
ton^  or  M  tbA  rendt  of  wute  intostmol  cnturii,  u  long  tus  tliis  is  in 
tbe  atagti  o(  moderate  tnusudatioo  umI  increaaed  peristaltio  motion ; 
it  moro  frcqucDtly  dcpcods  on  the  Mme  causes  as  tbe  catiinh  !ts«l^ 
futioularly  on  ttio  piLMtigo  of  undigested  and  decomposing;  food  from 
ttts  Btomach  into  tlio  intcstinca. 

FlnoUjr,  n«utc  int^atiiud  cutairii  is  not  un&ciiuontly  accompanied  by 
Cerer.  If  it  vrma  oiused  hj  catching  cold,  it  generally  shows  Uiv  peour 
liaritics  of  so-cnllcd  cntarrbsl  fevor;  in  otlier  cases  tlie  fever  ia  more 
tcrcir,  and,  if  the  stomaeb  be  affected  at  the  same  time,  we  hare  the 
•jmiptom  of  s  gastric,  bilious,  or  cnlarrhal  fever,  which  wc  shall  hero- 
after  describe. 

Acuto  inteBlinal  cstairU  runs  the  above  course  when  it  affecte  n 
large  portion  of  tlie  intestines,  or  if,  as  is  usually  the  case,  it  be  located 
in  tbe  lower  pari  of  the  ileum  and  colon.  Catarrh  of  the  duodenum 
ofteu  aeoompstties  catarrh  of  the  stomach ;  but  it  can  onljr  be  recog* 
nized  when  iiextonds  to  the  ductus  choledocbus,  and  so  causes  obatnio- 
tioa  of  the  gall-duets  snd  jaiuidicc ;  in  all  other  cases  it  modiJies  the 
sjrmptonu  of  gastric  catairit  too  little  to  be  rcoognized. 

Catarrh  of  the  small  intestines  roajr  run  its  eourse  without  dtoi^ 
if  the  fluid  contents  of  the  small  tntestiue  remain  tor  Bome  time 
in  the  largo  intcstJnc,  and  bcooiuo  thicbcncd  by  resorption  of  the 
watery  portions.  If,  \nth  tlic  symptoms  of  gastric  catarrh,  wo  bant 
load  guigUng  an<l  rumbling  in  the  abdomen,  showing  that  there  are 
gSKB  and  liquids  moriug  about  tu  the  bowels,  but  if  the  antie)pai<>d 
Asdiarge  do  not  occur,  wc  are  jusliiiod  lu  supposii^  tliat  the  gastric 
catarrh  has  extended  to  the  small  intcsdnos,  but  not  to  the  large. 

Thcro  ia  often  catarrh  of  the  lower  port  of  the  large  intestine  and 
of  the  rectum  without  coincident  disease  of  the  other  parts  of  the 
jntntmnl  canal.  \Vhcn  the  ioflammktion  is  very  severe,  and  sbowa  a 
dnnge  from  the  catonlial  to  tbe  d^theritio  feroi,  the  symptoms  aro 
peculiar.  Just  as  hi  dysentary,  the  passsges  are  preceded  by  severe 
eutting  pains,  which  spread  frcna  the  navel  toward  the  sacrum.  Tltcn 
there  are  spasmodio  contrsotiona  of  tbe  ^hincter,  Iximing  sensations 
at  tbe  anun,  and,  witli  screre  pressure  and  stnuuing,  more  or  less 
white  and  glassy  mucus,  often  mixed  with  blood,  is  evacuated.  After 
this  tbeie  is  generally  relief  for  a  while,  when  the  pains  be^  sgsin, 
and  the  scene  is  repealed.  Oocasioiudly  masses  of  biutl  Ccces  arc 
pas.-iMl,  and  the  patient  is  left  at  rest  tor  some  time.  Under  proper 
treatment,  L  e.,  if  wo  inunediatcly  remove  the  hardened  teoes,  which 
exdte  and  maintain  the  disease,  catarrhal  (Jyncnt^rtf  (as  this  disease 
is  properly  called)  muy  l>e  'juickly  ctucd.  Iiiipvopeily  treate<l,  it  may 
be  protracted,  and  lead  to  follicular  ulcerations. 
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Fmnlly,  if  ibo  scuto  caUrrh  be  oonSoed  to  lbs  tectum, ' 
kUo  a  constant  ilcsirc  to  go  to  ttool;  tha  pamtges  ira  inn 
Uoody  mucua  ivIUiout  any  fieoea ;  but  tben  wo  nono  of  tfae  iW 
AOteristb  pftbis  !n  tlic  belly  tJiat  precede  tb6  ctoob  in  cmtanhtl  ijy 
eateiy. 

In  sdtilts, chroiuc  Jnt^^stinnl  cntsirh  mroly  loads  to  oxteoaTOBifgai 
IransudationM  into  tbc  boirelK ;  in  most  ouo*  the  socretioa  fion  thr 
mucous  membrane  is  scuoty  and  muoous,    Hencp,  in  adult*,  tUs  di»- 
case  is  nrely  or  only  temporarily  ncoorapani«d  by  diarrbwa ;  on  lit 
oontniry,  tbo  paticnt«  nro  usually  oonstipatod.     Tbe  tough  tmuoB 
ooBtlng  o\-er  the  vM  of  tlic  intestine  htn(l«ra  resoqition,  and  ialo^ 
fores  nitli  the  tiulntion ;  patleuta  beoome  delnlilated  and  enadaisd, 
and  tbcJr  complexion  ossumee  a  pale  or  dii^'-gTay  color.     Uoreom, 
the  mucus  in  tbc  intestines  acts  as  a  fonncnt  on  the  otbcr  ooQteal^  i» 
ducing  deeompotitiou,  thus  setting  free  quantities  of  gas,  whkb  bflitt 
tlie  bowels,  and  cause  great  annoyance;  tbc  belly  beoome*  leaaivlht 
diaplm^  is  pressed  upward,  the  respiration  impaired ;  ooiB|ntMa 
of  the  art<;n<^«  cniivs  congestion  of  other  organs,  iwrticulariy  tt  Iht 
brain.    Under  such  drcuiniitanoos  the  passage  of  flatus  ia  a  gmUtmt 
for  the  patient,  and  it  affords  hiui  much  giatiiicatioD.     Besides  fht 
haUtual  oonFtipstion,  the  disluibanoc  of  tbo  □ntritioa,  and  the  Au» 
lencQ  n-it}i  its  rvsults,  there  is  almost  aKrays  great  meat«l  distftitr. 
like  tlmt  vrbicli  we  have  already  described  omon^  Uie  sjrmplen  tt 
chronic  gostrio  catarrh.    The  patients  mtltcr  occupy  tbenuelms  eniiiV' 
ly  with  their  physical  stale,  and  have  no  brahu  fir  time  for  any  flng 
else,  or  tlioy  are  subject  to  a  total  hidiffeiencc  and  dc-spaic.    b  ifaa 
conoeotion  It  Js  well  u-ortli  attention,  that,  oa  autopSy  of  lunalin  nd 
suiddes,  we  oHcd  find  flexions  and  aboonnal  posttioits  of  tbe  intestlia 
whEdi  arc  the  most  freituent  cause*  of  ohronie  intestinal  cataiah.   fltr 
eadonolly  the  Imbitusl  oonstipotion  Is  t«nporarily   intcrrapted  li|f 
senro  oolivky  pain  and  a  dlafrhoea,  by  which  quantities  of  toixus  ^ 
badly-smelling  fieccs  ore  evacuated.    As  this  interiudo  often  ooon 
tritltout  perceptible  cause,  it  nppeara  ns  if  the  dceompoaitioa  <d  lb 
coDtents  of  the  intestines  occasionally  fonned  produclA  whidi  wa 
ptiHiculorly  injurious  and  imtalinjf  to  the  mtMOUS  membrane  4(  At 
bon-els,  and  increased  the  chronic  to  on  acute  ostarrh.     Chnase  tr 
tarrhs,  lunnlug  the  above  coorae,  are  among  the  most  froqnent,  tnsUr 
•ome,  and  obstinate  of  diseaaas.    Fntn  the  inefficacy  of  tbe  luriw 
pieacribcd,  many  patients  despair  of  medieal  aid,  and  &11  into  lb 
hands  of  charlatans,  or  nso  MorrUonfs  pills,  ZiroPa  berha,  SnUt 
iriUs^  or  other  domestie  remedies.    We  shall  lMircaA«r  show  tbst  ikx 
nmediea,  being  laxatire,  undoubtedly  have  a  fiiTOTkhte  inflneniw  ca  ^ 
difficulties  that  scconipany  ofatomo  intealinol  cat&nli,  wad  that  iWf 
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vm  their  npntetion  as  imivorsal  remctUcs  to  th«  great  froqueoajr  of 
this  dfeotion. 

OocaaioaftU^,  hovrever,  oUroniio  iiitestiiinl  rabtrrU  it  ■cocHii[mn(cU  by 
JnenuAd  Moreiion  from  di«  mucous  mcmbraiie  and  acoelcrated  peri- 
■Uttia  Btomnmit  of  tho  bowcta,  and  then  runs  its  oouno  as  chronio 
fuifaoM.  But  in  adult*  tbcsK!  outcs  arr  very  rare ;  hence,  dintrhcBa, 
Isstii^  ft  wcok  or  a  month,  must  alwayii  exdta  the  Hui{)i<:ion  that  thcra 
are  more  Borcnj  tenons  of  the  inteetines,  and  we  should  not  consider 
aimplo  cstarrb  w  the  cuiso  of  nich  cases  till  wo  hare  excluded  other 
lesions.  In  saeh  oases  the  dejections  consist  of  quantities  of  glniry  or 
purifotm  mucus,  mUcd  sometimes  with  softened  Eeocs,  or  sometimes 
tvitb  uudirteated  food,  if  the  catarrh  i>e  very  extensire  (dianiuBa  Uea> 
terica).  If  colorless  masses  of  mucus  or  }>urifonn  Btuds  be  paaeed  at 
soma  tine*,  while  at  otbcre  hard  scybola  arc  cracuntcd,  we  mny  decide 
thst  the  lower  )»rt  of  the  huge.  int4>stinti  is  the  Mat  of  the  discasie. 
Slid  that  ibere  is  doofcer  of  the  catarrh  ]inaftiufr  into  follicular  ulceia- 
tioo.  Oocasionally  the  diarrhoea  ceftses  for  a  few  days,  frJyinjr  place  to 
obstiuction,and  then  hc^n*  agaiD  more  severt^-ly.  Sometimes  pnticiits 
die  of  exliattttion  from  thn  chruiuodiarrlKca;  but  then  w«  usinll}-  finil 
■ooM  further  di-ieaAi^  or  dtangc  la  tli«  intcsttucflL 

^le  ease  is  quite  different  in  the  chronic  intestinal  catarrh  of  chit- 
dnn.  Tliis  almost  nlwnys  runs  its  course  as  nn  olwtinate  and  exhaust- 
ing diarrhwa,  and  wc  must  be  oarefill  not  too  haAtily  to  diagnosticate 
taberctilo^R  of  the  intestines,  or  inesenterj,  or  a  caUirlia]  ulcer,  from 
this  ajrmptofa  In  the  intestines  of  most  duldrao  who  die  of  chronic 
dianboea,  uanally  wiiJi  the  imperfect  dingnoaia  of  "manksmns,'*  on 
poatiHoriem  exnrninntioo,  wc  find  only  the  traoes  of  a  chrouic  oatarrh^ 
wlucli  may  rc-ndily  escape  nntJoe.  This  discnse  nwM  frequently  occurs 
toward  the  end  of  tlie  &nt  >'eiir,  shortly  after  wvsnlii^  (diuifaces  ab- 
Isetatoruin).  At  first  ih»  evscuations  are  more  mucous  sad  leas  copious 
than  nslural,  hare  an  acid  raaction,  sod  either  immcdiatoly  sflcr  bcio^ 
paaaod,  or  after  being  exposed  to  the  air  for  •  while,  they  have  s 
greenish  color,  Thi«  <ltf]>end4  on  the  udmixturo  of  uaohsnged  bile, 
and  on  higher  oxidation  of  the  still  retained  coloring  inatttf  of  the 
bUe.  Subsequently  the  dejections  are  rcry  of^ous,  watery,  Occasioo- 
allf  clay-eoloTpd,  fetid,  and  mixed  with  undigested  food.  The  preri- 
oosly  healthy,  wcll-oouridied  child  is  at  first  but  little  afEcoted  by  tlds 
disnfatBii,  but  some  &ts]  judgment  often  asserts  it  to  be  s  asfety-TslTe 
that  proteola  the  child  from  conmUons  during  teethiiifc,  sod  that 
nmst  not  be  stopped.  Henoo  it  often  haf^ieDS  that  tbe  doctor  is  not 
■ailed  till  the  child  has  become  flabby  and  rsUxed,  and  then  it  is  tr» 
<juenlly  difliciilt  to  n»ft*ter  Iho  disease;  the  dinrrlicca  continues,  the 
child  einiw'iatcs  more  and  more ;  and  a  large  number  of  children  dio 
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iluring  tbcir  eecoud  j-oar  from  oimnic  catanb  of  tfao  to 
babies  put  out  to  board,  cfanmio  intcsliiud  catarrii  luaally 
enrlior  and  nuu  its  Dounc  quidccr.  "nw  tDotlier  ot  such  n  chiU,  wUcii 
kM  prci-ioudjr  been  li«iiltfay  aiul  pliuup,  «ud  wbcoe  &p| 
tbe  beiit  tvcammend&tion  for  Uic  fitness  of  ib<;  luotber  w  * 
takes  a  position  aA  wet  nurao  oven  six  or  «iglit  wedta  after  bcr 
mcnt.  llic  child  is  giwn  over  to  kudo  oM  womui,  who  fc«di 
with  bad  milk  and  >i{Kjilcd  pap,  and,  to  pieveut  Ida  txyixtg  loo 
prea  liim  a  sugar  t«Ht  or  vnat  of  bread  during  tbe  iuK^rvmla  batwiJ 
ini^aTs.  Diarrhcea  aooa  ouL-un,  ciuuoatioa  goes  ou  rapidlj,  and  wot 
becomes  extreme;  fat  and  muscles  dcaippear,  tbe  child  Imcbbb 
nrinklcd,  and  looks  like  a  little  old  woman;  liis  flabbr  sLm  %i 
about  bhn  like  a  loose  pair  of  trousers ;  tbero  arc  cxcoriatic:is  atntf 
the  niiu.%  and  tlii;  ond  mucxnw  mcmbrano  i»  oovercd  witb  thnuh  difHfr 
it.  ^Vhile  the  child  whidi  tlto  nunc  suaklcs  flourulica,  bcr  own  duU 
uaually  wastes  awajr  and  dies  in  Uie  tkinl  or  fourth  month,  hi  la^ 
cities,  women  wbo  ^ina  lirinjr  by  takinf^  cbildran  to  boftrd  bojrtbeB 
or  four,  or  even  more,  crcfy  yaw.  Even  ii>  these  oasee,  on  vHiOftf, 
Dotliing  in  usually  found  Imt  tbe  aigas  of  exoeaave  wastaqg.  and  the 
slight  remains  of  chronic  intestinal  catanh.  Tlie  latter  may  be  oasad 
et«d,  in  the  diarrhcea  ablactatorum,  as  a  ecrios  of  daily  returning  Mitf 
catairh*,  which  arv  dnily  excited  by  tfao  pttwigc  of  ondigcslrd  Ml 
deooniposed  iiigusta  into  the  intcatincs. 

We  shall  next  speak  of  tbe  most  frequent  fbnn  of  the  Mrm  o- 
tairhal  inflammations  that  lead  to  ulcoration  of  tbo  mttooua 
and  not  untniqui-iitly  of  the  entire  wall  of  the  intcstiae^  ^'i^ 
or,  as  it  is  usually  called,  typhlilia  glem/raUt.  SotnetiniM  tbeM  •si 
premonitory  symptoms,  before  attaining  the  stage  of  aciuiu  IsAi*' 
mntion,lhnt  wocnlltypiditis;  collcctionsof  &coc«in  the  ecB(iamand» 
eendiug  colon  cause  repeated  atlacdca  of  «oUo  and  ootarrh ;  00  Ifaal  ban 
time  to  timo  the  patient  ooinplains  of  Btomaeb-ache,  nnd  has  aUanak 
CDoslJpotion  and  diarrhccA,  In  other  case*  there  are  no  prcoMiiAtt, 
and  even  the  first  retention  of  Cvces  in  tbe  coxum  or  asoeoiliitg  ate 
leads  to  severe  Inflammation  and  ulccratknofthewaltof  UmImnIiH 
When  this  occurs  the  muscolor  ooat  loses  its  power  of  cootnwliti^W 
there  is  almost  as  great  obstraotion  to  the  advanoe  at  tho  otmlf#*  tt 
the  intestines  as  there  is  in  ooostriolion  cr  adbwioDs  of  the  tow^ 
Murnus  or  bloody  mucous  "!aw>w>,  the  result  of  eatanh  io  tha  laW 
)Mirtio[i  of  the  nx^iim,  arc  passed,  bat  tbcro  is  no  proper  difl«aliw 
The  contents  of  tho  small  intestine  caimot  pass  downwaid,  beu  * 
driven  upward  by  the  contractions  of  the  iutestina]  tnuadea ;  Unm  w 
Jo«nlle<l  nnti-pcrislaltio  nu>\-cxncnt«.  Tbe  oontcntx  of  the  sanU  'vt» 
^ines  cnlering  tho  stomach  caose  severe  ifrila^on  ■  DanHMandtamitiV 
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occnr;  nt  firat  the  food  in  tho  etoiuacb  is  rotnlted,  Umd  givcu,  bitter, 

bilious  miuMM,  and  in  rare  cues  a  brovnisli  fluid  of  disagieeabJe  totttf 

sad  fecuknt  cxW  {Itaa,  mitawe).    Ftma  tbcsc  syniptoins,  wb  may 

bo  OCltain  that  ui  obatnii'tion  to  tlw  [irogivtw  of  tlw  ronlcnis  of  tlte 

JatftiiiM  liM  oocurrod  at  toato  point ;  iii  tlie  few  ntscs  n-l>LTC  llie 

pains  in  tliv  right  iliac  fbsM  aro  aligbt,  and  when  no  tumor  ctui  be 

found  Uierc,  we  uiaj  be  uiubio  to  determine  the  nikturv  of  tbis  obstnio- 

tioD ;  but,  in  most  c&scs,  besides  the  Gonsti|»ti<ju,  ibi-iu  an:  eorcrc  pun 

and  m  dianctcrisUo  tumor,  wludb  put  an  end  to  all  doubL    Tbo  paiu 

qmad  over  tbo  right  lower  part  (^  tbo  abdomen  bid  mariccd  by  severe 

«xaoerbiUiaoa,withiiitefTalsofoouiparstivc  esse,  and  arv  increased  by 

tba  lightest  prvasurv  iu  lliia  reffioii,  as  well  aa  by  every  motion,    da 

palpation,  whidi  tbo  paticut«  uiiuolly  fear  greatly,  ire  feci  a  tmnor, 

which  bas  a  Miuag^Ufio  ili^JC,  and  citcnds  from  tbo  right  Uiao  Jbssa 

toward  the  knrer  margin  of  the  rilw.    This  tumor  oorrcspoDda  so 

exactly  to  tbo  sfaupe  aiid  poailion  of  tlie  ocu^uin  and  ascending  colon 

that  it  may  be  roedily  distinguished.    Improvement  bugius  iu  tbo 

sbovo  stage  in  &TarabIo  cases ;  tbo  patient  lias  sowral  passages,  with 

griping  pains  ill  tbd  bowels,  large  masses  of  Indly^iaelling 

I  are  ei'acuated ;  voinitiog  subsides,  the  tumor  deonses  sod  dis* 

^ipears  gradually,  as  only  part  of  it  is  duo  to  tbo  eonteats  of  the  In- 

tcatine,  tbo  nst  depending  on  tbc  swelling  of  the  wall  of  tlic  intestine. 

But  the  diaeaae  does  not  always  take  this  fiivorablo  ooutsc ;  oo  tbe 

eontrai7,  in  moat  cases,  tbe  inUammatioti  extends  from  the  serous  cov- 

■ring  of  tbo  ocecum  and  aaooadiae  colon  to  iIm  peritonieum  of  the 

Belaboring  intestine  and  abdominal  wall,  and  to  the  oonoccUTe  tissue 

uniting  tbe  ascending  colon  to  the  iliac  &sda.     From  tbo  cxlonsiom  o( 

H  the  peritoailia,  tbo  abdominal  tenderness  bcoooies  more  dUtbse,  the 

HswcliiQ);:  lo^es  its  peculiar  soitsage  shape  and  grows  brooder ;  from  the 

^kwitypblitJs  (inilnmiiiiiti»ii  of  tlte  connective  tissue  behind  tho  ooloa), 

^Bbcie  are  pains  in  tlii;  nglit  thigli,  or  a  feeling  of  numbness ;  tho  psoas 

^■wnd  iliaoua  muscles  are  infiltrated  and  cannot  oontroet,  so  that  tlic  p» 

tient  cannot  raise  bis  thigh.    In  thcso  coses,  tbc  patient  Uiuolly  lies 

OB  tbe  fight  side  with  the  body  bcut  furwunl,  and  dreads  ever}-  mor^ 

CBcnt,  for  in  this  posiUon  the  abdominal  muacU^s  are  leas  tense,  and  tho 

pMBS  and  iliucua  ai«  most  relaxed.     Wllh  the  abore  symptoma  the 

diil^aiw  has  nut  unfrcqucatly  attained  its  acme,  and  now  gradually  im- 

As  ths  typlditis  dttappcan,  tbo  scooodary  inditnunationa 

,  and  tbe  exudation  is  gradually  sbenbed.    Iu  suob  cases,  tbe 

in  the  ubdomen  subsides;  the  tumor,  wbiob  bod  been  reguloHy 

'  toward  the  median  line  of  tbc  body,  again  becomes  smaller, 

i  faally  disappears  altogetbcr.    In  ilie  same  way  the  pain  and  fieel* 

:  of  oomboeas  in  tbo  right  thigh  puss  off,  tbe  psoas  and  iliacua  may 
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af^in  t)C  conlrsot^,  and  t)ic  tJiigh  ■g«id  nifed.  In  unfimnblc  t 
the  intlnininntioa  gmdiially  affects  tlie  whole  pentomcum  or  tbo  lilMfli' 
■ulatcd  ejcudation  is  not  tbsorbcd,  but  keepa  up  a  duotiia  periunitii, 
and  the  paUoDt  snccumbs  to  the  protraoted  terat  «cao«npuijiii|(  ihii 
discaso.  Finally,  the  wmlU  of  incnpaulAted  oxudatjoa  jomj  gnduJIf 
ulcrnitc,  and  there  may  l>e  perforation  outivuntly,  into  iM-JgliWiag 
parts  of  the  intoAtinco,  or  into  otbor  organs ;  we  fibali  attio-  into  liit 
more  particuLarty  whea  spoakiit;^  of  paritouilis.  Bad  terminatka  of 
tiie  peritonitis,  particularly  it«  rapid  spread  over  tlic  ontiro  periUMM^ 
should eixcite  the  suspicion  that  the  nlcsrotionor  the  corcuia  faukdM 
pexfotation ;  however,  perforation  is  <juitc  mn>  in  this  (bnn,  and  ikM* 
arc  very  few  ensci  whurt;  it  can  be  oertaiuty  rceognizml  during  GIL 
When  iwrityphlilis  results  in  fomiatioa  of  abscess  and  burrowing  a( 
the  pu»,  its  terminations  nro  vrry  vnricd  (scv  Chapter  VL). 

UlccnttioD  of  tlio  proocssua  ventiifarmis  is  UMtally  acco<tDpanMd 
pnin  in  the  right  iliao  region ;  but  this  is  usually  so  nndecidfd  Ihsi  I 
is  aliDOst  always  impoasilile  to  interpret  it  oorreotJy.  It  U  not  til  I 
tdoentioohas  reached  thepcritonaBum,orwbcD  tlus  hasbeeni 
and  the  abovc-dcscrilxHl  ryniptonn  of  partial  pcritomlia  ortboMcJ 
perityphlitis  occur,  that  the  discimo  cnn  be  rooognizcd.  We  oould  not 
at  nil  determine  vrbclher  the  vermifonn  ]>tqccss  or  the  '•"frmn  was  (hi 
BtartiD8^)MIDt  of  tlio  coosaoullTe  inflammatioas,  were  it  not  far  llw  il^ 
aenoo  of  promonitory  syraptomB  and  of  the  obatmction  Mod  -t— i-ttfi 
but  particularly  of  the  chnractcristio  ttnoor.  If  we  aro  called  to  a  cmb 
In  a  patient  where  there  is  already  exteiuivo  p<^ritonitis  or  fccnaika 
of  pus  as  a  result  of  advanced  perit^-phlitis,  aud  wlw  can  give  onlys 
very  incomplete  history  of  bis  diaeaso,  the  two  afieotiona  oannat  Is 
distingiushcd.  Although  tbo  peritonitis  and  perityphlitis  in  uloenUca 
of  the  proocssus  vermibnnis  arc  in  most  oasce  cnusod  by  its  p«fi)» 
tion  and  cscaito  of  its  contents,  tliese  diseu&cs  may  nriTrrfliriliw  11 
the  nboviMlescribcd  favorable  course.  This  is  most  frequeody  the  OMS 
when  the  pcrfontion  takes  place  gradually,  so  that  the  intestiae  b^ 
eomc*  attodied  to  tlic  surrounding  parts  and  the  rest  of  tbe  ptsitoaMn 
Is  thus  protected  from  injury  by  tlio  escoping  cootcnta.  Eloillj,  Sm 
adhesions  may  form;  tlia  pus  and  escaped  masses  maybe  inoapstdsud 
in  a  dense  tissue,  or  they  may  pcrfonto  outwardly,  while  tbe  poial  tt 
perfuralion  in  tbe  piooessas  vermiformis  is  closed  by  a  dense  ckalridil 
tissue,  so  that  no  further  escape  takes  place; 

Severe  inHommations  and  uloeratioos  of  the  tatoatinos  at  otba 
jwints  than  those  above  inentioood  an  nradh  more  rare ;  tboir  man 
firequent  seats,  however,  are  in  tlie  tmnsveno  eolon  aod  aigmoM  finna 
T\te  symptoms  are  umilar  to  those  of  typhlitis,  and  Gooaist  io  ofasttaiM 
ooDstlpation,  pain  ii.  a  circumscribed  spot  in  tbe  abdomen,  and  ths  e» 
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of  the  duincteristio  tumor.    Thcj  very  rnrrly  induce  genera. 

JtoniUt}  B«  it  U  nunh  osier  to  rcmorc  tbc  oollcctioiu  of  fmooa  at 
time  pointA  ftnd  tlius  amtt  tbc  infflamnmliou. 

FoUiculftT  ulocTS  of  tfae  Jntaatinea  ue  most  frequently  mot  in  otolicc- 
tkt  iadiridnb.  At  fint  the  aym^oau  an  tboae  of  piotnoted  oaUnb 
of  tbe  hrga  intestine;  but  wc  eoon  find  peculiar  transluocat  lumps, 
ifif  n"'"g  t'Tr"fiJ  trgT\iwlh^  mii"'iT.r'hili',nH  tramtpnrmt  iwnfmi. 
wfaoM  passage  IsproeededbfaUglit  tormina,  and  •ocoopuned  by  mmt 
anto  leoesnua.  OocaaiooaU;  there  siepaaaages  of  foyva  wiili  whitish 
or  bloodjr  mucus  aod  the  aago-lilca  lumps.  The  muraua  masaes  now 
bcoomc  more  opctiguc,  fluid,  ycllotrieh  while,  nnd  purulent,  and  vra  havo 
Um  Conn  of  diarrhce*  that  vn»  fonncrljr  cnllcd  Stunu  oadiaous,  or  diar^ 
iIkm  chylosiL  In  this  stage,  also,  the  passages  maj  sometimes  be  of 
normal  color  and  ronsiatcDoe.  If  the  folliruUr  ulcere  heal,  strictures 
ftbnost  alwnjB  result,  and  hcnco  tlieiu  ora  oUtinale  oonstipalion,  grot 
teefination  to  flatiilroco,  and  the  abovMlaacribcd  symptoms  of  cluonio 
oktanti. 

DiAaxoeiB. — ^Acute  iutestinal  catArrii,  lUMOaompanied  by  ferer,  b 

readily  mistaken  for  other  diseases. 

Wo  sliall  l>crcaft«r  tpoak  of  the  diugnosb  of  idwpatUo  gutrio 
■ad  intestinal  catarrh,  occurring  in  the  commenoiag  ft^e  of  typboad 

wBW* 

Those  cases  of  ditonic  intcstiiml  almth,  where  constipation,  flatu- 
IflDoe,  >nd  mental  disturbance  ore  tbo  prominent  ^mptoms,  are  o(^ 
odttaken.  Not  Icti^  unco  it  was  almost  nmr«r3ally  bdicvol  that  these 
qmptoms  depended  mostly  on  disease  of  the  large  abdominal  glands, 
particularly  of  thn  lircr.  Tho  patients  wno  sent  to  Karbbod  to  bo 
onnd  ef  thrXr  **  biUcusacu,"  and,  when  they  retuined  inqirored,  tt  va* 
•OMsderod  as  an  crideooe  that  the  dlagnods  had  been  oorreot.  After 
Hcamtc  and  unpn^judioed  autopsies  had  shown  that  ohronio  abdominal 
domngements,  as  the  aboro  symptoms  woro  charaoterizod,  vrere  rarely 
«iiBod  by  pcroeptiblo  dbonge*  of  the  liver,  spleen,  or  panoeos,  and, 
eo  tbc  other  hand,  that  great  dcgenentloa  of  these  oigans,  aa  bond 
on  autopsy,  hod  not  alwsy*  been  oooompoided  durint;  bfe  by  severe 
faidtgestloa,  n  new  error  tropt  in.  Many  [diysitnans,  with  SaJtmaelkr, 
oMuMcnd  it  as  proved  that  there  oro  numerous  diseases  of  the  lirer, 
spleen,  and  pancreas,  which  loarc  no  peroeptibic  dnagea  of  structure 
It  is  onnoocMary  to  rnier  into  an  argument  agniiiat  sudi  a  hypotbedi, 
■ad  ve  shall  oidy  call  altenUon  to  tlic  unheard«(  method  by  irindi 
theae  ill  ■ram  n  of  the  lircr,  sploon,  pancreas,  eta,  ora  diagnosticated. 
If  no  >Sootioa,  which,  seoocdlng  to  our  pfayiiologieal  knowledge  hna 
■at  the  most  fonote  oonaeotion  with  any  orgudo  or  (hnclional  dciango- 
ment  of  these  organs,  b  tm|VDTed  by  tho  use  of  St.  Mary's  thistle,  ous 
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mniai,  or  nutgnUs,  Jiademaeher  and  his  followers  cooader  it  H  t\ 
(noof  of  lbs  dependence  of  tho  disease  cm  a  pvinuiT' »ffcctiQ(i  otthetf 
gaits  in  question,  in  spite  of  tho  fact  that  Done  of  IbeM  tcinsdiM  tare 
been  provvd  to  have  uDjrspoafic  ndioa  od  theso  organs  whose  diMMt* 
they  uc  nid  to  curb  The  recognition  of  dmnio  catanfa  uitb  obMiV' 
tion  is  fudlitated,  if  tlicrc  be  at  the  same  time  a  clironic  gastric  caturh ; 
but  them  are  cases  where  the  gaetrio  digestion  b  intact.  In  the  kikr 
cases,  the  good  appetite,  tho  oomfort  of  tho  patJcnt  after  eating,  ud  ika 
dean  tongue,  readiljr  mini'^d  us  into  seeking  tho  cause  of  the  trouhlt 
ia  other  anonuUc*  than  in  dislurliaacea  of  digestion.  If  theirs  be  tlif 
pain  in  one  <a  man  droumscribed  spots  in  the  right  hrpodiODdriian,  it 
iaoften  dIfBcult  for  the  ph^ician  to  m»Ve  his  patient  believe  tliat  Ux* 
is  cbrooic  iolestina]  disease.  Just  at  the  first  Heiure  of  the  coloa  Mr 
most  frequently  found  adliesiouH  with  the  liver,  which  ioduoe  diMo^ 
tions  and  cooattictions,  and  henoe  Benslliveness  to  pceaaurv  n  Uf 
region  rather  ooufirras  than  opposes  the  diagnosis  of  chrooio  InMlU 
catarrh.  The  diagnosis  of  tliis  form  of  clironic  catarrh  ii  matcriaDr 
assisted  bf  tho  symptoms  growing  worec  if  the  patient  remain  amXt- 
patcd  for  some  lime.  Wo  flball  \\cnmhxr  have  frexiuent  oocasJoo  to 
speak  of  the  diagnosis  of  chronle  intestinal  catarrh  from  other  atakar 
inal  diseases,  and  will  therefore  simply  again  call  attention  to  tha  fact 
that  it  is  a  Toy  frequent  disease,  and  that  in  ouking  a  diogao^  m 
should  ncoustom  ounelvcs  to  first  tliiuk  of  oidinaiy  everyday  ditesMi 
If  this  were  more  oomnionly  done,  there  would  be  fewer  of  tbote  p> 
tieols  who  now  say  that  no  phyaiCDao  cmdd  aid  them,  and  tbst  i 
did  not  improve  till  they  began  to  take  MorrUon^t  pilia. 

PtOOHOBlS. — ^The  prognosis  of  intestinal  catarrh  may  be  i 
for  the  most  part,  from  what  we  bare  said  of  ita  couni&  Ad  ioatf' 
ease,  causing  copious  tnmsudation  and  accclcrstctl  moremenU  of  Ike 
intestines,  is  usually  of  not  much  ta^ortanoe  or  daogoc ;  the  'it^pt— 
way  even  prove  atlvantageous,  by  removing  irritant  substancas  tkM 
have  reached  the  intestines.  Moderate  tnlestinal  GBtanli  may  slsi 
pnvre  beoeHoial  at  the  period  of  dentition,  in  childreo  inciliiiad  to  br 
peneniB  of  the  brun  and  lungs ;  but  vm  should  cUsabuse  our  psliaA 
of  tbo  belief  that  nil  patients  mtwf  have  diarrfaioea  while  cottiag  tkt 
teeth,  and  that  at  this  time  we  sliotdd  never  tiy  to  urest  a  ilrarrfr^ 
This  superstition  is  widely  prevalent  and  rciy  dangennis ;  this  ii  at? 
the  physidan  b  often  not  sent  for  till  the  diiid  is  dcbiliialed  Hd 
emaciated,  and  in  a  vcr^-  dangerous  condition.  Under  well-tiBied  ssd 
suitable  treatment  even  the  chronic  diairhtras  of  diildren  usaaQycfo 
a  favoruble  prognons.  In  aooord&noo  with  what  wo  kave  aaU  of  lU 
raursc,  even  tjrpblitis  and  ita  scqucJK  do  not  oAcn  endanger  U&b  1W 
(xognosis  u  worst  in  the  follicular  ulcers  of  the  laige  inlcatiacv  F*^ 
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tmluly  when  tlier  occur  in  »  pcnoa  almdjr  cochiiOtic,  m  Is  tnnoUy 
tli«  nuv. 

Tbejituext. — ^The  cmtml  indicaUons  nn  rtrvlj  bo  fulfilled  in  in- 
IwtJMl  catarrhs  depeoding  on  oongntUon,  u  ve  oin  tmidjr  raoeeed  In 
naamiag  tlio  olMlraotioa  to  tbo  flow  of  blood  from  tho  interttoal  retn& 
But  we  on  frequentljr  giro  palliative  atd  in  thcM  cacFibj  attention  to 
tbo  exciting  cbusps  ;  wh«n  patienta  sufl«r  from  dunmio  latcatnn]  ea* 
laitbai  an-5ult  nf  congc«tian,wo  ma7oooasona]ly,parlioiihTly  durfitff 
f>xii«v!>ations,  apply  a  few  leedie*  at  the  nnus.  Sornotimc*,  aftn-ropcat* 
ing  this  abstraction  of  blood,  at  regular  inti>n-uls,  ]icrha{)a  evtry  fcur 
weeks,  there  may  stibBoqucnlly  be  pmodioil  loss  of  blood  froiD  the 
bamoniiaidal  Tcini,  which  will  greatly  rotievo  the  patknt  If  actitc 
iatoetinal  ealanfa  has  reaulted  from  oatciiEag'  oold,  the  patient  should  be 
pot  to  bed,  he  should  drink  a  few  caps  of  watm  peppermint  or  eamo- 
mile^'v,  and  hare  the  nhdomcn  ooycrcd  whfa  warm  cloths.  Pntlcnta 
who  sulTtT  from  dirouio  intestinal  eatarth,  caused  by  a  dan)|i,  ooM 
ctiRiatf,  should  wear  vroollcn  stockings,  and  change  those  whenever 
they  hare  cxAA  feet.  AlMloniinal  Iwndogvs  of  flannel,  alao,  arc  jvry 
good  in  Bucb  cases ;  where  women  suffer  from  this  dlaooae^  the^r  should 
wear  drawers,  snd  in  winter  these  should  bo  mode  of  Outtoo  flannel 
tf  •Otnc  Other  tliick  mati-rinL  (In  Gri-if«wnl<),  even  tho  Docdicst  WODHD 
wear  dnwen,  on  article  of  cloihing  which  elaewfaeTe  la  only  euttomaiy 
■tDong  women  of  the  upper  classes.)  If  we  neglect  tliis  pretautioo,  or 
if  we  have  too  much  falso  modesty,  we  shall  aciglcct  a  remedy  that  b 
oA«o  mora  fanportaut  for  the  welEue  of  tho  patient  than  all  other 
dietetio  or  medicinal  prescriptions. 

When  chronic  intestinal  catarrh  in  <^ldrcn  is  duo  to  improper  iMur- 
btunent,  the  causal  indications  require  the  regulation  of  the  diet,  and 
attention  to  this  will  often  bo  crowned  by  brilliant  success.  Wlula 
Ibe  dinrrhT-a  ]aM9,  ss  has  already  tioca  ttxplaioad,  tbo  child  will  laidy 
aland  a  milk  dii^t ;  meat  l)n>th.t  suit  him  beat,  but  atill  better,  fuiely- 
riwved  nw  beef^  taken  with  a  little  white  bread,  and  a  amall  <pianti^ 
of  good  wine,  such  aa  pure  Tokay  or  Malaga.  Under  this  treatman^ 
the£arTfaot«,whictihadiavrioiislywithBtoo(laIl  rcmedlea,  often  oeaaea 
{d  a  abort  tinte,  and  the  emadoted  child  soon  rccorcta  Ita  appeaianee. 
Ooaoeming  tho  use  of  calomel,  and  other  ciatomaiy  rwcoodica  in  gas* 
trie  and  intaatinal  catarrh,  see  treatment  of  gaatiio  oatanh.  If  tho 
rateoiioa  of  hardened  fieoes  in  the  colon,  or  any  other  part  of  the  tn- 
leatinea,  be  tho  caoae  of  the  catarrfa,  tlw  treatment  should  be  com* 
meoced  with  a  purgatire.  If  we  would  treat  intestinal  ostarrh  suPceaa 
ftilly,  we  should  ouraclres  csamine  tlie  passages,  to  aee  whether  thovp 
ate  DO  hard  scyboln  aloni;  with  tlie  Uqoid  diachwgea.  Ttie  nda  of 
ooiTRoendng  the  treatment  witb  a  laxative  is  particularly  applicable  to 
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the  caiAtrliul  infUmiiiaUoa  of  the  colon,  whioli  vre  have  deiJgMtri  u 
ctttatrhal  (lj-w;iiterj'.  In  such  cases,  one  rather  large  dow  of  <A  dbm 
sul6cy?s  lo  CDtircIf  mnovfi,  in  B  fow  boiin,  tl»e  kbdomliuil  psiiH  te»» 
tnua,  and  cvi-n  tbo  diuoous  and  bloody  appcftranoe  of  ibe  pungci 
This  i««ilt  ia  Die  more  striking  irhcn  tbc  patient  baa  httm  tot  daji 
takjag  mucila^Doua  aoi^  and  opiates,  and  vltcn,  uwler  ttiia  IfvatoKst, 
the  discnM  bns  gmdunUy  been  growing  worse.  Wc  cnn  only  jiutlj 
fulfil  the  causal  indicalioas  in  thoEC  cases,  also,  wIhto  twiatiag  ud 
distortion  of  the  intestines,  or  oonstiktions,  wliidi  will  be  ^okoi 
of  in  the  next  diuirti^r,  lend  to  babitual  constipation,  and  this  agaia  ta 
iat«atlii&l  catarrh;  for,  altliougfa  ire  can  ivmore  the  constipaiion,  «e 
oannot  get  rid  of  it«  causes  Bucb  patients  only  fed  well,  and  oraoofj 
fed  wdl,  wHle  constantly  u»ng  puigatives,  and  we  hare  to  txmm 
gnat  care  in  tlie  cJioice  and  composition  of  tho  laxativoa  {weacdU 
The  rale  of  giving  u  uniplc  a  prescription  as  poasUe  doo*  cot  aafw 
in  tboM  eases  wheie  we  wish  to  presaribe  a  pmi^tire  that  will  ad 
well  for  months  Compositions  of  iliubarb,  jalap,  aloes,  aod  rala^rih 
answer  better  than  either  of  thoao  remedies  alone;  but,  aa  padNtt 
often  have  copious  stools,  which  are,  at  moat,  pulpy,  not  waLeiy, «« 
arc  often  obliged  to  try  for  a  long  while  beibre  we  find  the  |inpv 
remedy  and  the  suitable  dose.  Praclitiooers  ran  obtain  at  BaSs 
sci-cnd  padcagca  of  StmhTs  dotnestie  pills,  Na  11.  ami  II L;  then  At 
patient  can  try  for  hlmseU  how  many  of  each  he  must  take  to  pndost 
tho  desired  result.  By  careful  attonlion  to  keeping  the  bowels  rcgnhr, 
wondcrfiil  resulla  are  Bomctimes  attained  in  this  disiwee,  En^Mts 
alone,  portloularly  of  cold  water,  rarely  answer  the  puipeae,  at  leul 
for  a  length  of  time,  but  they  may  bo  used  as  adjovanla.  The  Mlici 
of  laxatives  is  greatly  bcilitatod  by  certats  dietetic  rales,  whk^  faov 
erer,  are  not  always  explioable.  Some  patients  find  it  mli  iiiliigiiM 
to  drink  a  few  glasses  of  water,  or  lo  stnolce  before  bcealdut;  odiai 
to  cat  breud  and  Initter  with  their  coffee,  and  most  penoos  an  bv^ 
filed  by  slewed  vegetables,  particularly  atewcd  pninee,  with  lUr 
dinner.  Regular  oxcnisc,  on  foot  or  horsebod^  and  other  bodily  Bwv 
ments,  aid  the  treatment,  but  wo  should  not  onr«etimat«  tbeir  nlna 
Finally,  we  should  cmstantly  urge  the  patient  lo  at  least  nttosiplto 
bare  n  stool  at  a  regular  hour  every  day. 

Srttonneau  and  Trottneau  praiso  belladonaa  as  the  moat  rfdctf 
remedy  in  habitual  ooootipation,  and  "dysp(^ida  acGompanied  \it^t 
gi:diness  of  tho  large  intestine."  They  give  bdlodonna  alone  (p^ 
lieliodouniv,  extract  beUodonnie,  each  gr,  \ — gr.  i),  not,  aa  SooM  |A^ 
sidana  do,  in  oorobination  with  drastio  putgcaL  Althot^j^  I  cuaol 
agree  with  all  tho  laudations  which  TVvwwwru  expends  on  liiiItiiliMa. 
not  having  witnessed  its  "officadt^  mcrvcUleusB"  in  all  pUfHf  with 
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babitu&l  oon»tip«tioa,  I  hsre,  novertlielees,  beeo  agreoably  MiipilMd 
hj  its  dooded  effect  in  tmajr  cans  of  this  ftfiecUon,  Sorao  pttieots 
hftTC  ntand  me  tiat,  from  tbo  ttme  tfaej  bcgu)  to  Ukc  tlw  bcUadoniM 
jWm,  thej  hod  felt  like  new  beiKga,  ukI,  particularly  tvilk  the  last  |m> 
•aription,  thfif  had  Icoa  di»aKi«cabile  eeosaliioaa  thun  with  ihe  faniwr 
OQMk.  UnfoTtuoatdy,  I  cutnot  at  prupnt  dMtiDf^ish  the  («acs  of 
habitual  oniiHttpation  where  belladonna,  i*  indicted  bom  tliotc  when 
it  18  not.  Ii  b  to  be  hoped  that  (iituro  obserraticnu  will  determine  the 
cum  proper  hr  the  use  of  tliia  romedy,  wliicfa  is  so  cxocUent  in  sone 
Sonm  of  halntual  couiitipatioaL 

In  tj^blitis  st«rcondia,  Uie  cuud  iodlcatkuis  also  rei{uira  the  r^ 
noral  ot  the  irinflsea  ooUocted  in  the  caecum  sod  ascciMiin;;  oolon,  it  b 
Irae^'but  tfab  ia  to  be  dooo  with  vniv.  If  tl»c  cuo  be  rcocnt,  and  uif 
•oeoBipanied  by  Tomiting,  ire  raajr  give  a  full  doeeofoasl<»<il  (3»— 
§  j),  but  if  Tomitiii^  has  bei^un,  and  ihc  oal  ndminiatcrod  bo  rejected, 
«»  should  ccaaa  the  stlcmpt  of  giving  intomal  nnnctUn  to  cause  a 
pussge,  and,  nbove  all,  wc  should  not  be  led  into  the  error  of  giving 
teitio  purges.  As  long  as  there  is  sn  insuperable  obstsde  to  the 
paiHU,0  downward  of  tho  contents  of  tlie  iuiestincs,  all  nrmodies  that 
iacrcMe  tliv  mnvrmonts  of  tbo  liowvis  rause  their  oontents  to  move 
upward,  oiid  iiiduoe  vomiting.  In  Uw  hitter  ooaes,  the  djiopompe 
[Davidson's  s)-nnge]  is  sn  iovaluablc  remedy;  it  cannot  be  leplooed 
by  a  snnplo  syringe,  oven  if  wc  give  several  injections  in  suooessioa. 
Wo  may  inject  as  much  as  four  pints  of  liquid ;  ns  pure  wntcr  is  iv»dily 
afaaocbed  in  the  large  iDtestnie,  we  ahotdd  add  to  it  ult,  oil,  milk,  or 
hooey.  Vonuting  usually  ecascs  after  s  moderate  eTocuatJon,  or  cvea 
wfaon  iho  passage  of  a  few  b«dJly«meUing,  crumbly  masses  shows  that 
the  fluid  has  mchcd  lite  fecul  coUeclkmH,  and  hiis  sudened  and  set 
ihem  in  motiML  But  if  tbexe  has  been  a  free  e^'&cuation,  wc  must  not 
be  misled,  Ity  the  swelling  in  tl»C  ccccal  re^ou,  into  oontininng  tho 
eracunnt  trestmenl.  If  the  intestinal  wall  or  the  pcrilooanim  be  ex- 
tensivcly  inflamed,  wo  shall  increase  the  psin  and  inflammslion  by  oon- 
tjmaittt  to  cxctto  the  moroneats  of  tho  intostinesi 

Iho  faidlcations  from  the  disease  never  require  Uecding  in  scute 
intestinal  ostarrh,  and  even  lecdiing  tony  be  dispenaed  with,  except  lu 
tlie  trcntmont  of  typbUtis.  But,  in  tho  latter  dboas^  the  application 
of  10 — 20  leeches  in  tlie  right  illso  itgion,  and  the  emploxinoot  of 
^UaplaBBi^  to  keep  op  the  bleeding,  am  usually  very  benefiaal,  and 
tha  opetation  should  be  repeated  if  the  pains  recur.  As  wo  mentioned 
wben  speaking  of  cholera  morbus,  cold  smts  those  cases  wliero  the 
hjpenEBua  ii  esocanve,  and  is  oooompaQted  by  inodsisto  tnasudathm 
IbIo  the  (ntestiBe,  as  well  ss  fai  the  aerem  toma  of  eataifhal  enteritis^ 
which  occur  after  extensive  boms,  and  are  accompanied  by  girat  pnin. 
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Hm  best  mode  of  usiag  cold  ia  by  appl^n^  cloths,  ■vmmg  mil  of  i 
Wftt«r,  to  tbo  abdomen.  In  tlic  chrooio  fomu  ot  intestioal  c>Ui^  ptf> 
ticdarlf  those  oombincd  witb  obatruction,  IniUting  and  vrunimg  oo» 
pnsaes  ara  suitable ;  among  these,  I^^eumMa  cooipreaa  is  exMeiMf 
used.  We  lot  the  patient  wear  a  wot  towel,  ooraiecl  vHth  a  dif  ooi^ 
during  the  night  only,  or  renew  it  acvetal  timos  daily,  bi  those  axa 
of  ohionio  intestinal  catnrrli  accompanied  by  the  production  of  Mi^ 
mnoUB,  tha  same  minprol  wstere  arc  indicated  as  in  the  analogowfcra 
of  gastrio  oatnirh.  Tlu-  aKtringt^nls,  olio,  lutrtuiulariy  nitrate  of  Art 
and  tannin,  may,  by  thc-ir  astringent  action,  mcxleiato  the  rrlaxaboo 
of  the  mucous  membrane,  deoroase  the  hypcrasmia,  and  so  anawar  th* 
indjcaticnu  from  the  disease.  Besides  these  rrnMidica,  of  which  niliaM 
of  silver,  in  snuU  doacii,  particularly  dnacrvna  trial  in  the  efaimJocs- 
larrli  of  young  children,  wo  may  use  natoehu,  kino,  Colombo,  aaa- 
rillo,  etc ;  bnt  the  dmunitanccB  whore  any  particular  one  ot  Ume 
lenedb*  dcaerves  the  preference  sn;  still  obscinr,  aod  wc  cmjUofim 
when  we  find  unolhor  wisernoeable.  Emploj-mimt  of  aat 
the  form  of  cnemata,  ia  only  advisable  when  the  catarrh 
large  intestine,  na  even  largo  CDomata  will  not  pass  ihc  iloMnal 
valT«  and  enter  the  small  inlcstioe.  In  follicular  tilocnc,  vfiaA  pw 
tictdarly  occur  in  the  lower  part  of  the  large  iuti>6tio(%  eurxoaiafif 
nitrnto  of  silver  (gr,  ij — vj  to  ;  rj),  sulphate  of  zine,  or  tanidn  f  3b 
to  3  vj),  ar<i  vet}'  useful,  and  are  prcfonble  to  all  oUtor  fexnedies,  bol, 
unforlutiat<.-ly,  they  am  not  well  bomc  in  all  eacea. 

In  cases  whore  tlie  diarrhn^a  is  to  be  regarded  na  nu  lujarioni. 
rather  than  as  a  &roral)1c  symptom,  tlie  JndicatioRS  are  to  aneai  iL 
It  is  cosy  to  tell,  in  each  ciMc,  when  the  time  haa  ootno  for  arrestng 
the  discharges.  No  general  ruica  for  this  can  bo  gtren.  Wo  tt^ 
first  attempt  to  attain  our  end  by  dietetic  rules,  by  presoriblag  mnA- 
gioous  driiikn,  oat-raeal,  rioc,  or  bariey-water,  or  giv«  aoupa  made  tt 
parohedmeal;  and  these  prescriptions  are  worth  tr^'iag.  I  will  twldi^ 
cu»  the  question  as  to  whether  mutton-broth,  particolarly  wlioo  &I,  «B 
cure  diarrhcea,  as  is  popiOorly  believed.  Derides  onicilaglnoai  iMtt 
slightly  astringent  liquids,  wliidi  are  not  exactly  medlcbuw,  are  vamSfy 
presoibod ;  red  wine,  infusions  of  dried  whortloberries,  roosted  acOK. 
etCL  These  ako  may  prove  scrvieoablo,  and  are  worthy  of  trial  in  riigil 
cues.  Tbo  astringeiiu  mentioned  abore,  when  q>ealdn^  of  Ibe  Jal- 
uationa  from  the  disease,  may  also  be  named  araoog^arTbiasaraainBM 
As  we  have  already  snid,  nitrate  of  silrer  is  parlioularly  servIoMhb  i 
the  chronic  diarrfacea  of  cbildrr^n,  while  catodiu  in  laj:ge  doses  i 
S  vjof  mtidlnge,a  tablcspoouful  every  hour  or  two)  ta  often  I 
ly  eiBcociout  in  the  dinrrhoca  of  adults.  In  ptopartion  to  the  advanb 
from  its  use,  aeetate  of  lead  is  too  dangerous  a  remodf  to  merit  ezK»- 


mnaeSm. 
rvioaaUoiai 

;ad««ntafHH 


■Ire  rmployiDi^t.  Bj  for  Uie  most  c«rt«in  bdi)  u«c(uI  rcmcdf  isogiiiBB, 
UttJe  M  we  poaJUreljr  know  of  iis  maaner  of  action.  If  u  duurboM 
•eem  dkiigerous,  and  wb  wi»h  to  cbcdc  it  quiddy  and  cert4unlv,  we 
BBj  we  laudsDum  (3j— 3  m  to  ;  v j  of  mudlngo,  or  weak  inftuioQ, 
of  ipeoc  Give  «  lAblcspoonful  every  hour).  Opiium  given  by  enmis 
is  noi  Ion  ecniccable  than  when  ginm  by  the  mouth. 

tnt<«t)iuil  di^cMO  it  only  ooe  Bymptoca,  and  Li  not  ercn  n  constant 
sytn{>totii,  iu  I  v|>lius  fiirer  [Professor  N.  dividra  tv|>liu*  foria-  into  cxan* 
tbematous  or  typhttty  and  nbdominal  or  typhoid  fever.  This  explains 
why  ho  docs  not  coniidcr  tbo  boirel  sflix-tinn  ns  by  any  mouu  a  con- 
•laat  symptom] ;  henoe  it  is  imixiwible  to  fully  de-wribc  the  ^rphoin 
discssB  of  the  intestine  without  dqMctin^  t>-pjius  Senr.  Uonnver, 
typlioas  bowd  affeotioiis  sro  the  lesult  of  tho  apeafio  iafootioii, 
which  we  are  oompellod  to  admit  id  typhtu.  On  this  Moount,  when 
ooo^dering^  tiie  iofeottous  tliaeaaes,  we  ahull  sfieak  both  of  typhus 
I  the  socompsnying  intestinal  afleolion. 

The  case  b  somewhat  didercnt  with  the  intr«tinal  aOieatioaA  in  Ali* 
.  Stkt  cbolera  and  dysenter}*,  iuduoed  by  miasms ;  for,  in  these  afleotioos, 
I  of  tlw  intestines  is  very  rsrely  absent,  and  all  the  symptoms  of 
I  sad  djnentery  may  bo  doduoad  fiom  tho  bowol  ledon*.    Hcnoc, 
Inve  spoken  of  cbolcm  moibaf  snd  Mtsnhal  <|j<eater7  in  the 
nt  seotion,  sud  will  treat  of  epidcnuo  cholera  and  epidemic  dy» 
'CBlefy  in  a  liituro  one,  bccsuso  wo  bclicvo  that,  tnxo  a  |«opcr  inter* 
pcvtalioo  of  tlto  ctiologiod  causes,  the  Utter  must  be  regarded  as 
Infcctfcws  ^sesscfc 
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^V  Tnx  esses  of  pcrfoniting  uloer  of  tlie  duodenum,  scattered  through 
^^b*  Jonmsls,  luLod-books  of  pmetioe,  and  nxawgrsphs,  on  the  djgesssi 
of  the  duodenum,  or  of  the  intestine^  wore  first  ooiUeotod  by  the  ii)di» 
ttfous  and  mcrilcrious  labor  of  ^rauM,  and  were  so  mrcfully  anoljrted 
ibkt  It  b  now  posatble  to  state  something  posllire  about  this  diseise 
wUdl  b  probaUy  not  very  rare. 

BnOLOor, — From  the  great  lescmblsnoe,  ns  well  of  the  oaatom* 
lal  appesrsnoes  OS  of  the  Bi-roptonuiiOourseiKndroeallStittoDMro  tbsa 
probablo  that  perforatin;;  duodena]  ulcer  is  duo  to  the  same  ppoessSCi 
tbat  cause  perforating  ulocr  of  tho  stomach;  benoe,  that  it  is  not  a 
propcr(ilorratioti,but  BiM>ciosls,anda  soloUon  of  the  necrosed  port  of 
Intestine  by  the  fra»tric  juioe. 

It  b  difficult  to  give  any  thing  dHinile  conn'ming  the  frequency 
of  duodenal  ulocr,  for  doubtleM  some  cases  tlMt  liare  not  led  to  pcrfo- 
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ntiOB,  snd  still  more,  tome  cicKliicM  of  bciUod  duodenal  tdocn,  1 
been  oniHookod  «t  the  autop^.  In  one  itxmaiuad  post-mortem 
tniiutioiu  made  at  tlic  Prague  institute  for  patboJogioU  uaiaaij^ 
WiUigk  fnimrl  perTanting  dmxlen&l  ulco'anlj  twice,  whilo  ia  wrmj 
four  fluc»  lie  found  eilBer  uloen  or  tbeir  daitrioek.  Perlbntii^  imy 
denal  uloets  appeu  to  be  more  frequent  in  roeo  ihtut  in  wotnen;  Jm 
ibo  opposito  of  whstooeursinulocrof  tfaostomMh,  It  is  htr^tnt 
SMD  durinpfdiildbood;  most  of  (be  esses  oolleoted  by  £n»M«  ocmnvd 
during  middle  oge.  It  does  not  appear,  Irom  tlie  aosJ^nts  of  Um  omm 
Icnown,  whether  certain  csuscs,  particuiariy  bums  of  the  sldn^  faidnt 
this  disease. 

AsirtomoM,  Art-KAiiAXOKS. — ^Tho  inc«t  &Dquciit  seat  of  the  olor 
is  the  upper  hori»jiilal  jMirtion  of  tlio  duodenmu;  in  ovme  few  <ugi 
it  hsA  been  observed  in  the  descending  portion,  and  in  one  ose  !■  As 
lowor  horizontal  portion  {Kiraatt).  JJtbert  says  that  jirifimti'g 
uloCTS  niBjr  occur  in  any  portion  of  the  Intesttnal  oanaL  I  myseV  but 
seen  an  ulcer,  with  all  (he  ehoncrteriatiea  of  simple  perfaraling  okn, 
in  tbo  upper  third  of  the  small  intestine,  io  a  public  ofBoer,  aged  fifii- 
six  years.  In  reocut  cases  the  edges  of  the  ulcer  are  sharp  and  act 
Bwullen,  the  loss  of  fufastaoce  io  the  Dnioous  taembrano  ia  man  vUt- 
Bira  than  in  the  noBOuIar  ooet,  and  gtvater  in  this  than  In  the  loeK 
Uletmi  tliat  have  existed  some  time  tms  eiinounded  by  thi^wipd  al|a^ 
indurated  by  ncwiylbmied  ooiutcctive  tissue:  In  somo  esses  lbs  iM 
of  the  ulcer  is  formed  by  neighboring  ergans  to  wliioh  th«  iliwiliMn 
has  bcoomc  oiHicrcut  before  its  complete  perlbfstioa.  The  linrtpar 
creas,  gall-blitdtlcir,  and  posterior  wall  of  the  abdomen,  have  been  o^ 
served  as  corerings  of  duodenal  uloen.  Ilie  progress  of  the  deMnv- 
tioo  from  the  duodenum  to  the  adherent  gall>b1adder  iiiisijiimIIj 
causes  a  listulous  oommunicndon  between  the  twa  A  conthtuslin  rf 
the  destniction  to  the  adherent  abdouunal  wall  msy  Icsd  to  jiil> 
ration  outwardly.  Oocanonally  this,  like  the  pcHoiatinfr  uloer  of  I 
stomach,  heals,  with  great  rvtnction  of  the  ctostiicial  tivuSi 
may  thus  lead  to  strictuie  of  the  duodenum.  FinnHy,  obUtcfatieal 
the  ductus  cbolcdochus  lias  becQ  observed  as  a  result  of 
eonlnctioD  of  a  healing  diKxlcnal  ulcer. 

BmPTOUs  A»D  CousftE. — \\'hcn  speaking  of  round  uleeneftit 
slomaoh,  wo  mentioned  cases  where  peritonitis  which  was  rapidly  bl^ 
or  severe  vomiting  of  blood,  was  the  first  symptoiu  from  wfaleb  tksi 
severe  and  dangerous  disesse  could  be  diagnosticstcd.  PeritmttqjC 
nicer  of  the  duodenum  appears  to  remain  Intent  until  the  ftlal  ^f 
mioatioii,  more  frcquoatJy  than  similar  uloers  of  the  stomndk  Al  ik 
HiOQ  time  it  should  not  be  said  that  tlic  patient*  have  boeo  paAoij 
well  until  the  appearance  of  these  Eatal  symptoms ;  on  tlu:  cvoiniT,  # 
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it  slight  djvpepmt  n  feeling  o{  fulnvsa  after  e*tiq(f,  aud  hb* 
I  to  {vcMura  in  tbc  u))pcr  port  of  Uic  abdomen,  IiBve  pnoodad 
tite  perfaratioD  or  Uic  vomiting  of  blood  for  afew  dk^;  but  tboco 
qmptoms  tukra  remuDed  unnotioed,  or  bare  not  lol  to  tbe  •*ifg^"'ff 
In  aaotbcr  scrws  of  euu,  the  sympioma  wcro  ns  nearly  oa  pOMtbIa 
tbose  ooDunoa  to  pcr£:>nitiDg  ulucra  of  the  Btonadi.    lli«  cues  that 
hsTo  been  published  do  oot  hy  any  Dicaoa  prove  tliat  oudlslgia  oiid 
■nmting  occur  \mtct  in  perforating  ulcer  of  tbo  duodenum  than  in  tbe 
luno  disease  of  tbo  ttomacb,  sod  only  in  a  (bw  ctaca  did  it  appear 
that  llie  pains  were  seated  rattier  further  to  the  right  ndo.    In  tbo 
MOM  way  tbo  analysis  of  published  cases  sbows  that  duodenal  ulxr 
does  not  induce  icterus  mom  frequently,  so  tlint  ttils  symptooi  docs  not 
ahl  in  ibe  diagnoss  botwocn  gastrio  aud  du'^loiuU  ulocn.    The  nre 
oaeuneoco  of  icterus  a]>peaJ3  to  jiron:  tliot  iwribrating  ulcer  of  the 
aam  is  not  accompanied  by  extensive  oatarrh  any  more  fn.- 
ntljr  than  ulecr  of  tho  slouiacfa  is.    If  the  catarrh  did  occur,  nutri- 
I  mxild  be  sooner  afEootcd  from  ulcvr  of  the  stomach,  and  obstruo- 
I  of  the  gall^ucta  iritih  resorptioa  of  Uic  (icteru*),  from  uloer  of 
the  duodeaon.    Tbo  suddeu  ooounenoe  of  perilouitia  after  slight  di*- 
I  of  digestion  gives  m  no  more  certainty,  in  the  diagnoab  be- 
I  a  perfimting  ulcvr  of  the  duodenum  and  ono  of  tbo  stomacb, 
I  does  the  (oUowing  group  ot  synijitvnu,  \ix.,  fodn^  of  preasutu 
IfidneaaaflereatiD^  BcnsitiraneBs  in  the  epigastrium,  cardial^  and 
Pcrfonting  ulcer  of  the  stomach  being  br  the  more  fre- 
^MBt,  the  jnobalnlitacs  arc  in  its  fiiTor.  Finally,  a  number  of  casea  am 
mported,  where  duodcoal  ulcers  ran  tlidr  coune  with  periodical  attadn 
of  pain,  aimI  where,  from  the  pain  being  In  the  right  hypochondnum, 
boa  Ihcir  ocouncnce  serccal  boun  after  meab,  and  tho  aocoutpanyii^ 
■jmptona  of  dyspepsia  sod  aci^ty,  and  oooaiionally  from  dedded 
enlargement  oX  (be  stomach,  the  disgoosb  of  duodenal  uloer  could  be 
made  with  great  ptobaUlity.    But  even  In  aucb  casca  we  eaniM>t 
always  bo  ocrtaiu  tbcro  is  not  a  cancerous  or  a  aimplo  stricture  of  the 
pijrlortia.     At  the  present  time, lam  troaliog  two  patieuta  who^ bendea 
faaviag  a  dull  pn^Nure  in  the  right  hypochondrium,  complaio  of  an  ia- 
■ntfenble  fueling  of  fulucss  after  eatt^g,  alao  of  a  t»ftnlti<y  somctimoa  of 
I  without  smell  or  taste,  sometimes  of  sour  and  laDcid  tubttanoca. 
I  of  these  patients  R€c<r  romita,  tlte  otlier  rarely ;  but  botli  appear 
1  that  them  moat  bo  an  obstruction  to  tho  exit  of  Ibod  fron 
,  both  io^at  llwt  the  tooi  oscapca  bom  tho  stcniocb  more 
ily  when  they  remain  upright  f^ir  a  few  hours  after  eating ;  and,  in 
I  of  their  emaciation  and  debility,  thoy  persist  in  sttiog  tip  for 
bom  after  their  moals.    Ko  tumor  can  be  found  in  Uw  hypo- 
■ium ;  ibe  ptomincnco  in  the  epigastrium  can  be  perceived  after 
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a  Urge  meal.    Ill  both  patients  the  di«eiu«  EiM  Ust«il  wren) ; 
I  CDDsiiler  it  aa  not  improlinbU;  that  these  p>tlent«  hare  »a  oleer  i 
cicatrix  in  tbo  duodcnuni. 

AlMcncO  of  vomiting  speaks  ngninst  stricture  of  the  py\onm,  ta  1 
cannot  with  certainty  exclude  a  constriction  of  the  duodenum  or  eofr 
nicncctnent  of  tbo  jejunum  cnused  by  chraoio  partial  iwHtoohif  (n 
Chapter  BL). 

If  it  bo  difficult  to  diagnosticalo  an  open  ulocr  of  the  stoaiaA  bo 
ODo  that  lias  healed  and  left  a  contmcting  dcatrix,  it  »  impOMiUl  U 
diatiiigui»h  between  an  open  duodenal  ulcer  and  n  dcntnx.  The  piifr 
tonitis  caused  by  the  perforation  of  a  dwdenal  ulcer  runs  the  mm 
course  as  one  dopcnding  oo  perforation  of  nn  ulcer  of  the  ■toow^ 
only  it  appears  to  run  its  conntc  more  mpiiUy,  perhajKi  fraoi  tha  id» 
ture  of  Ulc  Ti'ith  the  oontcnta  tliat  escape  into  the  nlxlmnrn,  P«li( 
symptoms  resulting  fiom  pcribtatlon  into  tbo  gallbladder,  er  «Mr 
ually,  I  refer  to  tho  moao^^ph  of  Kraua, 

TKBAmcrr. — Perforating  olcors  of  the  duodenum  arc  to  be  (naiMl 
in  Uic  some  way  as  perforating  ulocn  of  tlie  stonudi ;  by  strict  regal*' 
tion  of  the  diet,  tlie  use  of  allcallne  and  alltaltne  saline  minml  wiun, 
partioularly  the  warm  springs  of  RatUbad  and  Ems,  and  ooikraant 
droumstances  by  nitrate  of  bismulb,  and  nitrate  of  silver.  If  ihwak 
MTcre  cardialgio,  narcotics  arc  indispenaUck 
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COMTRACnOXa  AITD  C]/)6DBXS  OF  TUB  aTTlWriXAL  CUUL 

ToB  varied  processes  which  induce  coostrictloa  or  dosne  cf  ^ 
intestine  arc  best  treated  of  in  tlio  same  ohapter,  as  (he  gMaMrpri 
of  tho  Rymplom:»  excited  by  them  are  oommoa  to  all. 

SnoLOOT. — 1.  Contraollon  or  dosure  of  the  intcsttns  msyioA 
froia  eomprtttion.  The  rectum  b  most  frequently  eoraprcMrd 
by  II  TCtroTcrtcd  utenis  or  a  polvio  tomor,  sndi  as  filiroid  of  the 
ovarian  cysts  having  an  iinuiual  locntioD,  Or  by  tumors  and 
starting  from  the  pelvic  bones  or  other  tissue.  Oooasionally  aa  o*I^ 
filled  or  canccnnia  portion  of  intestine  oompresaes  the  porttons  of  iv 
testine  lying  tmdcr  it ;  or  a  pieoo  of  mescatery,  drawn  down  fat  li» 
intestine  belonging  to  it^'bcJng  in  a  large  hernial  ssc^  ooaqutOMp*- 
cions  of  tntestioe  lying  betn-ccn  it  and  the  splnat  eohaunn, 

3.^  Oonstrictioa  of  the  intestine  may  he  caused  by  ttntbad 
dianges  of  the  wall  of  tlic  intestine.  The  dlffisoot  tanm  ef  ftriOM 
of  the  bowel  come  under  llin  head.  Tlwse  revnltiag  from  tiijahiw>IP 
of  inte«liaal  ulcers,  particularly  tlie  catarrhal,  follicular,  or  dnaolim 
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■e  tho  raoct  fm(uent.  Ooatrizatioa  of  tuberculous  (scrofulous)  ulcers 
nrtijf  and  of  typhoid  uloen  mmr,  leoda  to  stricture  of  tbc  intcMuie. 
CiCBtiiciKl  strfetuTM  ooour  In  tho  rccttaa  itao,  after  the  kc«lit^  of 
ITphilitic  uloerB  or  of  vmuuds.  Simple  stricttiTQ  due  to  hypertrophy 
of  tli«  iralb  of  tbo  iutostino  is  moro  rare  tlmn  tlut  vrhicb  occurs  in  t)i« 
osophagtH  and  pylorus  from  tho  same  caiisc.  Lastly,  wc  must  mete 
tioa  tboM  itiklurea  induced  by  ncopluia,  particularly  cardnoDu,  of 
jmiaA  iro  aibal]  hereafter  spiMk. 

3.  Hie  iatMtJnc  nay  bo  doted  by  lotatioQ  on  its  axIi;  ercn  half  a 
I  cL(«cs  il4  oliln^    Tlic  oloaurc  may  result  either  &nm  &  por^ 

I  of  intestine  rotallog  on  ita  own  axis,  or  from  the  nics«nlfiy,  or 
:  tit  it  with  tbo  ioteetine  attached  to  it,  bein^  twialed  on  itself,  or 
I  a  portion  of  inc«ont«iy  with  its  intcetine  betii^  wound  around 
another  loop  of  iutcstine,  A  long  and  rclajted  tnesentei^'  predispovn 
to  the  ooouneooe  of  rotation  on  the  axis ;  the  mechanism  of  this  b 
obacure. 

4.  Closure  of  tlie  intratinc  may  result  from  intcnial  Btmnj^ation, 
or  inewcentJoD.  This  oocuni  when  a  portion  of  iRlcstino  cnlcra  any 
fiMure  in  tlie  abdomen,  or  gvta  bcliiiid  a  ligament  stretched  there,  and 
thus  beootneB  oooatiktcd.  A  {>ortio«  of  inlestino  may  be  thus  stnn* 
ipdated  in  the  lonmcu  of  Win&Iow,  or  io  a  oongieDitat  or  developed 
Earara  in  tlw  omentum  or  mesentery.  Tho  bnnda  which  most  fre- 
qnently  muse  sttangulation  an  those  resulting  from  peritonitis ;  they 
oeeur  betvrecn  the  most  di&rent  organs,  but  particularly  between  the 
titrrus  and  its  eurroundin^^     A  [Kirtion  of  inleatino  may  be  tfarovm 

.  the  omontum  which  is  dni^m  downwanl  strongly,  or  around 

remiifiirm  proceas  vrliitJi  baa  become  adherent  at  iu  point,  ami 

thus  be  oonstridcd. 

6.  The  intestine  nuty  bo  closed  by  one  portion  of  intcstino  cotering 

'  portion ;  this  almost  alwaj-s  takes  plaoc  from  aborc  downward. 

I  is  caDed  invagittathn,  or  inhamaetptitm,  as  it  consists  of  an  in- 

I  of  tho  intcsliae  into  itsclC     When  this  oceun,  there  aru  three 

I  of  iiitottine,  one  over  the  other;  the  outer  ono  is  called  the 

,  or  iotuKiBcipiciis ;  tlie  middle  and  iuncr  ono  are  called  the  in- 

The  mucous  surlacc  of  the  exleraa]  and  middle  byera 

1  tbo  wrous  ooat  of  the  middle  and  interna]  layers  aro  brouf>bt  in 

dtioa,     llie  mesentery  lies  between  tho  middle  and  inli^mnl  \ay- 

Aa  tliia  is  attached  at  its  root,  it  is  rendered  tenso  by  tliis  inver 

,  and  bpuce  exerdses  tnction  where  it  is  inserted  into  the  inte» 

In  oonscqnrnccof  this  OQC-stded  tmetion,  the innginatcd  portloQ 

toliaci  is  distorted ;  its  opening  is  drawn  from  the  middle  toward 

iddsof  the  sheath,  and  it  is  elongated  to  a  narrow  Gssunk   Ifthcro 

I  rpiaDlltieaofintcatimLl  contents  prcMing  downward,  the  Inraginaled 
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l>ortiou  is  coustantlj^  drii'cn  deeper  lo,  and  tbo  inretsioa  booomv 
cumplcte.  lutu&susceptioa  ia  found  iii  Iwlli  tke  small  and  laige  iol 
tioe.  The  lower  end  of  Uio  small  intestine  not  unfroquctiU^ 
tlu)  lar^  intestine ;  and  coses  h&rc  been  olieerred  where  the  ili 
vnlvc  was  clone  to,  <«■  enn  projected  out  oii  the  uiiu.  lot 
ttoiis  motttly  occur  in  tlie  ooutse  of  chronio  dianfacBU ;  it  is  iiicet  pn>l> 
able  that  tbcj  are  cauiod  bj  a  portion  of  intestine  eoDlractin^stranglf, 
and,  by  elongating  and  moving  forward  at  th«  same  time,  entering 
non-oontmcted  jxjrtion  just  Iwlow ;  part  of  tius  latter  b  dnwn 
KDd  inx'ertcd  •nhh  the  contracted  portion.  Xew  peristaltic  norenicDil 
fotoe  tbo  inraginatcd  portion  of  int««tine  farther  and  EarthcT  into  llic 
outer  portion,  until  tlio  resistance  from  the  me-.«ente(y,  or  tJw  imllmica 
of  the  part4  piutied  into  one  another,  nrr^rsts  tlie  progrwa  of  tli«  inner 
|iortioa.  Oocasionally,  particularly  In  the  bodiea  of  cliildrcn  who  hare 
died  of  bydrocqibalus,  we  often  find  odo  or  moro  tntusnuoaptioaa, 
which  arc  usually  short ;  thcso  hare  occurred  during  tbc  dcntb^goay, 
U  is  shown  hy  the  ahnencc  of  all  vigas  of  tiiflainniation.  "nj^y  alio 
appi-ar  to  he  caused  by  increased  and  unequal  contmctioa  of  tlio 
tiuos,  by  nhicli  the  contracted  portions  are  foroed  into  tbe  largecv 
is  ivorthy  of  remark  that  increasnl  morements  of  ibc  intcstiaoSi  irl 
■nay  ciiX-n  be  jKrccired  tlirough  tlic  nbdoniinnl  walla,  are  WdQ  jot 
fore  dcatli  in  aniinala,  ercn  after  pontlysis  of  the  ccrebnxpbuU  s, 
basoccumd. 

6.  Finally,  the  intestines  may  bo  closed  by  cxtoDsivo 
of  hard  and  dt^-  fwcca,  or  by  stony  oonCTctiona  eonaiBting  of  faaidend 
fiece^  or  precipitates  of  the  triple  phosphates  and  linxysalta.  lUi  fom 
of  closure  maybe  just  as  complete,  and  tlie  si,7nptomsduriniglifc  nay  ba 
ju«t  a5thrt-alciiing,asia  tbo»c  caused  by  rotation  of  tho  intestine  oo  ftt 
axia,  by  internal  strangulation,  or  by  invagination.  Oasca  where  feeal 
voouting  and  obstinate  eonatipaUon  were  oreroome  by  largo  rloan  nf 
metallic  mercury  and  similar  remedies  arc  not  to  be  blindly  talua  ai 
exnmplca  of  cures  of  hitemnl  stmng^ilntcd  liemia,  etc.,  hut  ratlier  jKtm 
that  retuiacd  fieccs  may  eadte  thi;  eoinbiniition  of  symptoms,  wUab  ii 
usually  dengnatcd  as  liens  or  miserere.  Complete  dovuro  of  tte  ift* 
t«stines  by  mn5«c9  of  fieccs  occurs  most  readily  at  those  plaom  y^tn 
medunicat  obstruotions  oonstnntly  oppose  and  retard  tlie  ptDgnH  irf 
tlie  contents  of  the  intestines ;  hencr:  it  is  more  likely  to  take  platf 
aboro  the  bent  portions  and  the  adhesions,  of  wbicji  vro  gpoke  la  ■ 
previous  chapter,  above  comptessod  portions,  or  above  the  variooi 
forms  of  stricture  of  tho  intestine.  In  other  cnscs  a  sub<para1ytie  sUM 
of  tlie  iutcetlnal  muscles,  or  a  diminution  of  tlie  iccn^tiim  from  tin  ifr 
testinal  mucous  membrane,  appears  to  favor  tbo  oollectioo  of  tlw  0^ 
•trudmg  fivccs.     Lastly,  the  use  of  food  which  fbcms  a  great  ijuutitt 
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af  bard  bxvs,  sudi  oa  \-c{^tal>lcs,  or  brvatl  contaiaiii^  ntucli  bnui.  Of 
VTffD  of  iMtdly'prcpared  aspongus,  may  buluoe  thic  fonn  of  obstruction 
of  the  intcttinra. 

AsxTomcxL  AvvKXKATtcTs. — It  irould  take  too  \aag  to  apeak  m 
detail  of  Uic  dUfcrciit  tumors  that  may  compreaa  the  intestine.  Us 
patbologicttl  anatomy  of  stneturos  of  the  intestine  ia  CDl«ml  into  whca 
apwJring  of  tho  difilTCBt  dii«aac«  that  cnuao  tltcm.  Th«  ciWnf(0  of 
paaiUon  of  tlie  int<^!itiH«s  that  awea  donm  ot  the  inleetinM  haa  been 
pwfioualy  deecribctL 

Above  contnctod  plscce  wo  usually  find  the  intestine  dilated,  and, 
■•  it  ti  at  the  sanic  time  elongated,  it  is  aboonnally  cun'od.  The 
«>lls  of  these  pottlou  of  inti^iinc  nru  usually  hypertiophted,  or  at 
least  thiekened ;  the  oavitiM  aio  filled  with  gaaes  and  fieoMi  Below 
the  cootroctioD  tho  bowel  appears  empty  and  oo1IapE«(L  Wbero  p;b« 
and  Gb!Ccs  hare  rested  for  a  tim*-,  tlir  inocous  merabrsno  is  usually  in  • 
•lete  of  ebrotuo  catarrh,  which,  fiucn  time  to  lune,  bocomea  acute  (see 
pravloua  chapter). 

In  closure  of  the  biteatioe,  its  rcssels,  and  in  Bome  coses  thoeo  of 
tbe  meeenlery  also,  are  compressed ;  in  consequenoo  of  whiob  there  ta 

it  capUlaij  congestion,  wlitoh  induces  dcddod  nrcUbg  of  the  woU 

the  intestine^  serore  cntnnh  of  the  intestinal  mucous  nienihnM^ 
transudations  and  sinnll  hnsnorrhages  In  the  serous  oouU  Moro  or  lees 
extensire  peritonitis  unually  accompanies  thcso  chanffcs.  K  the  prca- 
and  tenaion  of  the  reseels  be  not  remoi-ed,  absolute  stnns  occurs 
the  capillariM,  and,  in  consniueneo  of  this,  mortifioatioo  of  the  wall 
the  mtcstine.  In  tbo  Utter  ciue  there  may  be  a  pettontion,  winch 
almost  always  caiues  death  from  peritonitia.  In  some  low  casca  tho 
faitcsdne  becomes  adherent  to  the  abdominal  wall  before  pcffontMO, 
■ltd  a  fecal  fiatnla  or  sotalted  nrtifirial  anus  results ;  these  diaeasea 
belong  to  the  donutin  of  snrgcry.  Id  iutussusoeption  the  mortification 
of  the  invagioated  part,  and  its  passogo  tbroogh  the  anus,  may  effect 
■  relativo  nur,  if  a  Sim  adheaioa  between  the  eztenal  and  middle 
laym  of  tlic  ititussuaocption  hare  prevtooaly  token  place;  but  tfaia 
plnoe  unially  renudns  pennanently  oooetnetedL  Hiia  ia  vtiU  mgre  apt 
to  be  the  case  if  only  the  lower  part  of  the  iuTagnnUod  mtestlne  alcotgh 
off  wlule  the  upper  part  bcconws  firmly  n<Ibercnt  to  the  sbeath,  so  that 
at  this  point  tlic  intontiniil  wall  stiall  pvnnani-atjy  consist  of  seren] 
aupc-ritnivMcd  layers. 

Stmitous  mud  Cocbsk— llic  most  nnportant  symptom  of  oou> 
Mrictlon  of  tho  intcstioe  is  (Klfindt  and  tedious  defecation.  But,  as 
B»ny  persons  suflcr  from  alitggish  bowels  without  any  nochanlcal  ot^ 
vtacle  impeding  the  progress  of  the  oonteats  of  their  faowala,  it  does 
Bftt  npprar  Itnptoper  to  insert  bcve  come  rematlcs  on  "  habitual  eon 
itiott." 
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Smoch,  ^«ho,  Ui  his  cliuio  of  abdomuiul  (Useasea,  tmt&  mj 
haosthrel/  of  habitual  couetipaUon,  and  gives  a.  very  UC^ke  ud  < 
nttc  account  of  iJio  moonvcnicnoo  to  wliidi  it  leads,  saijs  rcrj  tnilv  tW 
"  sufleriDg  from  coiiitipotion  "  i*  »  very  ntlatirc  term.  Soiimi  p«wm 
habitually  only  hare  •  pouage  evtrry  seoood  or  tliJrd  daj,  and  11111  fed 
wry  wcU,  or  feci  worso  when  they  hare  more ;  on  the  oihcr  haa^ 
othen  Crol  sick  if  tfaey  do  not  bare  odo  of  two  stools  daily.  Tim 
MUM  of  tliis  difTcrcnoc  depends  portly  on  the  fact  that  tbo  fiannes  faa 
but  little  tscea,  as  they  eat  food  ooDtaining  but  little  indigntiUe  in»> 
teriol,  and  a«  they  perfcelly  aasinulate  the  digestible  port  of  the  food; 
while  the  latter  have  a  quanti^  of  biccs,  because  their  food  oontaiai 
much  iiidigcsttblo  material,  or  because  their  power  of  digestioo  is  ii» 
paired.  But  even  persons  cnting  similar  food  and  dige*tuig  njiaUf 
well  show  the  eumc  differcDoe  in  the  number  of  eracuatlons  reqiacd 
to  keep  them  feeling  wcIL  It  is  difficult  to  give  a  satisfactofj  explaafr 
tion  of  these  symptoms,  but  in  most  coses  they  seem  to  depend  oo  it 
fitot  tliatiii  some{>creonH  the  irriliklJon  of  tbe  mucous  mcmbnuis^lijrlbt 
retained  fiaoes  and  the  producttt  of  deoompositkn,  leads  to  inttf^' 
catarrh,  while  in  other  leas  susoeptiUe  persons  the  intcetioe  nmaiiii 
bcaltliy.  In  tlic  Utter  cases  only  small  amouots  of  gtata  fbns  &ob 
the  fii.>ces  contained  in  tlic  intestines,  the  abdomen  docs  Dot  baooas 
tense,  and  the  diaphragm  is  not  pressed  upward,  even  when  the  pctM 
has  no  passage  for  two  or  three  days  or  more.  In  tbe  focmer  tan 
tiie  mucus  coTcring  the  walls  of  the  intestine  octs  od  the  oooKatsrf 
the  bowels  as  a  ficrmont,  ond  by  their  rapid  dvoompomtion  <(■» 
titles  of  gas  ore  formed;  the  abdooaeola  puiOed  up,  nnd,eT<n ana's 
short  retention  of  fieccs,  we  have  the  inoonreaienoe  deaciibod  in  a  |>» 
vious  diapter.  To  tliis  description  we  have  to  add  a  few  vympMs 
that  depend  more  directly  on  oolloction  of  fieocB  in  tho  lower  portiusi 
of  the  bowL-ls,  inrticularly  in  the  Sexure  of  the  colon  and  in  llio  mt^ 
Occosionally  patleiiU  have  an  "  unsatssGtotory  feeling,"  as  Jlmti 
aptly  colls  it,  after  stool ;  they  feel  as  if  there  woe  still  mstins  k  6t 
Intcslinos,  whi^  shonld  havo  been  passed  This  feeling  alone  gim 
tbem  gnat  disoomfort,  and  puts  thorn  in  a  disagrocaUo  fnms  of  aU 
But,  besideii  this,  there  ore  often  symptoms  resulting  &ocn  tlw  pocK 
of  tho  full  intestines  on  the  neighboring  blood-vessels  and  unifc 
PMsuto  on  tlio  iliac  reins  rarely  causes  oodetna  of  tho  feet;  bal 
jjatieuts  witJi  hiiliitiial  constipation  usually  suffer  lioin  oold  levt,a  *b] 
annoying  syniptoai,  which  is  most  rcadOy  explained  by  tbo  ImpoM 
mtum  of  the  blood  from  tlie  feet.  Dilatation  of  toe  Tnnrlii  hi  llK 
walls  of  the  rectum  most  frequently  result  from  pressure  on  the  hjpo- 
irastric  vcinx,  and  oooauooally  there  sre  ruptures  of  these  dilated  nt 
■cU.    The  fiignificonoc  of  tfaeso  varieosQ  vessels  and  the  btemonhi((S 
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(blind  and  bleeding  piloa)  is  ovirrralucd  b;  Ibo  Imity,  wlio  usually 
r^;ud  tfacm  u  tiic  cnusc  and  not  u  tltc  remit  of  their  trouble.  lu 
the  auae  my  Ibe  escape  of  blood  £roca  the  pudJo  vein*,  or,  in  woimsii, 
Aon  tLo  uterine  rcius,  may  bo  impeded.  In  coaMquenoe  of  tlus,  m 
aMO$t  women  who  nro  hubiiually  coosiipatiid,  then  is  bypeneroia  of  the 
at«ms,  wliidi  shows  itaclf  by  very  abundant  meostniation  and  uteiina 
catarrh,  and  which  BubdetiuenUy  oAen  leada  to  important  di»on]cr>  of 
aulritioD  of  the  uterus.  Thus  we  see  that  tine  nototicm  JforrUon's 
pills  may  not  iiioorrcctly  ho  said  to  bonclSt  incnstnial  diffioultjos  and 
fluor  albu.1.  Men  with  habitiwl  ooa*ii|nliicin  may  haru  frequent  areo 
tkios  and  seminal  cmiaaicM,  iodooed  hy  the  impeded  eeeape  of  blood 
from  the  pudic  veita ;  if  they  wen  prcriously  worried  about  their  feel- 
iaga,  they  aiu  ab«olutcly  firightvnod  by  thia  symptom.  Lastly,  the 
preaauro  of  the  loaded  iotcatincs  on  the  sacral  i>lexus  may  cautc  dcu- 
ralgiopaiaaiii  the  legs,ar,  what  is  more  frequent,  a  feeling  of  numboeM. 
"Hm  eaoM*  of  habitual  const  i]»>t  ion,  wliidi  docs  not  depend  on  curva* 
ttirea  and  atlhetfona  of  tlie  inte«tiaea,  or  on  the  itiriou*  forms  of  ood* 
sUictioa,  are  Father  obaairoL  Tbo  disease  oocura  more  fretjucittly  in 
wvmea  than  in  meo,  and  ooi  UDfrequcDlly  dordops  in  growing  chll- 
dpco,  A  iiavi  movomeot  of  ibe  intoitmo  appears  mort  frequeotl/  lo 
induce  it ;  but  there  is  soarcely  any  e^lanatioii  of  tiiia  sloggUiiien  of 
the  intestinal  muscles,  llio  bud  bubit,  of  repeatedly  imlninii^  ibe 
ftiees  fotdbly,  uiduocs  habitual  oon&Upation  in  some  cases.  **  Sedentary 
habila^"  alao^auoh  as  are  oommoa  to  tttalvnta  and  pcnoos  of  certain 
oootqiations,  are  likewise  properiy  elaaacd  among  the  oxcitiiig  oauaoe 
of  thb  aObotioo.  Still  it  is  reroarkabla  that  penereriogly  walking 
not,  by  any  means,  raodor  defiKatioa  a»  easy  aa  might  be  ex- 
PacieuLs  with  hiibitunl  ooiutipution  usually  booomo  inddCit- 
■la  walkers,  without  thereby  attaiuiu^  the  goal  whldi  is  often  ibo 
obJKi  of  tlmr  wholo  dcsira  aod  endcaror  {JJinocA).  In  some  rariw, 
the  habitual  oonsUputioii  is  duo  to  chronic  intestinal  calairh,  whioh, 
like  chronio  gastrio  catarrh,  as  we  Iiara  shown,  induooa  a  sub-pai«Iytic 
Mate  of  the  intcstiakl  musdcs,  in  spile  of  the  thiokening  of  the  walla 
of  the  inltfutinca  that  it  causei^  Hcooe  people  ivlio  hare  led  a  loxu- 
nous  life  often  suQer  &om  habitual  ooostipation.  Wc  often  moot  pci^ 
MBS  who,  at  the  unirersity,  were  great  beeinirinkcn,  and  were  most 
jprbl  and  popular  follows,  who,  a  few  years  later,  liaro  beoorae  111- 
lantpeted  and  peevish,  and  havo  no  tfaoti^la  bcfyoad  wbethcr  they 
■*  will  have  tl>o  loogcd-for  passage  today."  Beoeotly,  Inaotirity  of  the 
abdominal  musclca  haa  been  cUwcd  among  the  flauws  of  haUtiMl  coo- 
Mipatioo,  and  oases  have  boon  described  nhcn>  the  patients  aocustomed 
the  ahdomibal  musdcs  to  ejcewnae,  and  vfctv  thut  cittvd  of  their  ooosti* 
pation.    The  cJtocssiTO  stretching  and  teliuation  of  the  abdomen  r^ 
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miflnfpg  kftor  fr«([ucnt  pr(-g:»andi.<s,  purticuUHjr  after  twina,  appMn  l( 
DM  IDU^  more  iitjurious  than  tho  dimiaUlKtl  activity  ol  tlio  AbdotmasJ 
nnisales.    Sucb  vomcn,  upon  whose  abdomen  it  EcemB  cruel  to  pnsi 
from  a  feeling  that  wo  should  break  thiougfa  Uui  walls,  almost  «]n|«  , 
mficr  from  haUtual  ronsUpation,  and  tfae^  ennnot  strain  much ;  and  ta 
IliCM  same  women  tlu>re  is  alwaya  abdominal  {iletliora  and  dinnue 
Intestinal  catarrh,  whkb  alone  wotOd  suffldeoUy  explain  ibe  reUided 
defecation.     (Vi'c  may  rmdilj'  understand  tfaat,  under  tlH.-»u  c)reui» 
Btanoes,  a  dilatation  of  the  blood-TOSsds  in  the  abdotnco  on  fluflyj 
occur;  when  wc  consider  tlint,  normally,  they  are  subjected  not  Onljr) 
to  tlie  iire»uro  of  the  atmospliere,  but  to  that  caused  by  the  tenrioa  { 
of  Uie  abdominal  wnlls,  and  consequently,  when  tho  latter  nro  relaxed, 
Ihcy  aro  dcprircd  of  one  important  aid  to  the  prcs^rn-ntiun  of  their  1 
nonnal  condition.) 

As  liabitual  constipation,  then,  has  so  many  causes,  that  ita  preaoM  \ 
alone  does  not  justify  the  diagooda  of  slricture  of  ilie  intestiiw,  Um  . 
queatJon  arises,  How  shall  we  recof^nizo  sueh  a  cause  of  conatipatioDf 
Tbt  obserrntion  of  the  &Bcea  may  aid  us  Itere.    In  the  ordinary  lorma 
of  constipation,  sausago-shaped  ficees,  of  extraorcUnary  slxe,  aro  oAm 
poHcd ;  in  stricture  of  the  intestine,  on  the  conlmry,  partioiJarly  wtm  | 
■eated  at  tlie  lower  ]iart  of  the  Intestine,  they  often  bare  a  very  amill ' 
calibre,  and  consist  of  small  rolls,  scarcely  as  tltiok  as  the  finj^,  or  ol 
small  round  masses,  like  sheep's  dung.    Important  as  this  sympton  !■  i 
fbr  tho  diagnosis  of  stricture  of  the  intestine,  we  must  still 
that  it  may  also  oeeur  after  lon^  starvation,  particularly  after  lon^^oo 
tinued  disease.    Tho  empty  intestine,  wliidi  is  tightly  contracted  at  j 
such  Umcs,  appears  to  expand  only  gradually  to  its  fonncr  calitM. ' 
El-en  spasmodic  contractions  of  tlic  sphuicter  oeoosioiially  cause  lUil 
form  of  tecea.    Hence,  before  wo  ran  diagoostioate  stricture  of  the  iwA 
testines  from  this  symptom,  tho  oborc  stales  must  be  CJtcIudcd.    Ths 
hi)>toay  may  giro  another  aid  in  diagnosi.^     We  have  already  explaiwd  ' 
that  otcalricial  contraction  is  the  most  frequent  cause  of  atilutma ' 
Hence,  if  habitual  constipation  and  a  pecttlisr  kna  of  tlie  Ceoes 
af^cr  a  long  attack  of  dysentery-,  or  after  diantKSBs  whidi  BcomeJ  to 
depend  on  ulcers  of  the  intestiric,  tlw  prrsumption  is  hi  favor  of  sh» 
tore.    In  the  same  way,  in  other  cases,  we  may  siupect,  from  the  U>- 
tory,  that  there  is  a  retroveraion  of  tho  uterus,  «r  some  Und  of  toniat 
in  the  pelvis,  which  is  oompresstng  the  intcatine.    In  fonaiaff  a  dl^ 
noeis,  wo  should  also  avail  ourselves  of  pliysioal  exnmtnatiofL     Proni* 
nencc  of  the  abdomen  at  any  part,  and  a  remarkably  full  petraaskn 
•oimd  at  this  point,  if  found  at  repeated  examinations,  show  linit  pari 
ot  the  intestine,  above  a  oanslriuted  portion,  is  ditalod.     Finally,  irim 
W9  Boqiect  stricture  of  the  intestine,  we  should  never  neglect  to  cr 
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udfM;  Uic  roclom  with  tlie  Bogfr,  If  wo  can  reach  no  stricture  with 
tbe  finger,  we  sbould  use  on  elutie  catliotcr.  Wo  may  bo  tkceircd  liy 
the  cntheter  ■trildn^  ■gsiost  the  pcomonloij'  of  Ihc  facrum,  or  bj  k 
feld  in  th«  vail  of  the  intntiif*,  ppvcntiiq^  tbo  ftarther  cntniuw  of  th» 
instniiDrnt.  ^luniodio  controctions  of  the  rcctom  may  also  deceii'tt 
unaccustomed  olMrrvrrs.  In  women  It  b  just  aa  ioipoftant  to  make  a 
vnfrinal  eMlHtnatkin,  (n  italigfy  cnireolv(^9  about  th<-  pnstion,  lize,  and 
ftjnn  of  the  utenu,  iiod  find  if  thvrc  be  any  tiinw>ra  in  the  pelvis. 

The  sj^Riptoois  of  cJoaure  of  tbe  intestine*,  wbtch  subec<]uratly  bo- 
come  terrible,  ami  rory  donj^eroiis,  are  otlim  allgtit^  and  ai^NUODtljr 
fine  from  danger  at  tlw  oittsct.  llie  palicuts  feel  pufled  up,  have  colic, 
P«iodieally  app<nring  and  disappcarin;;,  think  tliey  liare  made  Mrae 
OROr  in  diet,  and  take  some  camomilc-tm,  or  a  slight  tauli\-c.  Tbe 
jihjiidaii  is  not  usually  called  till  llieae  remedies  fiul,  and,  in  spile  of 
tlieni,  tbe  pains  incrt^isc,  and  the  trawela  do  not  nov^  «r  when  naiuc* 
and  ttxnitfa^  orciir.  A  cnrcfiil  and  cxpemnoMi  physidan  alwsj*  con- 
riden  this  oombinalion  of  symptoms  as  dtsagreGnbtc  and  threatening, 
^le  first  tMng  to  do  b  carefully,  without  oreiHnodcaty  or  (brheanince, 
to  examine  those  parts  of  tbe  body  wbcro  hernia  may  occur.  Woe  to 
him  who  tiusU  that  the  pnticnt  will,  unquoslioncd,  tcU  him  he  baa  a 
nqMute,  or  wlio  rests  oontcnlod  with  bb  simple  denial  of  the  question  1 
Ttie  Rvtum  and  Tagina  should  be  explored  juat  as  carefully  aa  tho  in* 
goinal  ivgioos,  to  (iDd  if  tliere  be  any  obstnictioos  to  the  encustlon 
of  tbs  borwnU.  In  sptte  of  the  anxiety  that  the  case  causes  liim,  the 
pbyriebn,  of  course,  hopea,  at  this  time,  that  the  symptoms  are  excited 
by  a  retention  <•(  fieoea,  aomcwhat  obstinate,  pcrhap*,  liut  one  whkA  ' 
nay,  nerertlieless,  be  orereome.  He  pmeribcs  eueinnta,  and  large 
doaoa  of  castor«il,  with  the  addition  of  a  little  croton-oiL  After  a  few 
bouia  be  irturuK,  uncnllod  fiir,  to  the  bedside  of  the  patient,  for  tho 
pnrpoee  of  satbfying  hb  own  anxiety.  Meanwhile,  tbe  enemata  lia\-e 
oeeuiooolly  brought  away  a  little  fieoes  from  tlic  lower  part  of  the  in- 
twtine,  but,  in  moat  ease*,  ibey  hsTO  had  no  effect,  or  it  has  bc^u  ira- 
posdtie  to  giro  the  patient  an  enema.  In  »pite  of  tbe  addition  of 
orotoivon,  the  castor«il  has  remained  incllectual;  after  taking  it,  the 
patient  baa  had  crcal  pain,  and  frequently  vomited  green  mosses.  At 
the  sanM)  tnne,  hb  appearance  has  changed;  hb  face  b  distorted  aitd 
pale^  tbo  skin,  particularly  on  the  hands,  b  oool,  the  piilae  malL  Koit 
tba  sorrowful  conduaion  becomes  mora  and  mora  certain,  that  tbo  in 
Ccatina  b  dosed,  and,  porbapa,  b  so  obstnictcd  that  medical  aM  can 
gtva  no  relieC  IW  abdomen  gradually  beoomea  more  pnnniiwmt; 
there  are  serere,  Btnunin|^  beatinig^down  pahu,  whwh  the  patient  ealb 
eramp&  Tlieee  paroxysms  of  pain  an  naually  followed  by  naasca,  ind, 
to  the  terror  of  the  patient  and  those  around  him,  the  vomited  : 


STtr 


AFFECTI0S3  OF  THE  DITESTISAL  CANAL. 


OODslantly  become  browner  and  more  dboolored,  and  the  smoU 
difttiuctly  (cculenL.  Tlicro  lias  been  much  ^pute  as  to  whether  at«> 
oonocous  YomitiDiT  oould  result  from  obstruotioQ  ct  the  snudl  iitt««iiK^ 
or  if  it  could  only  occur  in  cloetuo  of  the  Uigo  intcttiikc,  w1 
fbnnnlion  of  the  fioccs  pn>pcr  bc^na.  We  tliould  Ixmu-  iu  mii 
even  the  oo«teat<  of  the  Ueum,  [xuticuUilf  if  tliej  limr«  been 
kag,  iiiaf  haro  u  feculent  odor,  aud  that  in  so-called  fecsl 
actual  faxes  arc  ntrcly,  if  over,  vomited.  I  oonuder  it  improbalilo 
(be  oonteots  of  ibe  large  intcstiDD  ihould  iim*  tlio  Qc(>oaMKl  nltc, 
and  enter  tbft  small  intestine  and  stomach.  There  are  raiioiia  lien, 
even,  coDCcnung  the  origin  of  retrograde  iiiov<ciDcnts  o(  tbe  cooMM 
of  tho  iotcstlne.  Jtetz  not  only  deiues  nU  influence  of  the 
of  the  intestines  on  tlio  backward  movement  of  the  oont«ata,  but 
ereo  bclicrcs  that  they  rather  impede  than  aid  the  oonnal  piqgw 
the  eontcnts  from  the  stomach  toward  the  rei-Uun,  In  Ute  ael  of' 
TomiUoK,  ubdouiiual  |vessuTC  unmistakably  plsjs  the  chief  part ;  it  ii 
this,  sided  by  tiie  alxire-meDlioQod  contraction  of  the  pyloric  pdlMi 
of  the  stomach,  whicli  cracuaU-s  its  ounlcnts.  The  oootcnts  of  tk  in* 
testincs  appear  to  enter  tlie  stonuuh,  because,  during  the  oontnctin 
of  the  iutestincs,  the  masses  cannot  pass  downward,  Bod  are  dmca 
upward.  We  will  not  discuss  the  question  ax  to  \rbcthcr  tlus 
regularly,  or  whether  the  oontrsction  of  one  portion  of  intestine  i 
diutely  foUon-s  the  contmction  of  tlie  portion  just  below  itr— that 
whether  there  bo  on  ocluul  aotiperistsltio  motion.  At  all  eTeab^it 
eridoDt  that,  OS  lon^  as  the  obstruction  exists,  all  drastics,  by  i 
'the  coutraction  of  tho  intestines,  must  induce  vomiting.  In  wxae 
the  disease  runs  along  for  eight  to  fourteen  days,  or  loitg«r,  with  these 
symploiiidi,  whicJi  may  even  temporarily  reout.  During  tbe  attada  <f 
pain  which  usually  precede  the  roniitii^,  according  to  IFoCaon^fgniihig 
dMcrij>tion,  wo  may  fed  or  see  in  the  abdomen  "  immenao  coils  cf  iB> 
teetinc,  as  b!g,  )>crhnps,  ns  ono*it  arm,  rise  and  roU  over,  like  somo  hop 
nake,  with  loud  roonugs  uitd  flatulenoet  The  distended  bowd  sttm* 
with  nil  its  power,  but  strives  in  vain,  to  ovoroomo  the  opposing  hts- 
tier,"  The  patient,  now  fearfully  disfigured,  has  a  ghostly  look,  a  dirt; 
color,  his  (occ  is  covered  with  cold  sweat,  his  bands  ouol,  his  pulso  in' 
pcroeptible,  while  the  miud  remains  long  uDoloudod;  finally,  ha  di*] 
exhauttod,  with  the  sjrmploms  of  gcnnnl  paralyiis. 

Ilie  |)Jc(ure  IS  somewhnt  diiTiToiit  wlien  cxtousive  peritonitis  ooev* 
early  in  the  obstruction.  Tlicn  the  abdomen  is  puffed  up  modi  soooat; 
it  becomes  oxoessively  tense,  and  so  painful  Utat  even  the  a%bWl 
pressure  b  not  Itomc  As  the  exudation  oocuia  almost  exduonqly  Ir 
tweca  the  inflated  intcuLincM,  it  can  mrcly  be  recogiiiacd  by  the  M 
penniBrian-«ound  at  the  dependent  parts  of  tbe  abdnmeo,     Tho  patieati 
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do  not  tou  mrouiul  on  Iho  bed,  like  those  above  dMcribod,  but  lie  still 
CO  thtrir  bock,  carefully  n\'0Jr)iag  all  tnoranoiit,  because  it  iacn^iea 
tlicir  pain.  Tlio  pulso  \a  very  fror|it«iit,  tlw  tcmpwutuie  TCiyhil^; 
the  dinphrngm,  pmscd  npirnnl,  roinprcssca  tbc  lunga,  and  the  rcspua- 
tioD  U  haiit<:iu.-<l ;  tlic  obstructed  floir  of  blood  Iroin  the  t%lit  side  of 
tbc  hart  gives  iIhi  paticmt  a  ojanotK;  look.  In  cominHsnn  with  the 
KjTsptoms  above  mentioned,  yrhich  eren  now  oontinuB,  those  of  pcri- 
todtis  are  so  piantaent  that  lh«  fonner  are  not  niflklent]/  noticed, 
and,  while  tlir  peritonitis  is  recognized,  tbc  iDtcmal  etraagulatioD,  or 
other  obstruction  of  the  iDtcsUnc  catuin^  it,  cscnpcs  obeen-ation.  We 
abould  tiialce  it  a  rule  to  consider  "rheuoutic  peritonitis"  a  rery  nro 
iSaeue,  and,  when  peritonitis  ooours  in  a  non-puerpenl  patient,  to  think 
of  perfbmtion,  psrtieularly  of  perforation  of  tlw  otomadi  hy  an  ukcr, 
or  of  acute  obstruction  of  the  iutcf  tine.  If  the  disease  has  oocwred 
qoite  suddenly,  and  is  not  oooompaniud  hy  vociitiii^,  ilio  chancea  are 
in  bror  of  perforation.  If  it  has  como  on  gmiluulh-,  sod  there  was 
Tvmiting  at  the  very  first,  which  continues  obslinaicly,  or  if  (ccnl 
vooutinf;  occurs,  tlicte  is,  most  probably)  obstruction  of  tho  intestine. 
In  the  latter  cosf^,  llie  eoune  b  usually  much  more  rapid ;  oven  after  a 
few  days,  there  is  usually  great  coUupse,  genenl  )Mia1yvis,  and  almost 
always  a  fatal  tcrnii nation. 

During  life  it  cau  hardly  be  said,  in  any  case,  nhetbcr  the  group 
of  aymptams  tliat  we  hare  dM(3il>cd  ilepmds  on  a  rotation,  btsraal 
■tnagulntlon,  tuttssuaoepdon,  or  ou  obstruction  of  the  intestine  by 
hardened  fax**  or  slony  concretions.  We  have  the  least  ocrtatnty  in 
diagnostics  ting  rotation  of  the  intestine  on  its  axis.  The  anspiiion  of 
itcsn*]  strangulation  is  somewhat  supported,  if  the  patient  hiis  had  a 
imvious  attadc  of  peiitooitia,  as  the  liiuids,  which  are  the  most  fre- 
qoeat  canoe  of  the  stnngulstJon,  are  almost  alwnya  randna  of  fixtner 
peritoaltis.  InluSEusceptioo  occasionally  shows  pecultaritiea  of  ayn>|^ 
■oma  by  which  it  nrny  reachly  be  distinguished  from  other  fbnns  oC  ot> 
•bnction  of  the  intestine.  Among  these  b  a  sausag^daqicd  tonior, 
OBtmlly  of  only  moderate  tvsistanM>,  whidi  rmy  •ometimes  be  felt  in 
ibe  abdomen,  particularly  when  the  walls  are  not  rery  tense.  Tliis 
tUBior  cannot  be  moved  nucfa ;  it  is  painful,  and,  on  pon;ussion,  gives  a 
not  <[utte  didl.  In  intutouiaeplioii,  moreover,  the  calibce  of  the 
Is  often  not  cluHd  so  oon^iteiely  aa  in  oUier  fisnns,  ao  that, 
Oeoaslooally,  small  (juantities  of  fieoes,  or  intestinal  gaaea,  are  cvmo- 
stcd.  Moreover,  tmm  the  compreaalon  of  the  veins  of  the  meeentery, 
which  is  likeiriM)  invaj^natcd,  titcre  is  great  congestion  of  the  invagi- 
nated  portion  of  intestine,  which  may  readily  induce  ruptine  of  veneli 
in  the  roucoua  membrane,  and  bloody  or  bloodymuooua  passages.  Hie 
•jrnptoa  is  peeutiarly  important  in  the  diagnoeb  of  mtiBSusceptlon  in 
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■JD&ll  childKD,  in  nhom  tlic  ^iseuMC  oceun,  propDrliooatclf ,  rct^i 
(la  ibeso  coses  the  oaecum  and  asoeading  ooloii  are  alaiost  al? 
Tcrtod  into  the  lower  put  of  the  Iatg«  intestine,  and  into  the  lecUmi] 
Uie  ooDStipation  is  not  aln-njs  absolute;  Totuitiug nrcljr  booomes I 
■ad  the  puffing  up  of  Oik  abdovncn  is  usuoUj  mudente  as 
is  rare.    Ou  Uie  other  luuul,  the  hloudjr  or  bloodj^-nmaous  dej 
are  ni^iy  absent.)    Tbo  diaj^nofiis  of  iutussusccptJoa  is  beyond  i 
vrben,  from  tbo  rectum,  ve  can  fcvl  tbc  elit«bapod  toouth  of  tbo  l^ 
Tiginsted  portion  of  intestine,  which  is  nsuallj  turned  towud  the  t 
of  the  rectum,  or,  if  this  sloughs  oQ^  and  is  evacuated,  aomewhat  i 
tified,  but  still  raoogninble.    Obetruclion  of  the  bowels  by  band  faoil 
nacscs  is  readiljr  rocc^nixcd  wbm  tbM«  can  be  folt  in  tbo  leduoL 
other  oBses,  a  hard  BMnrable  turaor  iu  ike  sbdocneH  learrs  little 
that  it  is  formed  of  hard  focal  masses  or  stony  cooirretious,  and 
tbcao  obstmct  tbo  intcstiocs.     If  the  pati^ot  has  previously  i 
from  the  symptoms  of  constriction  of  the  intestines,  and  if  these  '. 
suddenly  increased  to  those  of  absolute  ohfttruction,  according  { 
was  above  said,  it  b  probable  that  the  sudden  obetnictioo  has  1 
'duoed  by  bard  masses  of  iicocs.    Above  all,  the  favorable  ootnaecf  1 
disoasc,  the  sudden  disappcanuice  of  the  symptoms  after  the 
of  a  ciuiiutity  of  ixceii,  spcalci  in  favor  of  the  latter  variety  oC  • 
struotion. 

The  diagnosis  and  prognosis  of  obstruction  of  the  intestbe  m 
ovidcfit  from  what  wo  have  said  of  the  qrmptoms  and  course  of  i^ 
diioasc 

TsKiTitEST. — ^Tbo  treatment  of  habitual  constipation  bos  bes  s* 
fiiUy  discussed  as  the  plan  of  this  work  allows,  whca  speaking  ti  Its 
causal  indications  ia  the  previous  chapter ;  a  discussion  of  tba  adn» 
(ages  of  and  objccUoos  to  individual  laxativea  does  not  come  widn 
its  soc^  I  have  no  personal  expericnoe  of  the  result  of  tbo  SvefiA 
movement-euro  in  habitual  coostipatioa  Electricity,  wbidi  has  aba 
been  recommended,  comes  under  tbc  bead  of  gymnastics ;  oonlnctios 
of  the  abdominal  musdes  may  bo  cMised  by  applying  tbo  eleclioiki 
to  tbe  sidn  of  the  abdomen,  and  they  may  be  strengtlwned  by  rcpesfad 
•{iplicatioas.  Application  of  the  electrodes  to  the  abdomen  hss  aa 
efleot  ou  tbo  movements  of  the  intestines  themselves.  Tlte  pnpmi 
to  place  one  electrode  in  the  mouth,  the  other  in  tbe  onus,  nnat  U 
.'Ogarded  aa  veiy  natve. 

If  stficturo  of  tbe  intestine  be  located  in  tbe  rectum,  the  trtatant 
consists  in  the  removal  of  tumore,  or  dilatation  of  stncturvo,  and,  when 
these  procedures  will  not  answer,  in  the  ComMlioo  of  an  artlficUanaii 
besoe  it  belongs  to  surgery.  Contractions  of  the  intwtiiic  luglwi  if 
can  never  be  radically  rurcJ.    VTc  have  to  limit  ounkdves  to  plsdtf 
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Um  patient  od  &  dJot  whicli  will  knvu  as  liUlc  fmocs  u  powiblo.  Tho 
luars  thfMteniDg  tlie  a]nnptotDs  of  the  cocutriction,  tbo  more  nccenoi; 
It  booomea  tli«t  the  patient  Bbould  live  oq  egga,  stroii^  brotha,  u>d 
pure  miuculAT  meal,  n-iih  d(;li«(o  fibr&    At  tlio  wmo  time,  wo  must 

^MCore  nguUr  cvocuntioiu  hf  enemuta  wul  tsxatirca. 

Tboao  OMe>  of  olntntotioo  oE  tbe  iatestioe  that  ue  oausol  by  bar^ 

I^Bed&eoecMidatoa/ooDcrctions  ara  fur  mora  UDcoable  to  Imtmeot 
Ihaa  tfaow  ouaed  b;  cfaangod  {losilion  uf  the  iatcstinca.  Tliis  is  par* 
tkularij  true  of  tbo  obatruotiona  of  tlKS  rectum  b^  fbeooa,  which  up 
often  collected  in  aslonislun^  maasee  above  the  apluncter.  A  prudiab 
pbfsidaii,  who  docs  not  Tcntmv  to  oak  for  a  local  caami nation,  will 
pnaoribe  laxative  after  laxaUvc  for  daja,  in  such  cases,  without  any 
beoefit ;  while  a  pbjrvioiau  who  baa  no  fitl^  inodcaty,  and  lakes  oo 
refusal  wbca  it  is  a  queatioD  of  knowiof;  tbe  disease  more  thoroughly, 
obtains  wonderful  results.  It  often  lequiros  great  pains  and  untiring 
paticnoo  to  make  a  j>3sssgc  with  tlio  filler,  tbo  handle  of  a  spoon,  or 
OOm-tonga,  fur  vaemnta  vrbicU,  at  fint,  would  Dot  enter,  and  to  pus  an 
daatio  tube  tlirough  tlicse  niiuutes,  and  gire  softening  enemata.  Tbe 
taak  becomes  mora  diJBoult  if  the  haideoed  taxei  be  lugbcr  up.  We 
UKj  here  refer  to  what  we  said  of  tbo  rcmoral  of  impacted  Ereccs  when 
■pi*t*"«g  of  tlic  treatment  of  typhlitis  stcrooralis.  At  first  wo  attesipt 
to  iaduoe  a  passage  by  a  few  itpooafuls  of  eutor^Q,  cr  by  huge  doaea 
of  calomel ;  to  eodi  dose  of  the  funniu-  vrc  may  add  half  a  drop  of 
ODtoD^iiL  If  these  remedies  prove  inoScctual,  and  increase  tbe  votnit- 
iag,  we  should  oonltno  ounolvos  to  the  use  of  lite  clyaopon^M  [Davi- 
•on'a  syringe],  which  certainly  offers  the  most  chance  of  aoftening  tbo 
hard  maaaca  wliidi  aro  uHually  in  the  Urge  inteattnei  Wo  must  not 
bo  disoouraged  if  tbo  first  injection  does  not  ptoduoe  an  effect,  but 
nilBt  repeat  it  two  or  three  times  thuly.  In  one  oaae  that  i  bare  seen, 
it  wu  not  till  after  four  Uuys'  auiduous  use  of  tbo  puinp  tluit  small, 
friaUe,  greatly-^liaooloTed  masses  of  fieees,  which  bad  a  buniblc  odor, 
wcro  mixed  with  the  fluid  injectoL  And  not  till  tbo  IbUowing  day 
were  there  large  quantities  of  umjlar  appcoiMoe.  In  desperate  cases 
VC  rany  u»c  pure  quii-k-uUiT ;  from  S  few  omtoes  to  a  pound  or  more 
of  Ibis  artiole  may  bo  swaltovred.  It  cannot  be  denied  that,  in  some 
ouea^  wbcr«  all  other  remedies  failed,  the  weight  of  the  o>ercury  facoko 
tbrengfa  tbo  otMtrxjctioci.  Itolatiou  and  iatomal  stiangulatioua  can 
ntel/  be  diagnosticatod  with  sufficient  certainty  to  justify  gastiotomy, 
widdi,  to  bo  Buocossful,  should  be  performed  as  eaijy  aa  pooaiblA  It 
is  not  impossiblo  that  quicksilver  may,  by  its  wei^t,  remore  a  rol» 
tiun  at  tbe  intestine,  or  cause  tiia  rcpoeitioo  of  a  straqgulatod  part  \y 

itbe  Inaction  that  it  excrcisea  on  it  before  reading  it;  howcrer,  llietv 
b  some  doubt  about  the  diagnoais  of  the  oasca  wbeie  this  result  b  aaid 
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to  luTC  beCD  ftttaiDcd.  Since,  in  intus8U»oepUon,  tlie  iiircrsian  tt  I 
[ntostlne  almost  invariably  take*  place  from  above  downwanl,  tbcic  I 
a  oonlnundication  to  the  cxhibiticiD  of  Inxntiro*,  which  wouUI  tone  iht 
invaginatcd  portion  Htill  dut-iM-r  into  tbo  dieatK  This  is  aliQ  nae 
truoof  quicttsilrcr.  Wliou  tlie  iiilussoscepUoa  hu  been  teoognlwd 
early,  vre  may  perform  gaslrotomy,  aa  boa  been  succcMfully  done  in 
KMOe  cased.  If  wo  can  rmuii  tbo  invaginatcd  intcetine  through  lb 
rectum,  wc  «lioultt  attempt  to  replace  it  by  carrfully  introduciiig  u 
ceeopliagcal  bougie  tlmt  }iiu  m  qionge  fastened  to  its  end.  Thb  {r> 
coduro  hM  Iwen  itarticultirly  nieoenlU  in  •one  casca  in  chtldrea.  II 
we  cwiBot  reoob  the  lnragiiiat«d  part,  we  may  iojoot  Iwgo  qnutilki 
of  Uqidd,  or  blow  air  into  the  n^ctum  with  an  air-bng,  w  as  to  pw 
back  the  hmgisatod  portion,  if  posGible.  As  soon  aa  severe  jxife 
i^tis  hu  ocouired,  these  proocdures  cma  be  of  no  u«e,  but  may  do  br^ 
aa  the  portions  of  int«stlne  have  become  gtaed  together.  Ila  «t 
ahoidd  oonfine  ourscli-es  to  larg;e  dows  of  opium,  and  to  oawmag  Ibr 
abdomen  with  oold  compresses.  Tbo  same  Ircatincnt  »houtd  be  M- 
lowed  where  the  vymptoms  of  oxtanarD  peritonitis  occur 
fonn«  of  obstruction  of  the  intestine. 


CHAPTBB  IV. 

■OiorDLOns  JLXD  TunsRcrLocs  otsiuu  or  thk  uriB^tvns 
UKscvrsritc  gusds, 

BnoLOGT.— Tubennilosis  of  the  intestine  bimI  i»cseiit«rio  ] 
not,  by  any  means,  so  frequent  as  is  tnught ;  many  scxalled 
lous  (liscasos  of  tliese  partji  are  not  at  all  due  to  the  formation  eft 
ary  tubercle,  the  only  form  of  tuben^  that  we  recognise,  but  to  I 
checAy  dogr^nc ration  of  the  intestinal  foUidea  and  meaetitcrie  ^uda 

The  solitniy  gUnds,  and  glands  of  Peyfr  of  the  iutotlne,  vbk 
arc  known  not  to  be  sccietuiy  organs,  but  clcmontAiy  Iyin|JiatieB,  mi 
sympatlietically  aflisoted  in  the  different  diseases  of  the  inteatinal  m» 
cous  membrane.  In  acute  and  cbronlc  catanha  of  the  intratinethnw 
always  foiind  more  or  Icea  swelled,  and  projcctinf^  above  the  sumjaat 
Ing  parts.  This  swelling  of  the  follicle,  which  depends  partly  oi  Af 
increase  of  odiulnr  clement^,  and  still  more  on  increased  abaovptfaa  tf 
flmd,  usoally  diaappcats  without  leaving  a  tiaoc,  on  the  EulvIiIaMt  rf 
the  catarrh.  But,  under  some  mrcmnatanccs,  tt  becomes  mom  deoM 
and  obstinate ;  the  cellular  hyperplasia  porticotarly  attaiM  a  U|b 
grade,  and  then,  as  oocm  elsewhere,  vrbcn  tltere  is  an  estrtMin  od» 
lion  of  cellular  elements,  atrophy,  or  an  incomplete  nn  tniiiiiiplwiiiMt 
tax  (<hce»y  degeneration),  readily  oocura.    The  mescatcrie  glaadls  Ail 


scRortTLoca  disease  or  toe  mesesterio  gl-ixw.      575 


^tben 


derire  ihdr  Ijinph  from  tbo  inl««tinal  muMnis  membrane  usunUy  pnio 
tidpsle  in  iia  cUteMfli,  Just  M  tlio  aiiialt  ];nipliatta  localml  in  tho  vralla 
of  the  inicstine  itaelf  da  b  acute  and  dmmle  cotatrh  of  tbo  bitcstiDo 
•nd  oelhilar  hjpefplaas,  tbc  bcreased  abeorption  of  fluid  onset  tbcm 
klao  to  twt^I,  but  tfais  swcllinff  is  usually  slig^bt  and  Icmponty ;  but, 
under  some  cimnDBtanc<«,  it  bccome§  more  decided  and  oh<.tina(o,  aiid 
M,  in  •ucb  enscv,  there  is  also  a  Urge  collection  of  cellular  clcmeota  in 
the  roraenteiic  glands,  tbcy  readily  tindery  ehcxvy  dcgnuvation. 
Tlw  cascously  de^oerated  (ntestiuul  fblliclea  ddiquc«ce  after  • 
and  (ona  small  abscesses,  filled  uitli  ebeosr  pus,  in  tlie  walls  of 
intestine ;  wbcn  tlic  covering  of  ttiene  is  perforated  small  ulcers 
are  left,  which  may  subsequently  cnlargv  by  tbo  continuation  of  tbo 
cell-production  and  the  diaintegtalion. 

la  tbo  cnseouEly  degenerated  meeonterio  fflands,  deliquesc^noe  and 
pesfixatioQ  of  tbe  capsule  of  th«  gland  anil  of  tbo  prritoranntt  arc  mora 
jKte ;  but,  on  tbe  otber  band,  coudt-osntion  sttd  final  tnnafonnatlon  of 
cheesy  mass  to  a  chalky  pulp,  or  to  a  hard  chalky  concrement,  are 
»c»y  frequent. 

If  ire  more  attentively  reganl  the  persons  in  vhom  decided  and 
swelling  and  ^eeay  degeneration  of  (he  (otcslinal  fotUclM 
ineseDterio  glaiids  partimjariy  occur,  we  find  that  the  larf^  part 
are  cfaildmi,  and  espcciaDy  those  children  in  whom  the  pcriplf 
tymphatio  gland*  and  the  bronchial  glsadi  fawUne  to  aweU  and 
dioesy  d^cnoTsti'in  during  the  eotme  of  moist  exaath^ 
otonhoea,  farondiial  catarrh,  etc.,  and  which  aro  usually  called 
This  drcumstanoo  and  tbo  cotire  coriespoodcnoe  of  the 
cJiangcs  render  it  eoiuaslent  to  deaignate  this  swelling 
degeneration  of  the  intestinal  fiillicles  snd  mesenteric  glands  and 
uloen^ooosetpient  upon  the  former,  as  acro/ubnu  diteatet  <^ 
mi  mtttnterie  ffhndt. 
wido«pmd  error,  that  seroftiloiis  iJeets  of  tbe  intcstiaM  ue 
dueto  tuhercokaUffteullyexpIafated:  flistly, the  caaeonaly infiltntod 
solitary  glniMls  hare  the  greatest  similarity  to  cheesy  lailioiytulierdes; 
and,  aeeoodly,  oo  potl-morUm  ctananatioos,  we  often  find  miliary  tu- 
tnrdea  in  tbe  portion  of  peritomeum  oorreaponi&ig  to  the  nlcera  <£  the 
But,  if  we  examine  these  free  from  prejudice,  ami  tboo  adt 
[ves  when  the  ulcen  and  when  the  tubcn-lcs  probably  oecucred, 
■hall  often  oomo  to  tbe  oooclusian  that  tbo  ulcers  hare  existed  for 
whiles  periiapa  for  years,  while  the  tuberdoa  bare  been  dcpo»- 
■hertly  before  death.  Uence  it  is  just  tbo  amo  m  tlie  iatostinca 
ia  the  lungs,  wbcn  tubercles  arc  finally  added  to  cheesy  infiltra- 

and  cavities. 
As  we  have  prcrioosly  explained  at  length,  in  some  persons  the 
U 
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ezc««uT«  BusceptibiUly  and  Utc  tonclenojr  of  the  tiarau  to  beooiM  Ikt 
fcat  uT  exteDBiro  production  of  indjflerent  cells,  oa  faflmniMtory  faiil» 
tioci,  lost  beyoDd  tbo  ngo  of  childhood.  But,  as  in  gfown  pcnooi  tt 
fereot  orguu  uu  ajit  to  bo  diseased  &tnn  tfaow  «Ssoted  ia  tiSdm, 
tho  pccuUw  fonos  of  the  dUcosa  varjr  with  Bdnoaiig  ago,  Etm  tl 
tiie  ooioineDoemeat  of  pubcr^,  tbo  intestiaal  cfttanfas  wU^  vat 
prcrioiuij  so  irequent  (pro  waj  to  aOeotioos  of  the  longs,  etc  Bao^ 
ill  many  autoprie*  we  God  oalcoreoui  maenteno  glands  and  «ieatiU% 
intestiittl  nloecs,  while  ia  tfae  lungs  ihera  an  frcsb  cfaoesy  iiwmr«  ml 
progieMiog  deetmotion.  But,  very  reanrimblf  and  ixwxpliaiUj,» 
perienoe  ahows  that  adults,  wbo  ue  raid/  aflected  I7  tbeao 
of  tbo  istcstinul  foIlJolca  aod  niesenterio  gta&ds,  ate  often 
by  tbein  wbcn  analogous  disca«ea  attaok  or  have  alreaidj  affectallktt 
laaga.  We  may  express  tliis  Int  of  cipcricnoe  in  ancrthef  wtj,  tf 
aayiag :  casooua  dcgeeention  of  the  inteeltual  CoUiclea  aad  mmttum 
glands  ia  not  «•  a  primary  and  idiopatluo  disease  Id  adulta,  buteron 
qtutc  frcqueotly  sccondiuily,  and  as  a  oomplication  of  "™*— "t*--  d 
the  luQg& 

Except  as  a  seooudiuy  tubeieulous  cniption  in  tbe  \'iciaityrfiao( 
ulous  ulcen  of  tbe  intc«tinea,  tuberooknft  of  tbe  intestinea  and  omo- 
terio  glands  is  mre.  This  is  still  more  Una  of  tuhereutoeis  <fftlti» 
tettines,  in  the  strict  sense.  It  appcan  in  raany  cases  as  if  ths  M» 
ondiiry  tubcroulosis  of  tbe  intesdoea  ooourrad  aimultaiieainiy  «U  ■» 
oiuLuy  tuberouloris  of  tbo  lungs,  and  as  if  the  proper  tubenulMa  a» 
BumptiOD  of  tho  iotcsUno  affected  particularly  those  who  had  aba  At 
tuberculoos  form  of  ooosumptioD  of  tbo  liii^:s. 

AvATOUiCAi.  AiTKJL&jUfCKS. — Caseoiuly  injlltnited  iiitiarintltf 
cb>s  aud  tbe  uloen  n?BuItiiig  from  tbcir  Invaldng  do>wn  are  «Mtt  fc*- 
qucnlly  found  io  the  ileum.  Noi  unfrequeaily  tho  disease  exMA 
theoce  to  the  ooloo,  and  remnHcxbly  ollen  to  the  proceaaua  veraafanBi 
In  some  cases  the  colon  alone  is  affected,  while  the  ileum  renaiM&M 
Those  ap[>eArances  ore  rarely  Ebuud  in  the  jcjuanin,  and  niy ) 
m  tbo  duodenum  or  atomocli.  The  number  of  HoIUdea  affeelal  1 
Oecaalonaily  a  considerable  extent  of  intestine  is  regularly  eOM*' 
with  them ;  &r  more  frequently  tbe  disease  is  limited  to  aevenl  ivi 
spots  at  sooae  distanoe  apart.  In  the  earliest  staea  tbe  awoUca  W 
lidea  fbns  aU^tiy-^nDnuDcnt,  ratlicr  baid  gray  noduleo^  aboal  it 
tiso  of  a  eiillot-aced.  Those  bcoome  yellow  and  less  hard  at  At 
Aeeey  incljunorpboaia  commenoes.  If  tfae  mucous  corenng  have  baa 
perforated  by  tlie  pus,  we  iind  round  "  cmtcr-shaped'*  oloen  (Ai^ 
tamki/'a  piiuitirc  tuberculoua  uloar).  In  adnooed  at^es  iba  1 
membrane  and  submucous  tissue  in  tlie  vidiuty  of  tbe  ptuaitiie  de* 
aie  the  scat  of  a  gray  and  subsequently  of  a  ycUow  infilmtioa.   £*■ 
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len3i\-e  lotucs  of  •uhttanoe  result  fimn  tho  bmldng  down  of  tlto 
cfaeeqr  infiltntion  and  of  the  iofilbntod  tisnic  il-vlf,  und  the  uaion  of 
■ercnl  priDoitiTO  uken  {.Roint<«%al^a  aecoadnry  ttilirrctilous  ulcer). 
Tbe  ulcer  cstonib  paiticolai-ly  in  tbe  GiroumfeRaoe  of  die  intestine,  so 
that  fituUljr  Ute  uloera  fonn  buids  of  rnrious  vidtb  ajouiid  tii«  interior 
ot  the  bowd.  InlUlratigD  and  dcstnictjon  sometimes  fp  on  in  the 
floor  of  tlM  uloer,  bo  ttint  it  extcoda  in  di-jith  also,  and  mny  linally 
petfonto  the  wall  oC  tbo  iDteatinc^  Aa  the  dntrudicHi  adntnccn 
hnrud  tbo  acrous  coU,  ■  oKuinscnbed  pcritoniUs  occura  at  the  part 
•bout  to  be  altacked.  Even  on  extcrool  ■r""""tt''^™  of  the  mte«tint< 
we  am  usually  tell  the  points  where  the  idoen  are  located,  us  tbo 
cost  is  there  cloudy  and  thickened,  and  ocouionaUy  ooverrd 
I  Kontjr  Gbrinoaa  exudations,  or  attached  by  these  to  neighboring 
I  of  intcatinca.  Tbcw  ndhcaionc  of  portiona  of  intestine  to  c«ch 
r  not  unfrequfiDtly  pierent  the  eocape  of  the  oootents  of  the  intc*- 
I  into  the  abdoiniDal  cavity  when  p«rferatioa  of  tbe  Intestine  take* 
In  such  caacs  the  contcnta  do  not  gush  out  throogb  tbe  perfo- 
till  w«  birak  up  the  adbcaons  at  the  autopsy.  If  caf^ary 
age  hare  oeoini«d  from  the  oxtcdsiaR  of  tbo  ulcer,  wo  find  tho 
I  and  base  of  the  ulcer  auJ^Bed  with  blood  and  covered  with  datk 
Complete  euro  of  them  uloen  of  tbo  intestine  is  nrely  seen, 
the  other  bond,  wc  often  find  undoubted  signs  of  incomplete  cica- 
lion  as  a  callous,  dsrklj^iiagBunited  or  nof^pagmcnted  oonnectivo 
<  torrta  the  floor  of  the  idoer,  and  by  its  ivtiaction  appeara  Ut 
approximated  tbo  cdge&  U  the  edges  of  tlie  uker  approach 
I  Mbcr  so  nearly  as  to  ooma  in  oootaet,  they  unite  togelhrr.  In 
,  eases  a  ridge«haped  rcristant  swettiag  always  lanaina  on  the 
'  sorisoe,  while  llicre  is  a  cicatiidal  retraction  on  the  outer  sni&oe 
rtbe  intestine. 
Hie  twcUiog  of  tho  nKsratcric  glands  may  be  so  decided  that  the 
1  glandi  wQl  attaui  tbo  sisc  of  a  pigeon's  egg,  and  a  coUee- 
I  of  Uwm  nny  finra  a  tumor  aa  large  aa  A»  fist  Aa  lon^  aa  the 
I  in  size  depends  00  simplo  cellular  lii-p<T|>ljuiin,  a  section  wiD 
r  tho  glands  to  be  succulent  and  of  a  grayiKh-rod  ooknv  We  often 
ily  a  £ev  pobits  of  the  awelleo  glaitils  dianged  to  n  yeQiOW 
'  naaa ;  in  other  oasea,  one  er  nxm  ^andi  ate  eswonaly  degen- 
I  throDghout.  On  poU-merimn  azomlnatlon  we  fteqoently  find 
f,  irregular,  aometimee  branched,  conoetians,  surraondcd  by  nor- 
-  attophiod  psicochyma  in  thoao  meccoterio  glands,  a*  a  result 
tcheeey  de^enaation  which  may  have  ran  its  course  years  be&wv. 

In  penniiie  tubi>rculosIs  of  the  Intestinal  mucoua  membrane,  small 

ay  nodules,  either  discrete  or  unit«d  into  groups  a|^icar  in  the  early 

If  wo  find  such  groups  of  nuliaiy  bodies  at  porta  where  there 
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m  no  Peyc'e  glands,  it  giro  the  best  moAiu  of  mmking  tho  wij 
difficult  diugnoiib  l>ctweeii  inUiury  tuberdea  and  nrcUetl  folUcUh 
Tubcrculoiu  ulceis  resull  &om  the  ckcesj  degeoeintloii,  softening,  Kod 
breaking  down  of  miliary  tubercle;  IhoGe  never  become  bo  cxtcnaire 
as  tlto  ulcerations  dependent  on  cnseoua  degeneration  of  tho  foUklea, 
and  in  ibcir  vidiiity  vrv  fiiid  fresh  tuberouloin  granulations,  instead  of 
oliceey  iiUUtration  of  the  tissue. 

In  the  numerous  cascsofEPcondiuy  tuberculosis  of  tlie 
ire  find  those  portions  oorrcspODding  to  lli«  tntcatinal  uloer  thtfltfiipil 
bv  proUferation  of  coonecUve  ti&sue,  and  covered  witli  numcrom  onafl 
nodules.  The  eruption  of  tubercles  has  often  spread  from  thoM  poiW 
sloog  the  IjTnphntics  to  tho  nK-Hentcrj-, 

SnnTOua  xsd  Cocb^e. — It  is  generally  difficult  to  decide  wlketber 
»  BoroAdous  child  bas  simple  inteetinsl  catanh,  or  if  tLore  be  cbeecj' 
degeoeratioo  of  the  intestiiinl  follicles  and  uloontion  of  the  int«sttDc 
The  cose  is  suspicious  when  the  passages  nrc  preocdod  by  pain,  wbea  tlw 
abdomen  is  scnsitit'o  to  pressure,  and  particularly  when  those  syiap- 
toraa  are  aceompamed  by  a  lingering  fever.  Not  unfrcqucntly  the 
diairhcea  disappeara  for  a  time,  although  tho  inteetinal  u]oat  nwy 
remain;  the  child  appcare  toim]>roTc;  but  some  alight  <7ror  ia dki. 
catching  oold,  or  some  oth^r  uiidlscorerable  cause,  again  induoea  be- 
quent,  copious,  fltnd  eTacualions.  If  these  renewals  of  the  inluiliiial 
affection  be  aooonqunied  by  an  increase  of  the  fever,  tiio  oh3d  sooa 
Icaos  again  what  strength  and  fleali  be  hod  gained  dtuing  tlie  intetnL 
OocasionaUy  this  \-ariation  from  good  lo  hod  continues  for  yean,  aad, 
even  when  the  dlairlitBa  has  ceased  for  mootlis,  we  are  not  at  all  oor 
tun  that  tbc  ulocrs  have  healed.  On  autopsy  we  often  find  the  Mh 
oous  RR-mbranc  of  the  small  and  even  of  the  largo  intestine  oonnd 
with  numerous  ulcere,  wben,  perhaps,  there  has  been  oooBt^MliM 
instead  of  diarrboDa.  This  is  not  strange,  when  we  remember  tliil  tlw 
thinuesa  of  the  dejections  depends  solely  on  tho  catardi  aooompaiqri^ 
the  intestinal  ulcers,  and  that  the  severity  of  the  catarrh  variea  Jiat  m 
much  as  the  hypenemia  and  ccdcma  in  the  vidnily  of  a  ctUaoooni 
tiloor.  When  the  large  intestine  is  &oc  from  ulcers  and  conssqpeDtlf 
from  catanh,  the  fluid  contents  of  the  intestines  entering  them  beoone 
of  uonnal  consistenoe,  so  that  consistent  stools  are  passed  during  Itt^ 
and  on  autopsy  we  find  the  lower  part  o(  the  intestine  tilled  with  fiea 
laoes.  The  longer  the  disease  lasts,  tho  more  nutritioo  is  aSaotad  I; 
it.  Tho  patients  arc  often  oonndcrod  much  younger  than  they  rtallj 
tn.  Young  men  of  twenty  look  like  boys ;  girls  attain  the  aga  of 
nineteen  or  twenty  without  the  breasta  devdoping  or  the 
appearing.  Frequently,  we  do  not  discover  the  cause  of  thk  rati 
development,  till,  on  careful  oxaoiination,  wc  find  that  lor  yean 
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Ibave  had  repotecl  atUcka  of  diiirrlicn  accompsniod  by  (n-er.    Death 
i  a  nault  of  aavMoaa  ulocn  of  tfao  inl««tme  ia  ikr  ntet  Umb  wb 
^bt  npposc    It  taost  frcciucntly  depends  on  a  rabaaqooot  mwmiipj^ 
tion  of  the  lung*,  or  a  secoadaiy  tubcivuloria, 

If  obsttnato  diurhom  join  ibtolf  to  the  »j-inptoins  ct  ooannnptioD 
of  the  lungs,  or  if  it  occur  as  the  dtent  symptoms  b^;ia,  it  is  verj 
probable  that  (Ii«  iot^stinal  follicles  arc  cascousiy  degtmnatcd,  and 
that  idom  have  developed.  Even  in  such  cnscs  the  diagnosis  is  not 
certain,  for  so<«lleil  oolUquntirc  diarrhoea  occurs  duriitg  ^seaso  of  the 
kidnej  and  consumption  of  tho  lung^  without  our  being  able  to  find 
aoj  eridcnt  stTuotoral  dianges  ot  the  intestine  oa  autopsy.  Peihs[i« 
theae  dlanfaceos  ara  the  analogues  of  tho  abundant  sweatings  of  the 
|d>tUris  patient,  and  of  the  ccdema  of  the  subcutaneous  conncctire  tis- 
ane ;  and  it  is  not  improbnblc  that  thinning  of  the  sc-nnn  of  the  blood, 
•  wxnll<<d  **  dropsical  crasis,"  larors  the  ooeurrcnoe  of  serous  transu- 
datkios  into  tlie  intestines.  If  the  dianhosa  cease,  and  be  replaced 
bj  constipation,  and  great  son^tiTOneaa  of  the  abdomen  to  pcessurei, 
there  ia  Etill  greater  probability  that  tfao  prsnousdiorrboia  waa  caused 
bj  intestinal  tdoen^  tor  from  tlio  aboro  ajnqitoms  we  may  dedde  that 
there  is  pcrilouitts,  and  we  know  that  thb  ntj  frequently  accompanies 
,  wUoh  are  adi-nncing  toward  the  Mmus  coat. 
CkeeoM  defeneration  limited  to  the  mesenteric  glands,  wboM 
arc  onen  found  on  autopsy,  cttu  hanlly  bo  rroogniwd  with 
nly  during  life  The  i»lc«tiiuil  catnrrb  may  long  sinoc  have  di>- 
,  while  the  swelling  and  diangc  of  the  meaenterio  glands  ooa- 
,  just  as  the  swelling  of  the  peripheral  glands  in  many  oases  out- 
I  the  oxantbomats  tbitt  hnrc  caused  it  It  ii  rery  nu«  Ibr  coo* 
ot  glands,  even  when  oon^derably  swollen,  to  become 
•  to  the  toud).  We  ta*y  always  smpciA  this  diKuuo  when  we 
I  ponon  who  baa  had  obatiiiatA  diairbcea,  and  scroluJous  swelling 
peripheral  lymphatic  flaadib  «I>1>  *  pcotuberant  bcUy.  In 
I  cnlanh,  as  we  deognate  iotestiiNl  nlanli,  which  is  acooiu- 
paukd  by  daccsy  degeneration  and  swelling  of  the  mcsetttoric  glands, 
I  nntrition  and  development  of  the  patient  are  also  afflicted ;  tlw  ao- 
1  tabes  mesetilerica  does  not  appear  to  be  due  to  tlie  trnpermeabU- 
of  the  mceettterio  ghads,  but  solely  to  tlio  intestinal  caUrrh.  If 
be  removed,  tho  patlmta  may  rcoovcT  perfectly,  sod  on  autopnea 
often  find  chalky  masses  embedded  !n  the  mcsenterio  glands  of 

I  iatt viduals  who  ham  died  of  acute  disease. 
We    riiould  suspect  proper    tubcrv-ulous  ulcere  when   dlatrbcea 
I  dorii^  dccidod  tubentdo^  of  tlie  luoga.    Tho  sooondaiy  crup* 
I  of  ttdimlca  on  the  covering  of  the  intestines  bos  im  symptom^ 
pt  the  partial  peritonitis  which  usually  acoompantos  it. 


no 
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.  TBkatukst. — In  the  treatment  of  scrofulous  diseuea  of  tiie  inK 
thai  follicles  and  mcttatazio  glaiidH,  \rc  should  first  of  all  rouit] 
tlie  morbid  {vcdispositiont  whidi  exdtca  and  maintains  tlicm,  Oa  < 
point  we  nmy  refer  to  what  we  bare  etid  conccmiDg  the  propbylKOi 
■lul  causal  Ircatnwnt  of  |nilmoiiary-  consumptioDi  and  will  oolf  oil 
attention  to  tlic  imjiortant  Tul«,  so  often  DQglected,  that  the  patient 
tliould  be  kq)t  in  t!i«  frvsh  air  as  much  as  posnble.  When  "r°*""l[ 
of  tlie  In-iitiniMkt  of  scrofula^  wo  shall  treat  partkolarij  of  the  iadka- 
tiODs  for  ood-lirer  oil,  acom-coflee,  walnut-loaf-tca,  as  well  is  of  the 
uso  of  alkaline  springs.  Cod-llrci'  oil  docs  not  by  any  means  it 
the  diarrhisa  in  all  caxcs,  SO  that,  wh«n  its  use  is  indicated,  wo  loaj  i 
if  it  M-IU  bo  borne.  In  other  mjKcts  the  treatment  of  ftcrofiiloas  i 
LDtestiDal  ulcers  GOtrcspoods  with  that  of  chronic  intestinal  cat 
If  the  diarrhoA  become  exhausting,  opium  will  be  indlspeusalile,  1 
hetoTV  emploj'mg  this  remedy,  we  shonld  try  the  astiingenta  and  I 
ters  reoommctided  for  the  treatment  of  catarrhal  dianboea.  If 
abdomen  become  sensitive  to  pressure,  vro  may  use  warm  poL 
If  the  pains  increase  greatly,  we  may  apply  ■  few  lecdies  to  the  ] 
ful  part. 


CHAPTER   V. 


CARCTXoua  or  the  ixriSTRm. 

EnoLDOY.— Canorr  uf  tho  intestines  is  &r  nnr  ihaa  that  of  ihs 
stomach;  it  is  nUnost  always  primary,  and  is  etren  generally  bolalad; 
it  is  only  in  eolitary  cases  that  the  canoer  adnnoes  from  nelghtwiag 
organs  to  tlic  intt-stinc.    Tho  etiology  is  porfoctly  obscure. 

AjxAToiacxL  Ari-EAKAXCXS. — Canoer  of  the  intestine*  afliDOts  the 
Urge  intestines  almost  exdnsirely,  and  {lartioulacly  the  ^gmuU  Scxan 
and  tlie  r<%tum.  Only  in  rar«  cases  do  we  find  numerous 
DoduJca  alTectiug  botli  the  large  and  small  intestine ;  in  the  latter  i 
Ibey  oonespoDd  to  Ptyet'a  glands; 

As  in  the  stomach,  so  in  the  intestine,  we  hare  scirrbua,  aedi^lan 
and  alrcolar  or  colloid  canctv.  We  alao  find  Ibo  same  conibiaaticos  cf 
different  tbma  of  oanoer;  tlie  degeneration  oAen  begins  ia  tin  Nba^ 
oous  oonnecUTO  tissue  as  ftdrrlius,  nad,  after  U  has  porformtod  tba  ■» 
eous  membrane,  medullary  masses  arise  from  tlie  sdnhus  baao,  Gkoom 
of  the  intestine  has  a  great  iocUoatJou  to  spread  in  the  transTcne  t^ 
rrction,  and  so  funn  ring-like  strictures,  llw  diseased  poftioa  ot  fa» 
Ic^^tiitc  o^D  sinks  duun  in  the  abdomen  fiom  its  weight ;  at  fint  ii 
temaina  movable,  but  subsequently  usually  becomes  fiied  by  adbeBoai 
between  it  and  neighboring  organs,  eaused  bj-  partial  pcritOBkis.  fl 
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bjr  the  canoer  spreading  fruin  tlic  iiitc»tiao  to  iwiglilwrinff  orf^aiuL 
liw  tlcvclopmcnt  ot  tbe  tuioar  amy  ooolnct  tho  calibre  of  tlie  iotos- 
tf  DC  to  tine  me  of  a  quill ;  tho  stricture  is  not  usually  orer  a  tew  iocbo* 
inkngtli.  Above  tbe  ttriotorctbo  iiit«9tine  is  odcD  eoonnously  dilated 
I  and  fUed  iritli  (teeea  and  gas,  ilA  walk  arc  liyportroptikd,  and  iLe  iim> 
^hou  mentnsDo  ia  inflamed  in  rarious  degree* ;  l)elovr  tbo  stiietora  tlw 
^niUstiiio  ia  empty  and  ooUapeed.  Aa  we  hare  stated,  wbea  speaking 
^^Sf  oancer  of  the  oeaopbagus  and  pylorus,  tlic  stricture  may  bo  cnlar)^ 
by  tbe  breaking  dovra  of  tbo  cancer.  Occasiooally  tbe  destruction  of 
the  onocr  extends  to  the  ]>eritoucuni;  when  tliis  baa  been  doLroycd, 
ibo  conteots  of  the  intestiQe  enter  the  abdomen,  or,  if  there  ba\x'  be<.-ii 
prerioua  adbcaious,  tho  dostniotion  attaela  Beigbbaring  orpos.  la 
the  latter  ease,  there  may  bo  abnonna]  oonmunications  between  diflw- 
cat  portions  of  intestine,  or,  if  tbc  nSccted  portion  of  totcatine  liarc  bo* 
flome  adlierent  to  tbe  atKlominal  wall,  there  may  be  a  fecal  fistula ; 
perfbntion  of  tho  va^na  or  bUdder  may  be  caused  by  the  breaking 
down  of  canocr  of  tbc  recttun.  ClccrotioD  of  tbo  in(1nmc<l  port  of  in- 
taartna  abora  the  stridurt;  may  aI>o  cause  prrforstioo,  and  [icnnit  the 
oacape  of  tbe  contents  into  tbe  abdomen,  or  lead  to  Abntnnal  oommu- 
biottiona. 

SmrroHS  axd  Coviue,— -In  manr  coses  it  is  impoeslhle  to  ncog* 
nise  oanoer  of  tlic  intcflincs  with  ccrtnioty.  Paticota  in  whom  it  d^ 
V(ilO|)a  oomptoin  of  ditU  pain,  Knnctiioas  continuous,  tometimcs  oceni^ 
ffaigat  intervals  at  a  drcumaoribed  part  of  the  abdomen.  BesuiGB  tbis, 
t  ia  habitual  constipation,  whicb  usually  begins  befov  the  striolura 
,  and  is  then  due  to  the  dcgenctatian  of  tho  nuMulsr  ooat  and 
t  fatlertnption  of  the  morcracnts  of  tbo  intestioea  at  that  part.  From 
I  to  time  the  coDstlpation  becomes  peculiarly  obettnato;  the  pain 
,  the  belly  is  puffed  up,  and  nausea,  vomiting,  and  other  snn|^ 
I  of  obstruction  of  tlic  inteslinca  occur.  If  coaal^»tkn  be  reliered, 
t  ^wtioot  feds  pretty  well  again,  lliese  attadia  teoor  at  shorter  in- 
ternla, Increase  in  »cti«rity,and  threaten  life  more  and  more.  Finally, 
ike  oonatipatioa  cannot  bo  relieved,  and  the  patient  diea  with  tho 
tjwpUKM  of  ilcui^  If,  up  to  that  time,  the  appearaaoe  and  nutritton 
of  the  patient  bad  not  suITitimI,  if  there  were  no  tumor  to  bo  Cult  in  tho 
,  and  the  fonn  of  the  lieoos  gave  no  dew  for  diagnoes,  the 
I  mmld  bo  very  obscure.  It  might  be  known  that  there  was  a 
By  inoreaaing  ofaslaole  to  the  progwas  of  tbe  contents  of  tho 
,  but  the  nature  of  this  obatniolioB  would  not  be  eertaialy 
,  till  roreatcd  by  autopey. 

I  olhor  caaos  tbo  pationta  do  not  die  so  soon  from  an  acute  attack 

1  at  tbo  bowols,  bat,  beside*  the  gnduaUy  incrcaaiog  oo&> 

I  and  the  dull  {win  in  tlie  abdomen,  the  signs  of  a  severe  ea- 
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chcxifl  t[^>car ;  tSuste  nrc  a  n]ud  loss  of  strengtii,  great  cmactilioB, 
a  dii^  complexion.    Thoae  sjmptonu  giro  »  presomptioa  for  ifas 
ocfous  nature  of  tbe  obetracition.    If  the  emaciation  incrCMCC,  ind  a 
unerai,  noduUr,  hanl,  painful  tumor,  which  is  at  fint  mor&ble,  ooa 
fdt  deep  in  the  Bbdomen,  Ihroi^h  the  thia  abdominal  walls,  then 
DO  longer  be  any  doubt  about  the  diagooeis. 

IC^  aa  b  frequently  tlio  case,  tbo  conocr  be  in  tbe  rootum^  or  ena 
few  inches  above  it,  the  [MiticnU  oomjilain  of  KTCre  pain  abont 
ncmm,  cst^Miding  to  the  buclc  aad  thighs.  The  signifioanoe  of  Hkh 
social  and  epinal  paina  ia  often  undervalued  for  a  long  wliilc,  and  ibt; 
are  ccgaidod  as  Eymptoms  of  a  discaw  free  from  danger,  paftknlMlf 
when  there  is  at  the  tome  time  varicose  dilatetioo  of  the  bannonhoiU 
reins,  and  a  passage  of  bloody  intioua  from  the  Intestine.  I)iit,gn^ 
ually,  the  incrcAsing  constipation  and  the  peculiar  appearanoe  <d  thi 
&CCC8  booomo  suspioious.  lie  latter  hare  n  very  stnaU  diameter,  vt 
sometimes  round,  again  tint  nod  ribbon-ltkc,  or  arc  small  boU^  Bi 
sheep^s  duiig.  Thme  pniuuigca  ore  at  lint  mnoous  and  ^aky,  aih» 
qaently  they  aro  covered  with  blood  and  pus,  and  tboy  ara  snoafed 
with  ooDstantly^noceasiiig  pain,  which  finally  bccocaos  exoeaaim  0» 
casEonally  tbo  passages  occur  more  readily,  after  tho  owioer  ImIb 
down,  or,  instead  of  oonstipalion,  there  may  be  diairiMea,  wiaA  ■» 
not  bo  chocked.  At  Uie  same  time  Xherc  are  often  abutkdaBt  imttOf 
rhngc«,  and  during  tho  intervals  between  ddecatioa  a  diaooloted^  &Ut 
tag  Suid  6ows  from  the  rectum,  oonoding  iho  anus  and  its  videit}:. 
If  the  wall  of  the  rectum  be  perforated,  and  the  idoeivtioii  adrtan  t» 
the  vagina  and  bladder,  there  ia  a  most  fearful  destruotioa  and  a  ■« 
miseniblo  condition.  The  deccription  of  this  and  the  du«ot*oas  fcc  *fr 
amining  the  rectum  mih  tbe  fuiger  and  tbe  speculum,  wfaic^  gtra  At 
most  reliable  informatioa,  we  leave  to  woria  oa  Eur;gcr]r. 

With  fcvr  cxocptions,  of  wliich  vra  have  already  fpokwi,  the  conM 
oC  cancer  of  the  intoatine  is  rather  tedious  i  it  always  terauaateB  ia 
death.  The  latter  eomctiinc«  oooufs  with  the  symptoma  of  ilcut,wliik 
appear  gradually  or  suddenly ;  sometimes  with  the  sjmptams  of  es- 
cessive  marasmus,  which  is  oocaslooally  aoootnpanicd,  at  the  Isi^^f 
dropsy  and  thrombus  of  the  veins ;  somethnea  death  is  haiitwifl  by 
peritonitis,  wludi  may  occur  with  or  vritlwut  perfomtion  of  the  intM- 
tine; 

Tkratmbxt. — ^Tbe  treatment  of  oaoccr  of  the  Intestine  can  oo^ht 
palliatire.  ^Va  must  try  to  regulate  tbe  diet,  80  that  a*  little  faM 
OS  possible  shall  bo  formed ;  it  is  best  to  nourish  the  patient  with 
centnted  broths,  sofb-boiled  eggs,  and  nullc  We  should  moat  stiat- 
uously  insist  on  a  daily  evacuation  of  the  bowels,  and,  far  tUa  pwpci^ 
should  prescribe  laiatircs  which  a^t  certainly,  aod  with  as  little  im 
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tlat  u  possible.  UutoroU  eeenis  to  suit  best,  and,  accorOinff  to 
bnocA'a  obaerratioo,  after  it  hu  been  wed  a  long  time,  tho  diAgast 
which  iDO«t  patients  have  far  it  ■"^'■■^tT  For  other  pointa  wc  n-fcf 
to  the  treatmeut  of  stricture  of  the  tnteatlDe  u  deacribed  in  Chapter  H, ; 
and  for  opcntire  prooailurea,  to  iraiks  oo  anrgeij. 


ODAPTER   VI. 


CfR-aiof  ATioy  or  TUX  LVixirtcnra  imta  ur  tbb  wnsm  or  tub 

»iN-Ti»nNK«;  rxKirrrauns  uro  nurBocnru. 
Bt  pcrit^Utitia  wc  uDdcretand  Uie  inilanunntJoD  of  tbo  oODsectin} 
tiaaue  whkh  attaches  the  asoendiuj^  oolon  to  tbo  tUao  tasdu,    la  tu 
the  greater  Dumber  of  caaes  thia  inflammation  ia  propagated  from  iho 
ecacniD  aod  ascending  oolon ;  in  other  cases  it  b  an  independent  di^ 
^keaae;  il  b  then  usually  called  rhcutaalic  perityphlitis ;  lastljr,  it  oocufs 
^late  ia  tjrpbus,  septiuenua,  pueqx'tal  fevera,  etc.,  and  then  belongs 
to  tbo  socalled  inotaaUtio  ioflammaltons.     Tbo  exudatioQ  deposited 
iii>7  ho  abaorbed,  and  the  diaeaao  cod  in  looorefy ;  but  more  frequent* 
If  the  inflammation  lends  to  difliiic  necrosii  of  the  inflaaedeoonectiTa 
I      tiMue,  and  huge  abiifriiifii  form  which  may  extend  upiranl  to  the  kid- 
neys, and  downward  even  bolow  Poupail'a  ligameDt,  to  the  uuer  port 
of  the  ttugh.    lAstly,  the  postctior  wall  of  the  ocDcum  and  of  the  s» 
ooloo,  the  anteaior  wall  of  the  abdomen  or  Iho  ildn  of  the 
tUgfa,  nay  be  perforated ;  at  the  oonleota  of  the  abaoess  may  eaospe 
\ittU>  tho  abdomen  and  cause  poritonitia, 

f  the  dt»caec  derelopa  from  a  typhUtia,  after  tlie  supetficia]  tumor 

•  the  iulbtaed  escum  has  disappeared,  there  remains  a  painful 

■  lying  farther  back.     This  is  covered  by  tbe  inflated  ccecum,  and 

t  gina  a  clear  pcrcussion-aound.    Frvm  the  picssuic  of  the  tumor 

i  dw  nerre^runlts,  then  la  oAen  pain,  or  a  dull  feelinshi  the  oone- 

•ponding  leg,  and  from  the  preesuro  on  tho  Teina  theit  kj^cadenb     If 

them  be  rctolution  of  tbo  intbmmittioD,  the  tumor  beooOos  nnaller, 

I  pain  low,  and  the  patient  quickly  reeorcra.    If  it  lc*ds  to  auppon* 

I  and  fonnation  of  ahsoGaseo,  the  tumor  iocraases ;  in  faronible  oasea, 

ttioD  appears  soonM-  or  later  in  tho  abdomen  or  thigh ;  when  the 

I  opens,  pumleot  masses,  mixed  with  mortifinl  ooonective  tiasw^ 

I  araeuated,  and  if  the  strength  cf  the  patient  bold  out,  ctse  may 

It  In  those  caacs  also;  in  oUier  eases  death  reaulta  from  cxhaua- 

'  lion.     If  the  contents  of  tho  abscess  oscapo  Into  tlM  t-'*~'''*g  eolon 

E-'^T  pcrfuralioo  of  its  posterior  wall,  the  tetult  is  umally  bTOrsble; 
U^  oa  the  oontiory,  they  break  thixKigb  into  the  abdominal  cavity, 
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tlio  resulting  peritonitis  won  cause*  <W'ntfa.    The  ccune  of  ibcandtl 
pcrityphlttia  is  pcrCMitljr  siniW,  wbil«  !n  the  met&stktio  focra  dtmik 
usually  ivsulla  from  the  cousUlutiontil  dtMose  before  mppunlim  «al 
{lerforatioo  take  place. 

At  tbe  oommrncrmrnt  nf  tlic  diiwasc,  aa  in  tjpbUtiB,  we  ajiiiij 
leedies ;  lliii  Rp]>li(;iiliott  nmy  be  repeated  sevenl  tines ;  snfaaeqnatlj 
warm  poultices  may  be  used.  Tbo  abMcea  sliould  bo  opeoed  as  ncs 
as  there  is  fliictiintion. 

PeriproetitU  is  sn  inflnnunntion  of  the  coDDactive  tbsue  auiiouat 
ing  the  reottun ;  sometimes  it  develops  in  tbe  ooime  of  scute  ul 
cbronic  inflammfltions  and  dcj^cntions  of  the  rcctuni ;  sgsin  it  ■» 
oompaiiice  affectiotts  of  the  pclris,  or  of  the  orgnns  situated  in  tho  ptt 
vis  I  at  other  tiiDOS,  like  pcritj-phlitili,  it  is  one  syni]>tom  of  extCWM 
metsstatio  [nflsmniatioos.  We  also  see  periproctitis  dereliq)  tojp  gOs 
In  potieats  who  have  consumption  of  the  lungs  and  ioteetioe^  Us 
cause  of  this  oomplicBtion  is  obscure,  for  the  dcpcndcxioo  of  the  tofar 
mntion  of  tbo  oonncctiro  tusuo  on  a  suppuration  of  cataeousljr  ^Kgata- 
uted  h-mpbatic  glands  has  not  bc«n  prorcd. 

Acute  periproctitis  maj  end  in  resolutioD,  but  more  fteqaeatif 
kads  to  abfioeBses  which  may  subsequently  perforate  outwmnilyariala 
the  intestine.  Chionio  periproctitis  leads  to  decided  «t^if*jiw;ng  m| 
induration  of  the  influmed  connective  tisBa%  but  it  also  almost  ajti 
ends  in  partisl  suppuintioDf  and  fistulous  oloen  form  and  are 
tofawL 

At  the  commeaoemeut  of  acute  periproctitis  we  Cnd  a 
iul  tumor  in  the  perioieuin,  or  in  tJio  vicini^  of  the  coccyx. 
ducing  tlic  fingat  into  the  rvKiluin,  wc  often  recognize  infiltration  eft 
connective  tissue  by  the  feeling.  Tlie  patient  cannot  sit  up,  sad  , 
the  severest  pain  on  defecation ;  if  the  inQammatioa  lenmnatea  is  top- 
pumtion,  and  the  abscess  porfontca  inwardly,  the  pain  at  slool  la- 
creases,  there  is  scrcrc  toneennis,  nad,  finally,  purulent,  stinking  laaa 
are  evacuated  per  anum,  Tliis  la  the  way  that  Internal  iaooynfiktt 
rectal  fisfulns  are  Ginned.  If  tlie  abscess  perforates  cxteruaQy,  ti^ 
tuation  oocunt  in  Iho  middle  of  tbo  hard  swelling  in  tbe  peiiaroa,  v 
near  the  coc^,  and,  after  the  corcring  lias  been  pierced,  tlie  aheT» 
described  maescB  are  eraouated.  Tlua  process  may  cause  an  extennl 
iDcompleto  rootal  fistula.  Tbe  symptoms  of  chronic  petiproctitia  an 
usually  obscure  UU  the  disease  tDduoca  stricture  of  the  rectum,  and  an 
hidden  by  the  symptom*  of  disease  of  the  mucous  membrsDe,  or  elhtt 
oagjnal  disease.  If  abaoesses  fimn,  there  is  sercie  pftin  along  with  itr 
symptoros  above  described. 

At  lint,  we  should  ntlcmpt  to  bring  the  imllammatioD  to  tuinlrtia^ 
particularly  by  the  u.4e  of  odd ;  later,  we  sitould  ap|>ly  cataplaaawajd 
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(bdienutionji,  «nd  open  fl»e  abscess  mly  lo  prorenl  perforation  of  tbe 
rectum  or  bladder. 

CHAPTER    VII. 

ttJDtonsnxaxs  axd  TAscvt-AH  DnaTino^rg  or  ths  ufTEOTtXE. 

EnoLooT. — Itomonliagea  frcm  tbo  upper  put  of  tJ>e  btostiiitl 
(Uttl  occur  from  tho  aun«  euue*  u  hemottfaages  of  tlio  tlotatA. 
Tbej  moat  frequently  rcauli  from  exceaaiTo  OQQgcBtkm  of  tbo  portal 
dradatwa,  such  aa  oocura  panioularly  in  drcfaoaia  of  the  hrta.  In 
otber  mam,  nxBc]»  of  the  iatostiaal  munnn  incmbrano  are  eroded  by 
olceratioo ;  tudh  tuemoRhagea  ooour  duiitig  tj-pboul  tint-t,  dvBcnlci7, 
and  ia  sotne  few  oasee  of  ooootunptioo  of  Um  intcsllnca.  LAttly,  tbcra 
are  bitmo«ihagM  in  tbo  intcstituU  canal  wbicb  must  bo  rcfcned  to  di^ 
eMo  of  the  walla  of  tbo  Twaada,  altbong^  the  saicnMcapo  afaows  no 
diange  of  structure ;  tmang  these  an  lo  be  clfaed  the  blcatioal 
bBtnorrliagva  in  yellow  fever  (?),  loorbutua,  eta 

VarieoM  ililotationii  of  tbe  htemortboida]  Teina  (blind  piles,  hmio^ 
rfaoids)  and  bleeding  from  tbe  rcescla  of  tlu>  rectuni  (bleeding  pUea) 
•re  Mttoag  tlie  most  £reqnoot  of  afficdioiu.  It  is  not  long  ijnoe  these 
were  re^pudod  aa  synptonu  of  a  speofio  ouortitutional  diseaa^  haetaor- 
fholdal  disvMe^  and,  aeconllng  lo  the  fimoer  ajtitdaai,  Ibcy  were  tbe 
moat  Ibvomblc  aliapc  (bat  tbe  disease  eould  assume ;  the  caae  was  fur 
mora  serious  if  tbo  disease  wcie  **  inia|ilscod,*'  tbat  is,  affeoted  the 
houl,  bmwt,  <v  nUlotni-n.  Tltis  licw  baa  been  gcntsally  given  up, 
sutee  it  luu  been  found  bow  much  tbe  oocunenoe  of  Tenous  dilatation 
•ad  bleeding  ia  tbo  roclum  is  duo  to  oicdiamca]  causes,  and  bow  little 
lenaUe  ia  tbo  idea  of  "  misplaood  bjenKuriMtds."  Nentrtbsbas,  tfaf 
pathogeny  nnd  edob^  are  atlU  soraewhat  obseuro. 
^1  Obatitictlon  of  tbe  cimiliilicti,  wliicb  b  tbe  moat  frequent  cause  of 
^noBgealioa  ewrywhen>,  must  bo  rega/dod  aa  the  moat  oomnioa  cause 
y  ctf  hwmorritoiils,  with  wbkh  gvoetol  name  we  shsll  dcngnatc  the  t» 
BOOS  dilatationa  and  hmnoRfasgea  oocuning  in  the  reetttm, 

Tlie  eeape  of  blood  from  tbo  hssmonrboidal  Toais  may  be  caieed : 
1.  By  eolloctions  of  freocs  In  ibe  rcctuni,  by  tooiora  ia  tbe  pelna 
gnrid uterus ;  andtheae  are  tbe  most  frequent  oansoaofkmio^ 


9.  Tbe  cscajic  of  blood  may  be  impeded  by  obstruction  of  tbo  por> 

i  win.    Benoe  we  sball  menlion  bietoofrbolda  aa  one  of  tbe  most 

Iftequast  synptons  duo  to  the  congestion  in  orrfaosis  of  the  liver. 

OlwfilUng  of  tlio  portnl  veins  appears  (o  bare  a  similar  effect,  and 

Clkis  br^t  cs]>Iaias  tbe  frequent  oerarrence  of  tucmonbotds  la 
1.     Dtiriiig  digestion  there  is  an  increased  flow  of  fluids  (rom 
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Ibe  intestines  into  tLo  intestinal  veins;  we  knoirtliKt  tlio  increuoi 
lulncss  of  the  porUH  vein,  from  Uiia  OAu»e,  obstructs  tlte  eoope  of  blood 
Iruin  the  spli-nic  vein,  and  tliat  oonscqtieDtly  tJie  Bpleeo  is  e&lafged 
ev^ry  time  lltat  dij^etioa  goes  on.  But  it  readily  follotrs  that  from 
excess  in  catini;  and  drinking  the  fuliieMt  of  tlie  portal  reins  is  ia- 
erensctl,  iind  is  more  jMirmaneiit,  and  that  oou»(K|uently  other  Tetu 
wMch  open  into  the  portal  reins  may  dilate,  and  titm  npestod  ex- 
oesKS  nuiy  reniftiu  dilated.  This  explanation  is  hypothetjoal,  it  ia  true, 
but  it  id  not  more  so  than  other  explanations  tliat  have  been  offered  for 
the  occurrence  of  hEemon-boids  from  ozocm  ia  eating  and  drioldng, 

3.  Tho  obstniction  wliiuh  iinpedn  the  eaoape  of  blood  from  the 
hiemoiThoiiLiI  plexus  may  lie  beyond  the  liver,  in  the  chest.  Tinia 
•K6  often  SCO  haeoDonrhoids  derdop  in  lun^diseoses  where  the  capilla- 
Hes  arc  comprcasod  or  atro|Aied ;  the  patients  ooasiderin^  them  as  the 
oiLu»e,  not  as  tlio  result,  of  their  diestHliMHiae.  In  the  ume  way 
hfeiuorrlioids  develop  froiu  heart-affeetioos,  along  with  other  results  of 
overfilling'  of  tho  veins. 

The  abore-mentioncd  olictnictions  to  the  drculalJon  do  not  namlly 
sufEce  to  cnuM  liienioniioids ;  their  frequency  ia  not  pn^rtioiMle  to 
the  suount  of  tbo  obetmction  ;  they  are  often  absent  when  tbe  etoape 
of  blood  from  tlic  hfcoiorrhoiilol  plexus  is  greatly  interfered  iritb, 
while  iu  other  oases,  where  there  is  no  peneptible  ohstnottoo  exoept  a 
teoipoRtry  constipation,  tbcy  booome  eseesNTe.  There  is  an  aoalo- 
gna  eondition  in  the  raricoso  veins  of  tho  legs  of  woown  duriqg 
pr^niuicy ;  in  some  women  tlic  varicose  Teios  appear  during  the  first 
ntonths,  in  othen  they  do  not  occur  even  duiii^  the  latter  mooths,  to 
spite  of  large  amounts  of  liquor  amnii,  large  children,  or  the  moat  uit- 
frvomble  position  of  tlio  child.  This  goes  to  potove  that  tho  -ntls  of 
Oid  vwii  are  le5s  reiastant  in  some  penwns  tlMUt  in  others,  aad  that 
t'us  dimiul&tied  tonicity  of  tbe  walls  of  the  rcssels  b  most  importaat 
for  the  oeeurrenoc  of  pblcbcctaKas  anywhere,  and  of  bssmontioids  ia 
ptrticular.  This  abnormal  litcic  of  resistance  in  tho  walls  of  tlw  refais 
is  iu  mauy  cases  oongenitaL  The  faot,  that  in  certain  families  aU  the 
memWn  tirr  several  generations  anffijr  from  hmnorrhoids,  cannot  bo 
denied,  and  can  only  be  explained  by  the  suppoeitioo  that  a  peculiar 
state  of  the  vessels  is  hereditary.  In  other  cases  the  want  i^  mslsi 
anoe  is  undoubtedly  acquired,  niul  is  probably  induced  by  the  dlatari^ 
once  of  nutrition  in  the  walla  of  tlie  vessels  from  the  duoaio  catarA 
of  the  rectum.  We  have  learned  that  dilatation  of  tbe  vefais  b  ooo  of 
tlic  anatomical  appeoninces  of  obronio  catarrii  in  all  the  mucous  men 
branes,  and  hence  can  understand  that  the  reins  of  tho  rectuut,  whidi 
from  their  position  are  pomlinrly  disposed  to  diUtatioit,  sliould  in  s 
timilar  way  become  rariooee  from  catarrli  of  the  mucous  menibtaoe  of 
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nctuin.  Tbc  variety  of  injuncs  tLat  ibo  rcdtim  hu  to  boar,  the 
ly  of  aiiute  md  chroaio  difteaaea  of  noighboring  Ofgam,  imchich 
the  icctwn  is  iiB|dioatod,  Mbaidanlly  cxplaia  tbc  Dtxiucncj  of  <iaoeie 
mtairb,  and  at  the  same  time  the  frcqncory  of  rckxfttioo  of  the  harmo^ 
riKwdal  veins. 

It  is  uaiuLly  supposed  that  gcnoral  plothora  induces  kmaotrboid^ 
•od  that  bleediug  pile*  tn  of  cdtioal  sigoificaaoo  in  phHboric  condt 
tioas.  It  cannot  be  denied  that  pcnom,  who,  portlcuUrly  alter  tliey 
haTO  attained  their  growth,  ccnwume  more  than  is  rrquircd  for  tbo 
support  ot  the  body,  are  often  afleoted  with  haeniorrhotds ;  and  also 
that  gout,  chmnic  catarrh,  and  other  disease?,  which  are  also  fretpieitt 
in  swJi  penona,  are  muslly  bottrr  after  hnMoosriwidal  baniORbBg& 
Ncwrtheleea,  we  should  lieutatt!  about  rcfeiring  cflher  the  htemoik 
rbdda  or  th«  other  diseases,  in  theso  ossea^  to  a  general  plethora,  to  an 
•bsolutc  increase  of  the  contents  of  the  Tcascte,  as  the  pennanent 
oocujTcua;  of  such  a  state  has  not  bc«n  fully  prored ;  and  there  is 
good  roaaoo  to  sujtpoae  lliat  the  overMing  of  the  vtwUs  leads  to 
increased  excretion  till  tbo  disproportion  has  been  temored.  The 
changrs  that  the  blood  undergoes  from  too  great  a  supjily  of  nourisb- 
tnent  (abnormal  conceutnilioii?)  are  not  thoroughly  niidcistood,  sod 
benoe  ibo  pathogeny  of  the  disoosee  developong  under  audi  dreofr 
■UlKea  is  quite  obscure, 

HnBiorrfaoids  tav  rarer  in  children  than  in  adults ;  this  is  explained 
by  the  greater  rarity  of  the  above^acoUoDcd  obstnii:tioos  to  the  cir- 
culation, and  of  clirouio  gwitrio  eatorrb,  durii^  ohUiUood.  On  the 
oUmt  Ittod,  it  is  evident  how  a  sedentary  Uiiei,  the  use  of  irritating  food, 
the  Biisnso  of  drastic  purges,  the  frequent  and  cluoifty  una  of  enemati^ 
may  tank  among  the  ezcttiqg  cuaes  of  hnmORboidB.  If  it  be  tiue^a* 
b  SBid,  that  inles  are  leas  frequent  in  wontcn  than  in  men,  and  ia  tem- 
prmtc  climates  than  in  hot  ones,  and  that  they  arc  itutucctl  by  ezce» 
sire  vencT^-,  wc  cannot  so  readily  explain  tbc  tact  bi,'  the  causes  above 
pran. 

AsATOVicu.  ArpEAKJixcics. — As  the  hpcmorrhagcs  from  the  upper 
part  of  tbo  intceliitv  arc  almost  always  capillaij,  their  source  can  rarely 
be  Kcogniied  on  autopiy.  Oooaaioually,  after  eapiUory  lucmorrhages, 
a  eoosidersble  extent  of  the  nnioous  nembianc  is  found  suffused  with 
blood,  whicdi  is  a  sign  tliat  the  hmnOBfaage  has  taken  plaee  bto  the 
tnsoe  of  the  membnnc  and  not  on  its  free  surlitce.  .\fW  JmatOf 
riiagee  caused  by  ulcers  in  the  intestine,  coagula  gcoemlly  adhere  to 
tbo  ulcers  whiob  hare  bled,  and  the  edges  and  base  of  tbo  ulcer  ore 
Biflqwwl  with  blood.  The  blood  is  sometunes  fluid,  scoaethacs  sU^itly 
oo^olsted,  inrely  red,  but  tmiolly  chocolatoteown,  or  tirasfniBad  to 
n  sdbwJTe,  black,  tarry  mass. 


K88 


Aprecnoss  op  tbb  wrrarLirAL  caxal 


ITha  nrio(Wlie»  of  tbo  rectum,  wliich  nrc  termed  btiad  pil«^  aswQjr 
oocur  at  tfae  end  of  tUe  ledtnn,  kIjovc  Ums  Rpliinctcr  and  at  tlia  oiga 
of  tbo  anus.  Tlte  former  are  oalleil  internal,  tlw  UUer  erUmat  pSM. 
At  fint  tlio  renoua  dilatatioa  is  diffuse  and  forms  a  tliicJc  hlue  uH, 
aftoorard  siDf^lo  vari<.-cs  appear,  and  not  uiifr«quontly  tlic  anua  b  nii- 
rouuded  b;  a  wreath  of  the  latter.  At  Grat  the  rariocs  aro  small  and 
hare  a  brond  base,  tlicy  appear  and  disiippcar  at  intcrrala ;  later  they 
may  attain  tbe  aiie  of  a  dieny  or  c.vco  become  lar^r.  Aa  die  inter- 
nal varices  are  pressed  through  the  anua,  wben  the  bowels  are  «na^ 
ated,  and  draw  the  muooua  mombrano  after  them,  tlM  latter  oQra 
lorms  a  pedlole  for  them  and  tboy  remain  ouUide  of  tbe  anua ;  evea 
then  they  somctimca  appear  tease,  at  others  lolaxed ;  but  the  Mci 
once  formed  ncrcr  disappear.  The  appearance  and  structure  of  the 
bomorrhoidal  tumon  ohongo  in  the  eourw  of  time.  At  first  thcj  are 
bluiah  and  their  walls  are  thin  and  delicate ;  if  repeated  cliroQio  iafluh 
matioos  BubaequentJy  oause  them  to  adhere  to  tlie  mueous  mmnfctaBa^ 
Ibej  lose  their  bluish  looW,  and  become  hard  sod  tbiek-walledL  Not 
onfrequently  neighboring  varices  oosJcsfc,  only  rudiments  of  their  {Mf 
titions  remain,  and  thus  large,  sinuoiis  sacs  arc  formed,  into  whU 
several  veins  open.  Occasionall/  a  thrombus  fonns  in  the  varioea, 
filling  them  up  and  causing  their  obliteration  and  uleetation.  Larg* 
varices  which  aro  extruded  during  defecation  may  inflame  and  even 
mortify  from  the  pressure ;  in  other  oases  there  is  inflamnnttoa  and 
ulocratiOD  of  the  mucous  membrane  at  the  root  of  the  tMBmonfaoidal 
tumor  and  luemorrhoidnl  ulcers  result ;  in  still  other  cases  the  Inflani- 
matioa  attacks  tbe  Burrounding  connoctiro  tissue,  and  we  have  pert 
proctitis,  and,  as  a  result  of  tbi»,  may  hare  rectal  fistula. 

Bleeding  piles  n>sull  Bonu-tiines  from  the  ru|)ture  of  varioea,  but 
small  keuiurrliagea  arc  mostly  caused  by  overfilled  captllarfca. 

Acoording  to  VirekoieU  description,  on  anatomical  examinatioo  of 
tho  rectal  raucous  rocrabrane,  wo  find  it  "  relaxed,  often  in  poffii  and 
folds,  slightly  thidcened,  grayinh-wlutc ;  the  submuoous  tissue  fa  b- 
creased  and  relaxed ;  both  are  very  vascular.  It  is  usually  oovend 
with  tough,  whitish  mucus,  which  chiefly  oonsista  of  dctadied  epitW 
liutn,  with  a  mixture  of  mucus." 

Srurroua  axd  Cocbsk. — Hromorrhagcs  in  the  upper  part  of  As 
intestine  are,  hs  above  stated,  symptoms  cf  severe  disMses,  and  nmr 
be  described  when  speaking  of  these. 

Tbe  description  of  luemorrhoids  girm  in  tbo  oM  text-booka,  aod 
winch  still  oorrespouds  to  the  popular  idea,  distingusbcs  tliree  gnupi 
of  symptoms :  1.  The  local  dtlEoultJes  wliicfa  are  onncd  by  tbe  ottaal^ 
•he  varices,  and  the  bnmorrhagea,  "mucous  or  blind  and  bleeAag 
\aUia ; "  i.  Periodical  difficidlies,  both  local  and  general,  which  preeedi 
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the  swelling  of  the  nriocB  aDd  tho  bmnonlia^  from  tli«  roctum,  atkl 
are  lelieved  bytiut  tatter,  "molimiiui  bwrnorriioidalia ; "  3.  PcrmoDCnt 
difficnltici^  whidi  indicate  oonstitutwiial  <li«nu)o,  or  disease  of  eoiae  di» 
taut  organ,  but  which  are  alio  reUercd  hy  tfao  hiemorrlioitUl  bleeding, 
"  inisplaoed  biBiiioRfaoi<l3,"  or.  If  lismoiTkagea  occur  elacn'ltcrc,  "  vicft* 
rioua  hffimorTfaoida." 

Wo  •faoold  ttriko  tKv  Inttrr  from  the  ti«t  of  luinnon-hoidE.  If  <i 
rcDOua  •bdomiBal  iik'tliom,  d<!{>aul>;Ht  on  cirriioitis  of  the  liver,  'i»  inc 
proved  by  bnnonl>oidal  bleediug,  and  tbo  dj-spepsim,  Oatulcnoc,  nm) 
lifpochondria  disappear  for  a  time,  this  docs  not  justify  us  la  regarding 
tbew  ejmptoms  aa  eigns  of  a  kKmonlioidal  disease.  Vi'e  httvc  ju&t 
w  liule  right  to  regard  broDcfatal  catonh,  or  atiAcks  of  gout  oeoumug 
io  m  plelborio  penon,  aa  aaomalotui  (ir  niixplnood  bmtucriioUa,  becMua 
theae  diaeaaes  reniit  aft«r  a  lueinorrboidal  bleeding. 

InnganltomoUuunaIueaK)iTfaoMlAtia,wetiniBtagreew!Ui  Vlrehotf, 
iriw  regards  it  as  a  symptom  of  rvtuniiug  reotol  oatonh.  Ilie  pslieot 
hu  ft  feeling  of  burning  and  tcn«oD  in  tbo  rectam,  just  as  oocun  in 
otbcr  mucous  mombranos  in  acute  cotairh  or  rcUpeing  chronic  catanli. 
IVtv  are  also  severe  soeral  and  doml  paius,  vrliich  remind  us  of  tbo 
headache  io  (aUurfi  of  the  no!>e  and  frontal  sinus.  The  general  state 
of  the  patient  is  disturbed  in  tlio  sanio  nay  by  catarrh  of  tbe  teotuin 
as  it  ia  by  catarrh  of  otbor  paria ;  tbc  patients  bcoome  relaxed,  sli^ 
giab,  and  dcprcMcd.  The  ii>oc«venic»ocs  wliich  the  wicea,  swelled 
bj  the  Innvoscd  bypv^nenua,  cause,  complete  the  picture  of  iMemOf^ 
rboldal  h\'|>ei'9nnia.  lu  many  oaMS,  at  the  beight  of  the  attack,  there 
is  a  hfcmonba)^,  which  has  a  faronbto  influence  on  tbe  catarrii  and 
tbo  fulness  of  tbc  rariocs,  so  that  the  {latient  ktsta  relieved,  or  crea 
free  from  all  trouble.  It,  after  a  time,  be  be  again  alEBoted  witli  mo 
limina,  wu  ctuiuol  bLuuo  him  for  longUig  for  the  bwuonrhage  that  io> 
lieves  him.  If  we  can  rcmoro  the  catarrfa  and  swclliitg  of  tbc  varioce 
in  any  other  way,  as  by  Tcmoring  constipation,  whieli  has  caused  tbe 
increased  congestion  aitd  byperajmia  of  tlie  rucluin,  the  moUmlna  di^ 
appear  without  a  bctnonbage, 

the  local  diiBcnlties  tbat  tbo  haemorrhoids  cxdtc  vary  with  the 
number,  sice,  and  fulness  of  the  Taricen  At  firct  they  arc  sligtit,  tbe 
palieiita  have  tbo  feeling  of  a  fixeigii  body  in  tbo  anus,  and  pain  only 
ooRB*  when  there  b  a  hard  stooL  "nnien  the  anus  is  sumuoded  by 
large  \-ariws,  or  when  individual  tunwrt  hare  booomo  very  large,  and 
are  veiy  tense,  the  patients  haro  oooatont  pain,  cannot  sit  down,  and 
even  a  soft  posugc  gives  tbcm  great  fuffenag,  which  only  disappears 
slowly,  and  whid)  not  uDbvqoeotly  causes  the  patients  fooU^y  to  retaio 
tbeir  pasaages,  Tbe  pain  beoomes  meet  serare  when  Urge  raiioes  an 
protruded  tltrough  tlie  anus,  strangulated  there,  and  become  inflantod. 
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Htpmorrlioida]  bleedings  tisually  occur  dtiriiif;^  defecation ;  if 
are  of  cnpillary  origin,  only  a  small  fjiinnlitf  of  blood  sdlicres  to 
fieces;  If  tliey  oomo  from  niplunxl  riirioC!>,  ftcvcral  ounoct  of  Uood  i 
often  loat.    It  ia  only  in  nro  caaea  that  there  is  BuffideDt  hsemo 
to  cause  danger. 

Tbo  KMtllcd  mucous  hneinorrboids  consist  of  the  piUM^  of 
Abor&Jfitcribed  oatonbal  secretion ;  tills  Is  »oini>limeB  evmcuftted 
the  Eteoee,  sometiines  aqueexcd  out  of  the  rectum  without  any  i 
tuio  of  fn:ccs.    Frequently  only  the  aymptoms  of  mtiooiia  piles 
present,  ant!  it  is  only  subsequontlj'  ibnt  those  of  blintl  nnd  l>le 
piles  occur. 

From  the  usually  prolonged  action  of  the  injurious  infiueaoest 
them,  it  may  be  reiadfly  undentood  that  the  oourtc  of  tltia  i 
usually  tedious.    If  the  causes  act  only  for  a  time,  the  home 
may  disappear  forever,  after  lasting  only  a  short  timo. 

Tlic  vnriiition  of  the  symptoms  of  hiemorrlKnds,  after  they  hai 
lasted  n  long  timo,  lias  led  to  the  most  i,-ario(l  bypotboM*.    Tbey  ha* 
been  compared  to  mcnstmation,  and  even  the  duuigee  of  the 
were  claimed  to  have  an  tafluenoe  on  their  courec    Tho  causea  of  ' 
unpleasant  findings  of  the  patient  at  one  time,  and  his  comfort  at 
otlier,  inuy  ol^en  bo  discov<T(Nl ;  the  oocuirenoe  of  conalipatioo  ha*  ofa 
atructed  the  escape  of  blood  from  the  rectimi ;  or  a  debauch  liaa  < 
an  overfilling  of  the  portal  vein,  and  a  consequent  ooogeBtioa  of 
hsemorrboitlat  vessels ;  or  they  have  boen  esjiosed  toaooieotlMri 
of  injury,  vhich  in  tbcm  has  not  induced  a  nasal  or  broochUl 
but  has  excited  an  increase  of  the  nvtal  cotoirb,  Iwcause  the 
was  the  locus  minoris  rMiatentio^    In  other  cases,  the  oxdting 
cnonot  be  discovered,  but  this  alao  happens  in  the  temporary  i 
tiona  of  other  diseases,  and  so  wo  aie  not  justifictt  in  any  adrcotu 
hypothc«c», 

Wc  hi>»r  a  great  deal  about  the  dangerous  effect  of  tlte  urMt  of 
habitual  bleeding  from  hajmorrhoids.  This  belief  IS  not  allogeUkW 
nntliout  grounds,  but  we  should  not  consider  the  bleeding  as  Naten^ 
attempt  at  a  otne.  Tlie  rectum  Is  probably  the  part  whose  dtieMBi 
have  least  effect  on  the  organism,  and  patients  in  whom  the  leotun  ii 
the  part  soonest  affected,  when  thoy  are  exposed  to  injuiioos  tnfluaio<% 
arc  better  off  than  those  whose  stomach  or  bronchi  arc  affected  nnda 
similar  circumstauccH.  If  they  be  affect«d  with  disease  of  otu  of  tka 
lastHDcnUoned  organs,  when  exposed  to  injui^',  we  may  deptote  it,  bol 
if  they  have  hsDmon-hcnds,  they  are  just  as  conect  in  saying  "  alt  ijgbt* 
as  one  is  who,  having  been  exposc^il,  begins  to  snecxc,  and  thereupoa 
cottcludea  he  is  only  gdiag  to  liavc  a  cold  iii  the  bead,  aikd  not  ft  wona 
diseaae.    In  cases  where  abdmuinal  plethora,  dependent  on  mechanloal 
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f  ebatruction,  b  rvUered  hy  an  oorauiioaitl  lueinoHioida)  blecdiDg,  or 
where  there  Is  m  remusioD  of  branchial  calarrli,  or  otlier  diMttae,  wiiich 
uually  exitix  in  pttienta  of  fartj  Tears  or  upwnnl,  wbo  lead  *  luxu- 
rious lifo,  toe  cefantion  of  ibu  bleediDg  nwy  prove  senoua.  Btrt,  u  in 
U>C90  CUM  the  relief  depends  solely  on  die  loss  of  blood,  umI  ds  this 
can  be  nrpUced  by  local  blood-letting',  the  injury  procUcally  only  oocnn 
when  the  jihrsician  hlU  to  ace  that  tbo  lattn-  is  indicated 

TRKAniKxr. — WHien-  the  repeated  collwiion  of  Itsrd  ficoos  eidtea 
the  oalarrti  and  rarioea  of  the  reotuin,  tlie  causal  indioitions  require 
tlis  R^olar  eracuation  of  the  boir(<la ;  but  we  should  only  use  diaatio 
purgea,  meh  as  alops  and  colocyDtli,  wbon  absolutely  neoeasvy,  lu  vc 
fear  thrir  irritant  effect  on  tbo  mucous  mcnibraoo  of  Iho  reotuin,  and 
•boold  gcnendly  prefer  floiren  of  sulphur  or  ptrcipitatod  sulphur, 
wUcfa  have  lon^  been  used  in  tlie  treatment  of  bieinorrlioids ;  sulphur 
la  generally  ^ven  in  combmation  with  tartnic  of  potash.  One  of  the 
«OlllinoiMst  pTMcnptinns  is  Q.  sulphur,  drpur.  3tj,  potass,  bitort,  |s8, 
^rnp.  limonis,  sncch.  nibi  una  ^  iij,  H.  ft.  pulr.  S.  A  teospoocdu]  two 
or  three  times  daily. 

If  we  do  not  succeed  with  Ibis  prescription,  wc  may  add  some 
•enoa  or  rhubarb  to  it.  Another  popular  way  of  preaoribing  ^ulptiiir 
is  the  pulvis  glyeyrrhixa  compositto,  of  which  a  few  teaspoonfuls  way 
be  taken  during  the  day.  Enomata  arc  not  generally  advisable ;  for, 
even  if  carefully  used,  they  are  liable  to  inilato  the  roctittiL  Where 
arrfaoMs  of  the  liver,  or  dlaeases  of  tlic  lungs  nr  heart,  cause  the 
bsmonboids,  wc  cannot  usually  MGI  llie  cauul  indtcstions.  In  theae 
oaaca,  also,  tho  adnunistration  of  sulphur  is  sdvisabli?,  so  that  a  seoood 
evil  nay  not  bo  nddcd  to  the  fint.  As  we  hare  mentioned  ovcrfiUing 
of  the  [lortAl  veins,  from  excess  in  eating  and  drinldng,  as  among  the 
cause*  »r  Itrnmorrboida,  so  the  casual  indications  require  that  such 
palieota  should  not  eat  too  fteqiKoily  or  too  lattch.  Finally,  in  those 
patients  who,  besides  other  troubles,  hare  haimorrlioida  from  excessire 
eating,  we  must  lay  down  the  moet  stringent  rules.  If  there  be  a  true 
plethora  in  such  cases,  it  can  only  be  explained  on  tho  supposition  that, 
^when  the  scnun  of  tlio  blood  contains  on  increased  amount  of  protein 
ubalancee,  particuhirly  of  albumen,  it  rcqt^res  an  abnonnal  fulness 

the  blood-vessels  to  cause  tho  separation  of  the  same  amounts  of 

that  are  excreted  with  a  normal  fulness  of  tbo  vessels.    If  the 

amount  of  albumen  exists  in  the  blood,  wc  may  regard  it  as 

tliat  tbo  amount  of  urine  excreted  diminishes  with  the  increase 

albumen  in  the  serum  of  the  blood.    The  above  bypoilbeeis  also 
oorresponds  to  the  general  belief  of  the  luty  and  pfaysKians:  a  n»o 
does  not  btvome  ftdM>loo()c<l  by  eating  or  drinking  too  mwaA,  but  by 
eating  nourishing  food  and  drinking  spiiitoons  ll^piofs.    Without  eii 
KB 
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Mriog  Inlo  the  qxiestiou  whether,  in  eo-catlcd  plethora,  f  here  ta  actu>Il]> 
ail  inoreaae  of  tho  amount  of  blood,  or  only  ut  iacn»ae  of  the  blood- 
cells,  or  of  tho  iilbumcn  ia  the  blooi)  (polyojrtluemia  uid  b^rperKlbumi' 
DOUM,  ^''oi/tl),  certain  rults  of  life  nuiy  be  Uld  down  Cur  Uie  aflbdcd 
persons  which  correspond  to  the  phjruolo^cal  and  practical  riew  of 
the  affection ;  1.  The  use  of  protein  eiibstonci-e  miist  bo  limitod;  the 
patient  should  only  mt  a  littlv  nu*-ut  or  egg  onoe  a  day,  but  Bbould 
cat  \'(^getables,  fruit,  rice,  etc.  2.  The  cousuraption  should  lie  incicuvd ; 
UiR  reconuuendation  of  lonj^  walks  aoil  cnor;^tio  muscular  exercfae^ 
and  drinking  plvnty  of  water,  which  hasten  the  ttsnsformatioQ  of  ma- 
terial, is  just  na  rutlnnid  lui  Curbiililiiig  apiriluous  liquorn,  ami  tea  aod 
oofTeei  whioh  aeem  to  retard  tlie  transfinmaUon.  3.  Such  patienta 
are  very  greatly  benefited  by  saEno  purgatives,  partKuIarly  by  thA 
modciate  and  CQntinui;d  uiie  of  glaulier  wdts  aud  chloride  of  Bodiam, 
aa  they  occur  in  tho  waters  of  Mariculud,  Kisscng«n,  Homburg, 
Soden,  ct<i  Tho  ubo  of  the  watore  at  Karlsbad  requirea  gre«t  pnoMt- 
tions,  on  account  of  the  high  tempcmture  of  the  (prinji^s.  If  it  be 
proved  that,  by  thia  treatment,  the  IiIuCkI  grows  ricliCT  in  aalls, 
]>oorer  la  albumen  ( C.  ScAinidt,  Voffel),  thera  would  be  a  imtiooa) 
planation  of  its  brilliant  results  in  the  treatment  of  plothonv. 

Tlio  ituUcalhm  from  the  diteate  do  oot  present  any  further  lulca 
in  oases  where  oocaBlonal  moderate  Buffering  is  qwedOyrelicv'cd  by 
occxirreDcc  of  spontaneous  hatmorrfange ;  vre  content  ourselves  nitb 
fillingthecausalindicalionsas  well  as  poaaible.  But  if  the  patient* 
tormented  with  severe  molimina,  whidi  do  not  disappear  aft«r 
movul  of  any  existing  oonsti[>atioD,  we  should  apply  from  four 
leecltes  alxnit  the  anus.  After  the  laeofaea  drop  off,  we  slioukl 
aprc  tho  bleeding,  by  placimr  the  patient  on  a  night-stool,  with 
of  warm  wmt«r  under  it.  The  stune  proceeding  is  aclnsaUewbsn  gnat 
fulii«5M  luid  exceeun;  teiuion  of  llic  varices  cause  scrctvt  pain,  or  if 
htemorrhoids  are  acconipouled  by  paiiifid  tenesmus.  Wo  should  let 
modemic  bloeding  oontinuo,  particularly  when  It  promlsea  itlisf  fioa 
troub1e!u>me  syniptom<.,  nnd  ^old  only  u.4e  cold  or  styptiea  wbeo  the 
loM  of  liIcKxl  in  ociiisidirntlile.  Ilicmorrlioids  that  have  oooie  down  aai 
boon  Gtranfi^ated  should  be  replaced  by  continued  oan^ful  |iii<nini 
with  a  bit  of  oiled  linen,  while  the  patient  rests  on  hia  knea  nd 
elbows,  with  the  body  boot  far  forwanL  Influaed  bsBmorrhaUit  ■booH 
be  coveml  with  cold-witer  comprestses,  or  bladders  filled  with  coU 
water.    Wo  will  not  distnLts  the  operatire  treatment. 

With  our  view  of  hiemorthoids,  we  oumot  fcllowlbe  ndiag  auUn, 
and  speak  also  of  rvmedios  for  "  bfinging  on  suppicased  poles."  Lnddly 
tor  (lie  patients,  tho  ramediee  reooimaendcd  for  this  end,  audi  m  per^ 
odical  nbstiaetion  of  blood,  warm  sitz-bathx,  irritating  supjiositoncs. 
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40(1  Iht'tdliniistntioa  of  bochIUkI  poUcmtia,  rarely  cause  luciiMnrlwidai 
while  tlie  periodical  &bs(na*uu  of  blood  atuins  Uio  onljr  object  U»t  it 
ITS  9  sensible  lo  aim  at. 


CHAPTER  VIII. 

XfiKVOVS  AJTKcnOJm  OP  THE  n?TlEtTT!tl»— COUO— SXTVUAUIU. 

Arrzcnosa  of  Uie  teaaoiy  dcitcs  of  tbc  mvwatcric  pl<»ui — 

r«oUc^  ia  tbo  Btrict  scnso  of  the  wonl — are  not  bj-  nay  means  frequeuU 

Anahgy  U»ds  us  to  sufpcct  t  bdr  ooca&ional  oocuneuce  twm  structural 

itiiiMir*  of  the  gmngli*  and  pJcnuca  of  tho  sjUDpathetio  acm;  but 

tbia  ba^  not  been  proTBd.    Tlw!  frequent  occuireDce  of  meacotcric 

ocutalgia  in  historical  fonialcs  speaks  for  its  reflex  origin.    LaatJ}',  ictui- 

«olio  is  tbo  most  striking  inslimoc  of  a  ncrrous  affoctioo  caused  bjr 

potsoning.    In  the  latt«>r  case,  Iiovmer,  there  appears  to  be  not  a  sun> 

pie  aJbction  of  tho  sensory  ncrres — a  hj'penBetbnia — ^but,  at  the  same 

tisM^  tboo  ccoms  to  bo  a  disturbance  of  the  mottf  nerves — a  hyper 

oncais— as  the  i»iitful  intcsttno  is  aln-aya  oontinctcd.    Tho  loi'l, 

wbflM  ahtorplioa  into  tbo  body  cauiws  k-ad-colio— one  symptom  of 

I     lead  poisofting— is  putly  brcathod  in  as  tine  powder,  and  partly  ab* 

^korbed  from  the  intestinal  and  Sclmcidcnan  mucous  membrane,     Heoea 

'we  find  tbo  disease  antong  while-lead  poiiit-makcis,  lead  and  silvei^ 

HJiillu,  paintcn,  ocdoi^^iden,  poUcn,  typc-founden,  oomposilotx, 

and  others  who  wodt  in  an  atmosphere  loaded  with  particles  of  leaiL 

i^tnisuao  of  modidittl  preparationa  of  lead,  tbo  adulteration  of  niDe 

'  liquors  with  nigar  of  lead,  or  by  tho  accidental  addition  of 

■  them,  is  at  present  a  much  rarer  cause  of  lead-oc^  than  those 

re  mcntionoi    Still  tho  celebrated  colic  of  I>GroBabire,Poilou,and 

^.^lidemki  and  cndcmto  oolics,  wUcJi  very  much  roscmblctl  lend- 

,  appeared  due  to  pcusoning  from  some  drink  oontauiieg  lead,  nod 

.  to  powoning  by  vegetable  subataDcco;.    In  some  rare  but  authen- 

'  tio  caeca,  Icad-ootic  hoe  oooutred  from  tuioj^  anuff  that  lud  bcr-n  packed 

in  luad-fbiL    The  predispositton  to  Icad-ooUo  ia  very  rarii,-d!,  l>ut  otnong 

tfae  prcdi3|>0(ung  oauaes  wo  only  know  the  great  tendency  to  tbe  dis- 

I  left  by  a  prerious  attack ;  all  the  other  causes  which  arc  blamed, 

iacncasing  tho  predisposition   to  lesd-oolic,  suc^  as  delttuclwrr, 

,ate,,oaa  hardly  be  denied,  for  they  arc  found  ovei7irh'>rt-, 

I  BO  other  causes  can  bo  detected. 

Butbycolio,in  the  wider  aenac,  we  understand,  bc«des  tluiDcrroua 

I  of  the  mooentcric  plexus,  all  painful  a&ccttons  of  tho  btes- 

I  which  aie  not  caused  bv  inflaiumatioD  or  texltirnl  chanf^s  of  tho 

itostinal  walls.    S\  among  the  si-TDptoma  of  helniinthiasif,  tre  vball 
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ipeak  of  colicky  pains,  just  as  wc  monUonctl  tltcni  wbcn  sfxmkiDg 
tlio  premomtoiy  Krmptonis  of  tjplitttis  ftt«rconcea,  ud  of  ooni 
and  obstnicUon  of  iliu  iut«atiiit-8.  But  we  have  alieady 
the  colicky  pains  wliicb  precede  tbo  iaSaminnlion  from  Iboeo  vrliicb 
acoompaajr  aod  dcpcod  on  it.  The  same  cause  vrhidt  baa  ta^y  in- 
duced  a  oolic,  may  to-morrovr  cxcito  a  colitis.  Wc  cannot  always  es- 
plain  bow  tfacw  colica  cmt  btduce  increased  cxdtability  in  tbo 
nerres  ct  the  iotcatines ;  but  we  nrny  auppose  that  the  puiua  are 
caused  by  irritation  of  the  pcripbcral  extremities  of  tbo  intcetloal 
QCTTca ;  so  that  tlus  form  of  oolic  must  be  distiitgiuslicd  from  the  prapcr 
ucrroua  afiVsotlon  of  the  Intestine.  The  moet  frequent  cause  of  colicky 
pain  is,  unmistakably,  excessive  distention  of  a  portion  of  iutestlac, 
musing  stretching  of  the  mhIIs  of  tlic  intestine,  and  gases  enclosed  at 
$oDiti  cireumacribcd  {tart  apjicar  particularly  to  cause  this  distontiaB. 
We  may  often  clearly  perceive  that  the  gas  is  driven  forward 
ibo  focos,  or  some  other  obstnietion,  and,  tiicrc  arrired,  it  c. 
most  severw  jiains ;  nod,  in  otlicr  cnac^  that  the  gases  arc  driven 
the  eoiitmction  of  tlie  intestines,  from  one  plaoe  to  another,  and, 
their  change  of  loattioo,  the  position  of  the  pain  also  change*. 
just  as  improbable  that  the  pain  in  this  eotiea  JtataUnta  is  caused  by 
tlic  irritation  of  tlie  intestinal  gasn  on  the  intestinal  mucous 
brane,  aa  that  It  depends  on  the  juessuie  from  the  oonlraction  of 
intestinal  muscles  on  the  nerves  of  tli«  inlostioe.  As  the  decom;^ 
sition  of  the  contents  of  the  intestines  is  the  most  frequent  catac  of 
the  oollcotion  ofgnx,  it  Iwoomcs  cvidait  that  the  diseases  in  which  the 
eouteots  undergo  abnormal  decom[)OKitloii  are  often  aonorapaniod  br 
the  symptoms  of  wind-oolic.  This  b  particularly  true  of  inteatiml 
catarrh,  wluch  is  excited  by  the  passage  of  undigested  food  fraa  the 
Stomaeli  into  the  intestine,  or  by  tlio  long  retention  of  ficoML  As  b 
children,  undigested  and  decomposing  milk  wry  frequently  enters  the 
intestines,  eo/tea  infantum  is  an  exceedingly  frequent  disoise.  If  t^ 
decomposing  tubstaoocs  be  romorcd  from  the  intestines  bcforo  tbe  h»- 
testioal  mucous  tnembiane  is  affected  with  entarrh,  ooUo  may  be  the 
sole  symptom  of  the  abnormal  process.  Juxt  us  colioa  flatolcnta  s|> 
pears  to  be  caused  by  a  collection  of  gas  In  the  Intestine,  eoiiea  iHrco 
rOMa  Bfiix^ars  due  to  a  distention  of  tlic  intestines  by  fooes,  and  eetieo 
vtrminota  to  n  distention  of  the  intestine  by  a  c<nl  of  tapcwtm,  er 
a  bundle  of  round  vronns.  Tlio  alxlominat  pains  following  the  em- 
ployment of  drastics  or  injurious  ingcsta  are  also  usually  described  h 
oolie,  but  the  changes  in  the  secretions  of  the  Intestine  after  the  usr 
of  those  medioiDe^  or  nfler  eating  unripe  frnit,  and  many  other  snl^ 
■lanees,  lend  to  show  tlmt  there  is  slight  inSanmiBtioa,  wldd)  b  of 
short  duratfom,  and  disa|>pear^  with  the  removal  of  the  injuiloias  sub 
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ftUnOGS.  We  maj  well  oompare  tfaesc  poiiM  to  tliose  thnt  renili  irliva 
•  sitapism  is  sppUed  to  the  sldn,  and  wfaidi  disappear  as  sooo  aa  Um 
■nafMiB  is  reiDoved.  Pcrhnjis  some  caaa  of  colira  venninoM  also  be- 
long hen,  particuluriy  of  those  where  the  attacks  of  paJa  are  followDd 
bjr  the  dischargo  of  latjco  muooua  inassea — aocaUed  wonn-neats.  In 
the  pftinful  and  lon^p^oDtiaued  attacks  of  colio  oocurring  after  cx- 
posura  of  the  skiD,  porticularlj  that  of  the  fc-vt  and  abdomoD,  to  cold, 
the  muscular  oo«t  of  the  intestines  nppeon  to  sufTvr  in  the  same  my 
as  musdee  elacvheio  do  in  rheumatic  aOecUoaa;  benoc  the  affcsAioQ  is 
welt-named  eotica  rheumatica. 

Stkroiu  axd  CoruiL — Romberg  dnctibcs  neundijia  meten' 
tmiea  as  fuIluTrH :  "  Tlifte  arc  attack!*  of  poim  spreading  from  tbo  nitro'1 
over  the  sbdouien,  altenuting  with  iutcrrals  of  ease.  He  {uln  is 
tearing,  cutting,  presong,  most  frequcnUy  IwistiDg,  pinching,  intro- 
duced and  accompanied  by  poculinr  bcvring-donn  ftiins.  Tlio  patiect 
is  rcatlcM,  and  seeks  rclivf  in  dimigiiig  hi*  [Mxiilion,  aix)  in  compmnnf^ 
the  abdomen;  his  bands,  tect,  and  i^eeks  ore  ookl;  his  Ccatum  are 
pfs^ied;  the  wrinkled  brows  and  contracted  lips  betray  hb  agony. 
The  pulse  is  small  and  haiti  The  skin  of  the  abdomen  is  tense, 
whether  pufTcd  up  or  drawn  inward.  Then  arc  oAea  nausea,  vomiting, 
and  dcsiiv  f<  t  stool ;  sometimes  there  is  also  teneanmk  There  is  usu- 
ally oonstIpatio«i,  but  aometlmes  the  bowels  are  ngnlar,  or  even  too 
loose.  Such  an  attack  may  hut  from  a  few  minutes  to  aercral  houm, 
I  talaajng  at  intcrmlf.  It  ceases  suddenly,  as  if  cut  off  short,  and  there 
^^HrfboUog  of  the  greatest  relieC  1^10  course  is  periodical,  but  ie« 
^^Hpiariy  ao  than  in  other  neuralgias" 

Leadrcolio  is  almost  always  preceded  by  tbo  B>-mploms  of  lead- 
ing. Ilic  paticnta  arc  thin  and  badly  nourisbod,  thdr  slda  looks 
ty  nod  earthy,  the  gums  are  dark,  almost  slatergmy,  tbo  teeth  tliom- 
discolored,  and  ibo  breath  bod ;  tbo  patieols  have  a  swoetUi, 
flsctallio  tssto  in  the  mouth.  Then  there  arc  periodical  pains,  which 
1  are  at  first  dull,  and  extend  from  the  cpigoslrium  toward  tlio  back  and 
•xtremitics.  The  pain  aocn  becomes  more  sevete,  so  that,  during  tbo 
attack,  the  patients  moan  and  groan,  toes  themsetres  about  oo  tho  bed, 
or  else  leave  the  bed  in  despair,  and  do  tho  most  foolish  things.  At 
^vdu  samo  time,  the  pulae  booomoa  mtieh  skxwcr,  tbo  roioe  is  kwt,  and 
IbttBOgmy,  nausea  and  vondling  often  ooour,  ahowing  that  the  abticnxaal 
excitement  of  the  iiiteetinal  nerves  has  spread  to  other  ncnos.     Tliere 

[■»t  always  obstinate  oonstipation,  and,  in  spilo  of  the  moat  pow 
Irovtic*,  riglit  to  fburteeo  days  may  pass  before  tlic  oracuation 
mall  amount  of  drj',  hard,  spherical  freocs.  The  abdomtaol  walls 
a  Tcry  peculiar  state;  they  are  strongly  cootmoted,  and  tlw 
icentt  as  hanl  as  a  iMard,  and  is  dniwD  in.    With  few  cxocp 
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may  beeome  , 
ngr<l  apT>ea^H 
red  vriUi.  cold^H 


\lcmt,  (bu  ocnirsc  of  tho  disooM  shows  a  distinctly  remitting  tvpe,  i 
ilinL  pftToxpnis  of  the  severest  torture  ue  vuied  witb  nttovals  < 
oompuative  ease.    The  dunition  of  the  disease  varieat  under  i 
treatineot,  tbe  fint  attack  of  lead<olio  ustially  sobeidu  ia  a  tmr  daj 
or  weoha;  after  Tcpeated  rctiuns,  tJie  attacks  may  last  for  toont 
WWn  the  disease  ternniiutcs  in  leoovery,  tbis  may  occur  niddenly  i 
gradually;  the  pnins  sub&idc,  there  arc  free  cvaauatkna^  and 
sooa  returns.     The  cure  is  often  inoomplcte,  and,  after  the 
has  been  rcDun'cd,  ^rmptoms  of  cfaronio  lciid-pra»onuig  may 
Tlie  disease  rarely  cuuist-s  death,  aiid,  even  in  such  cnaes,  tl>e  pat 
do  not  die  of  the  lead-oolic,  but  of  eome  of  its  oompUcationa, 

Tlie  aboro  description  of  a  mrscnlcric  neuralgia  will  also  aaewtT 
for  that  of  oolic  in  tlio  iridcr  fcnse.  Jlr.noeh  is  caircct  tn  saying  Uiat 
the  quality  of  a  |)>ain  is  the  same,  wlu-tber  cnosed  by  tlio  irritation  of  a 
nerve  at  its  peripheral  expansion,  at  its  origin,  or  during  ita  oouna 
In  colica  flatulenta,  and  other  colics  of  this  class,  llie  pain  may  beeotae 
rvTv  itovcjc,  and  then  its  intensity  is  depicted  in  the  changefl 
nuce  0^  the  patient;  be  is  near  bunting,  the  boily  is  corcied 
sweat,  the  visage  is  pale  and  distorted,  the  poise  •mall ; 
there  arc  also  nausea,  romiting,  stran^fufy,  and  Other  nimllar  fiwift-"" 
stances.  We  should  Vrtovt  tliesc  s}-mpton»,  so  as  Dot  to  be  demtwd 
and  unnecessarily  norriod.  Wo  can  often  hear  and  ^ttiootly  Ceel,  OQ 
the  ahdomen  of  the  piiiii-n),  tlut  tlM>  gas  b  freed  &om  its  imp 
ment,  and  passes  into  other  ]>arts  of  the  intestine.  This  is  an  i 
event;  with  its  occurrence  the  pain  oflon  disappears  instantly.  In 
other  case)!,  there  is  no  improvement  till  the  patient  baa  ft  passage,  and 
the  fiucov,  which  dist«nd<.'d  tlie  inteatioe,  or  behind  «-1iich  tbc  gases  were 
colleoted,  are  evacuated. 

Tkbatmbxt. — Id  tbe  nouralgie  form,  the  causal  intticatioNt 
n>r|uirc  trtuttmeiit  of  the  ntcnxiu  disease  that  hns  induced  tho  oe 
In  lead-ooli<^  the  attempt  bos  ticeii  made  to  fiilfil  tho  oaiml  ind 
by  chemically  prcolpttatlng  the  lead  that  has  been  taken  into  tbe  bo^jr. 
\^^th  lliis  \-icw,  sulphuric  acid  and  sulphates,  particularly  ahnn  and 
ginuber  salts,  have  been  prescribed.  Althot^  we  can  do  Ultlo  fay 
this,  or  any  other  troatmont,  to  remove  lead^fxriaoaing,  we  may  do 
much  to  prevent  its  ocvurrenoo.  With  this  view,  we  should  avoid  tba 
use  of  lead  (a  making  pipes  end  vessels  for  conductiag  or  faoldiiv  wittf 
and  other  Quids  for  drinkinfi;.  Tho  workera  in  fbuoderiea,  and  odier 
plaocs  wlwre  particles  of  lead  &U  the  air,  shoold  bathe  and  wash  etr^ 
fully,  and  duuige  th^  linen  frequently ;  titcy  sfaodd  not  cat  in  their 
woiksbop,  and  tlie  hitter  should  be  very  airy,  and  wcU  Tcotilalei 
KinoiMlnt  should  be  used,  instead  of  lead-painl,  fiir  painting  doon  aad 
*TLiidon-s,  and  it  should  be  a  penal  offence  to  pad<  smdf  in  sheet-lead. 


oouc 


Id  ooUc  otused  b^  •oiactliing  ■Iniormal  in  tlie  iotcsttnes,  ttucuuita 
trc  iixlicated,  partlcuUrly  thooc  wbidi  do  not,  like  llie  dnstios  tlieo>- 
•clrcy,  caosc  colicky  pains.  Thic  inteniiU  admiDistnitMm  of  castoroil, 
Bod  the  use  of  oncmata,  uo  most  adr&ntogcoui.  If  exposure  of  the 
feet  or  abdomen  were  Uio  cmxac  of  the  colic,  tbe  mual  indicatioru 
rcquiro  a  diaphoictic  tivntmeot ;  and  tli«  popular  nromatic  teas,  the 
botUc*  of  wnno  water  and  wvm  stones  applied  to  tlio  BbdomGn,  ara 
reiy  suitahlo  in  the»c  CMca. 

Id  all  fbnnaof  tlie  affection,  the  indications  from  the  dbeaae  reqaim 
the  administration  of  narcotias,  particularly  of  opium.  lo  the  neuratgM 
fonn,  tbo  adioa  of  opium  is  explained  by  its  annsthottc  effect.  In 
oolica  BtmvoraoM,  Satijlenta,  etc,  there  seems  to  bo  also  a  scoood  ao- 
tkxL  The  oontiaotioas  of  tbo  intestinal  muscles,  which  drirc  the  gases 
aod  ftsoes  lowwd  ocrtain  porta  of  the  inteslioea,  or  ooofiiM  them  tltcre, 
ikra  removed  by  tbe  use  of  opium,  and  Uiui  the  oontents  are  enabled 
to  spread  out  over  hufce  portions  of  the  intostiina.  In  eolica  flatulcnta 
and  sterooncca,  warm  teas  of  cnrnoniiic,  pejipcraiiiit,  aud  i-alcrian, 
drunk  by  the  cupful,  or  iLicit  as  eucinata,  have  great  reputation,  as 
hare  also  some  other  oarminatiTcs,  and  long  and  continued  friction  of 
tho  abdomen  with  warm  oil  Opium  is  tbo  most  effectual  remedy 
•gainst  lead-oolic,  and  is  lunl,  cvca  by  the  homoeopatfat,  In  full  doses, 
in  this  disease.  We  should  not  be  afraid  of  usin;;  it,  under  the  im- 
praesion  that  it  will  ino-ease  the  oanstipation  already  existing.  11>era 
is  no  remedy  more  stieocssful  than  opium  in  rclicring  the  oonstqiation 
m  leadeolie.  This  seems  to  &vor  tlie  idea  that.  In  that  diseaiu<,  bo 
I  the  hyperaalheaia,  there  is  a  spasmodk  oontraotioa  of  tho  inles- 
that  this  causes  the  constipation,  {Romksrg  oofwdcrs  this 
improbable,  ns  we  cannot  believe  in  a  spasm  lasiting  n  week, 

the  ooasiden  the  immobiUty  of  the  bowels  to  be  due  to  tlie  pain, 
I  ia  sciatica  tho  morements  of  tbe  le^  affected  are  restricted.) 

,  althou^  opium  is  tbe  most  Iraportaot  remedy  ka  tbe  oonstipa* 
tto«i,  aod  is  of  more  benefit  than  laxaliras,  when  it  is  giren  alone,  stiQ 
we  should  not  neglect  to  use  thorn  v>ilh  opium.  IlcoDntly,  crotottoil 
is  the  cathartio  most  frequently  given  in  Icad-eolic;  In  Btoat  oases,  we 
•hall  bare  a  good  result  from  tlic  adniiiiialratlon  of  \ — 1  gr.  opium, 
three  tiinus  daily,  and  every  two  hou»  one  tablespooiiful  of  a  mucturo 
of  croton-oil  (gtt.  i!j)  aod  castOMjil  (  J  ij).  Wann  bathii,  nanntic  cata- 
plasms, and  the  altomato  use  of  laxative  and  narrotic  cncmalii,  aid 
this  tnatmcnL  Besides  this  simple  treatment,  and  slight  niodiiim- 
tioaa  of  it,  ooosisting  In  tho  use  of  other  laxallrca,  sudi  as  epsom  salts, 
■emu,  oalomcl,  and  a  bolder  or  mose  careful  use  of  opium,  there  is  a 

C""**"^  of  complieatod  methods,  among  vhidb  tbo  tteatmcut  at  La 
H  is  particularly  oelohntod.     In  all  these  methods  of  trestnHM, 
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■moog  the  numerous  rcmcdie*  odndnistereii,  llaere  are  always 
■nd  opiinn,  aiid  tlietr  efleot  seoma  to  depend  ca  tbese  reswdwa. 


CHAPTER   IS. 


iroims   IX  TtIK  IXTK^nXAL  OUfAtr-HBLanXTBLLStS. 

Tuic  wonus  most  frequently  found  in  the  hunuui  int«stiiKa  are  tb 
benia  BoLium,  the  tmiiii  nicdiocaoeUiita,  the  bothnoeephalus  lato^  6t 
aecaiie  lumbricoides,  the  oxyuns  venuioularis,  and  Um  tridbooepUM 
dispar. 

The  Uenia  soUtim,  die  long  tai)c-vroimi  or  duun-wonii,  Is  bom  M 
to  twenty  feet  long,  yeIIo«-iah'wliit«,  thiii  and  round  at  its  anUctar 
end,  and  brosdirr  aiid  Halter  posteriorly,  li  is  diridcd  into  hoad,B«k, 
and  body,  tbo  latter  consUtiug  of  ma.Dy  hundreds  of  links.  The  held 
forms  a  blunt,  square,  bulbous  cnlargcmrol;  it  consists  of  a  S%U]^ 
prominent  conical  snout,  which  is  surroundod  by  n  double  row  of 
aud  farther  buck  by  four  round  suckera  syuunclrioally  placed 
neck  is  vciy  slender  and  about  half  an  incli  lon^f,  Tlien  ootne 
youngest  links,  which  arc  scarcely  qunrtcr  of  a  lino  broad,  viSe  the 
terminal  and  nt  the  same  time  the  oldest  links  may  be  boU  sa  iad> 
wide  or  cveu  wider.  The  individual  Unka,  vfakli  in  shape  raniad  « 
of  a  pumpkin-soed  with  the  ends  out  off,  haro  different  strocbm 
aooo«<diag  to  their  ago.  The  younger  ones  have  a  simple,  sli^iii; 
hrovralsh-yellow  median  auiuj,  with  short  latetal  ofi^aboota,  tbe  fast 
indications  of  sexual  cvgatis.  The  older  links  bavfl  a  amall  pmaiaaat 
at  iho  cdjfc,  sometimes  on  one  side,  sotnetinMW  oo  tho  other,  but  ml 
tCgulArly  altcnutting,  from  which  the  siukle«baped  pcois  projccH^  nd 
into  whicli  the  tortuous  Mminiferou*  tubes  and  the  oviducts  cmptv. 
Tlie  interior  of  tbe  older  links  is  almost  wholly  occupied  by  a  uUiB 
branching  out  to  both  sides  or  by  tlie  ovary.  In  tho  oldest  linlo,  tht 
latter  is  filled  with  eggs,  and  the  small  cmbiyoa  with  thoir  six  smsll 
hooks  Diay  often  be  distinctly  recognized.  VeeseU  Btorl  boa  a  n*> 
oulor  ring  within  the  head,  and  run  down  the  sdo  of  the  links ;  watf^ 
mg  to  some  obeeiTers,  Iheae  oommunjcat«  by  Iransrcrso  canals.  Tlw 
far  no  other  organs  havo  been  observed  in  the  tKnio. 

The  lieuia  solium  tnhnbiu  the  snudi  inleslioe^  but  may  enter  tb 
large.  There  is  usually  only  one,  but  tbcfo  may  be  two  or  am, 
in  one  person.  Ticuia  solium  occurs  in  Eoropc,  Antcrica,  Aati^  tad 
Africa;  and,  very  curiously,  it  is  not  found,  except  ia  Switxcrtsod^  a 
oountrics  where  the  botluioccpbalus  lutus  occurs. 

Until  within  a  fc-w  ycjira,  tlio  Itvnia  vtedioeaneilala  has  been  cua 
(bunded  with  the  taenia  solium,  and  in  fact  its  iodividua]  links  are  IBI 
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■hnUv  to  tboM  ot  the  Ueaia  •oHum.  Tiivj  Lave  tlic  Utcml  ccxial  opoo- 
tag*,  but  tli«  Uoks  sn  broader  ood  thicker;  and  the  tezuBl  organs  are 
touK  fully  (IcTclopod,  and  nora  bnuehed  than  in  the  Units  of  tho 
benia  mUuiiu  The  differcDce  in  the  hwd  ia  more  doddod.  The  bead 
of  the  HMxliocanetluta  baa  neither  mout  nor  the  row  of  hooka,  but  ia  Hat, 
with  four  large  suckors.  This  spcdes  has  rcniaiued  unknown  to  lon^ 
because  mu  rareljr  cuooccd  in  expoUiog  tho  head,  and  it  baa  been 
custonuuy  when  we  found  Uoks  whcro  tho  sexual  opoungs  were  on 
the  side,  to  consider  them  as  eases  of  tKoia  solium,  and  when  the  links 
lud  tho  opcniuga  in  the  middle,  to  regard  them  as  botlmooephahis 

UtWL 

The  boOtrioeitphaUu  talu^,  tho  brood  tap«>womi,  rcxeinblcs  tienia, 
but  may  leadilj'  be  distiuguislicd  from  it.  lu  iu  haul,  lusUad  of  Ihs 
Boont^  the  books,  and  sucken,  we  Itnd  only  two  Utcml  elit-shapcd 
I  ttMtK.  The  ucck  is  scared;  to  be  sceu.  Tlie  bn-odth  of  the  links  ia 
Buidi  grater  than  the  length ;  thi-jr  arc  olx>ut  in  the  proportion  of 
three  to  one.  The  most  iroportaiit  dUtiaguislung  mark  between  dnglo 
links  of  tho  two  Tsrietica  is  the  position  of  the  sexual  openings.  In 
tho  bothriooeplialus  tbcso  are  not  to  the  ^do  but  in  the  middle  of  the 
links,  so  that  in  tlu-ni  wc  may  speak  of  a  bdly  and  back,  Tho  both- 
riocephalus  also  iububits  the  snull  intestines  It  occurs  in  cafilorn  Eu- 
rope aa  far  as  tho  Vistuls,  and  in  Switserland  it  is  found  with  the 
tSRiia  solium. 

The  atearit  lumbricoidtt,  the  nniod  wonn,  is  cylindrical,  pototed 
at  both  cuds,  &x>m  six  to  Iwclra  inches  long,  and  frota  two  to  three 
^—^iknea  tbirk.  Tho  body  is  so  transparent  that  wo  may  sec  the  intcsti* 
^Hbal  canal,  extending  from  one  citd  to  the  other,  nud  tlie  sexual  organs 
^Rlia«  is  a  drcuhr  dcprcaaion  behbd  tho  head;  Uic  latter  haa  three 
^^Vnall  eleratiooa,  between  which  lies  the  moutli.  Tlio  sexes  are  in 
liferent  indii-iduals.  In  the  lumale  there  are  large  ovaric*  and  ovk 
ducta ;  the  male  is  emaller  and  somewhat  ondted  at  its  tail-end,  which 
coofins  the  long,  torttioas,  •ennuAnaB  tubes  and  the  testicles.  At 
t  taO'«nd  of  the  male  we  may  see  tho  haiiolEke,  sometimes  douUed, 
In  the  tipper  third  of  (he  female  Is  a  fissure  tax  to  eight  Unet 
If,  tho  opening  of  the  sexual  organs.  Hie  round  worm  inhabits  the 
i  and  huge  intestine^  but  makes  *"«"■'""  in  rutous  directions 
may  enter  the  atonndi,  ceeophaptt,  or  erca  the  larynx.  From 
tho  duodenum  it  oocaskonally  makes  it  way  into  the  dui^us  choledo- 
chua.  It  does  not  seem  |mbaUe  that  it  cna  perforate  tho  intestine; 
tiut  if  the  intestine  be  perforated  by  any  disease,  we  oot  unfrcquently 
I  round  worms  in  tho  cavity  of  the  abdomca    They  often  occur  ia 

I  numbers. 
The  oxyurU  vtrmieiiiarit,  thread  or  maw-womi,  is  a  small  wonn 
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about  a»  thick  ss  tvriuo.    Thu  mules  arc  rare,  nbout  a  tine  to  a  til 
and  a  bdf  long,  and  rolled  iij)  at  tlio  tut-end.    The  femalea  are ' 
and  gtralgiil,  or  ouly  slighlljr  beut    'flie  head  of  Um  thread-worao 
cnlai]^  by  win^liko  attachmenu.    The  penis  ts  at  tlie  tail-cad  < 
the  male.    The  sexual  opcmn^  of  the  female  is  near  the  bcadL 
usual  scat  of  tliJs  vtcara  is  tlic  lower  port  of  tho  intcstiiK,  ]wrtic 
the  rcdtini,  but  thi^y  nioy  even  enter  the  tower  port  of  the  snuiU  ti 
line.     Tlicy  often  oraw!  out  of  the  anus  and  enter  the  TSgiaa,  eta 

The  Irichoeephalus  diipar,  the  hai^hc3dod  or  vlup-wonn,  is  i 
an  inch  and  n  hnlf  or  two  inches  long ;  tlie  posterior  part  is  qiuto  : 
the  anterior  biiir-llke.  In  tlie  mate,  wliii^  ia  the  Rmaller,  the  poaterior 
port  is  wound  into  a  spiral,  and  has  at  its  end  the  hook-slmped  peob 
sutToimded  hy  a  bell.  The  female  is  thicker  and  straight,  anil  ita  ] 
tcrior  end  ia  fiitl  of  eggs.  The  trichoccpbatus  intiabitB  the  largo  a 
tine,  particularly  tlio  coceiun. 

J^evelopmtHt  of  Jnttgtlnai  Worm*,  antl  ^iohyi/  of  J/eimiul 
atig. — The  lime  for  believing  in  spontaneous  generation,  anr]  in 
formation  of  int4:stinol  worms  by  a  collection  and  altnation  of  tot 
tinal  mucus,  has  pssscdL  The  parasites  liriitg  in  tbc  intestinal 
originntR  from  pg^  and  have  reached  the  Intestines  in  that  Btati-, 
one  further  advanced.  Of  the  tsenta  solium  and  tienia  mediootinirlL 
alooc,  wc  more  accurately  Itnow  the  mode  of  derctopmcDt.  Tlie 
links  (i>roglottidc9)  of  tlio  tape-worm,  which  coniaiD  ttio  ripe 
oecaaionatty  drop  off,  and  are  e\'acuat«d.  lu  order  to  develop  1 
the  emlnyos  from  the  c^^  must  enter  some  other  mubuI.  If  the/ 1 
svaltoirod  tiy  some  animnli  llicy  pii<A  ^m  tho  intostinesiato  tbe  { 
of  Ihc  body,  till  ttiey  find  a  xuiiuble  place;  tlicn  they  throw  off 
little  hoolo,  and  a  neck  nod  head  (kcoIcx),  rcHcmliling  thOM  ct 
tapfr-worm,  grow  from  their  walL  At  fir^l  llie  scotex  is  etictoaeil ' 
Ibo  embryo;  it  Bubscqucntly  becomes  free,  and  the  swollen  bodyi 
the  embryo  hangs  to  it  like  n  bladder.  At  this  stage  of  develi 
the  scolices  constitute  the  parastes  known  ns  cysticcrd,  or  bladder- 
worms  ;  the  most  oonunon  variety  of  them,  those  fouiMl  in  swioc^  ttDsd 
c^-sticcreus  cdlulosus,  is  the  »colcx  of  taooia  aolium.  If  this  oystioeeeas 
raters  the  Intestines  of  a  htunan  being,  it  beoomea  attechv«l  to  ths 
wall,  drops  the  bladdcr-Uko  tail,  fbnna  Units,  and  beoocnes  a  tapfrwmfc 
Tmia  mediocanollatn  develops  in  tbe  same  way  when  a  cyBtiaenBS 
living  in  Iw/  enters  the  intestines  of  man.  He  SGolices  of  bothrity 
ocphalos  latus  are  unknown,  as  ore  also  the  Gnt  stages  of  asoariB  \mf 
btiooidea,  oxyuris  Termicularis,  and  of  trichooeplialus  dispar ;  but  H  it 
otrtain  that  the  yoiiti^  worms  are  not  directly  developed  frotn  the  tgp 
of  wcmru  exL^ttng  in  tlic  intestines.  Hence  we  most  suspect  that  tht 
young  of  these  worms  also  are  token  into  the  body  with  the  food. 
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Our  ideu  of  llic  oliolo]^  of  helmintkuHis  liave  been  lottiUy  cfau)g;«>d 
'ty  the  diaooverin  of  icooat  times;  most  (nuM«  to  vrhich  it  was  Co«^ 
iy  attribulad  are  now  noognixeil  to  be  without  eflcd  It  crcn  ap- 
pears iinpcobflble  that  any  decided  chnti^  of  the  Intestinal  mucooi 
membnuie,  or  uiy  peculiarity  of  the  oontcots  of  the  intealines,  ia 
vmammij  for  the  dcTclopmcnt  and  ftriurc  lifo  of  the  worms.  The  eti- 
tHogf  of  ttenia  solium  i.i  fn:^]ui'i)(ty  discxivfrralile.  KOc^ennttitKr  laaai 
yarngtamlM  in  the  intestiaoa  of  »  deni[MUt«d  crimiiml,  t»  wbom  ha 
h»d  adiDtnistered  cysticcrd  a  few  days  before  death.  Of  tlie  aalmalt 
wfaoM*  flrah  wc  osl,  avrinc  are  the  mort  apt  to  have  the  acolez  of  lienla 
aaKum,  It  nUo  ocnmi  in  the  rncnt  of  tbe  goat,  ood,  although  more 
laielyf  in  bed  Iii  Jew*  and  Mabaniinedunft,  who  ent  no  pork,  tirnia 
are  rety  nivly  bund ;  and,  while  in  Abi,-s&iiiia  almost  emy  one  liu 
tape-worm,  the  Uirthustan  fathers,  who  cat  only  fish,  remain  exempt 
from  tfaem.  Tienia  arc  nnich  mom  ftrvjiiiTDt  in  rvgions  where  poilc* 
T*'**"g  flourisht-s,  wliili!  liiey  are  mre  vrhere  swine  are  scaroe,  Oysti- 
cstd  eannol  v.-iihstADd  boilinfp,  roasting,  or  smoJdn^,  and  tapowonn 
never  molts  from  the  use  of  measly  meat  prepared  in  these  modes. 
On  the  other  hand,  they  arc  nxset  likely  to  occur  in  persona  who  eat  or 
diaw  mw  flesh,  or  put  knirea,  aotled  with  crsttocrd,  ui  their  mouths, 
aa  b  not  im&equcnily  done  by  waitera,  cooks,  and  botdien;  The 
latter  may  greatly  aid  the  spread  of  tapo-worm  by  cutting  the  sausage 
or  ham  llint  tlii'y  ki>11  with  a  dirty  Icnile,  as  those  aiticJes  aro  oAca 
CBten  nitlitiui  further  cuokinfr-  The  practice  of  girii^  badly<<wtv 
children  raw  sliarcd  meat  to  cat  is  not  de<roid  of  dan^Her,  (brauet 
occurred  whore  diildrcn  have  umloublcdly  acquired  tapo-mnn 
modiocsnellaln)  in  this  way. 
Hie  supposition,  that  the  use  of  meat,  cootaining  tridhina  sptnUs, 
to  the  derdopcDent  of  (riohooepliahis  dispar,  has  been  disptored. 
M,  as  has  been  supposed,  sscaits  and  oxynris  are  most  fterpiently  Iband 
bt  persona  who  sobairted  ciuelly  on  amylocoous  food,  this  mij^t  be  ex- 
ptaincd  by  Ibc  ofaacnaticns  of  iSr^iri,  who  bund  entocote  in  weevils. 
It  b  pn««iblc  tliAl,  by  using  bad  flour,  eggs  or  Iar%ie  of  ascnris  or  ox- 
ynris may  readi  the  intestmeek. 

SmrTOVATOLOOT. — ^Tho  symptoms  cscitcd  by  intestinal  worms 
fmry  greatly  with  the  peculiarities  of  the  person  affeetod,  fVetjuoDtly 
Ibere  are  »n  signs  till  worms,  or  frngmimts  of  worms,  are  paood  at 
ItooL  This  is  chiefly  true  of  tap»-worms.  Many  patients  with  Ismla, 
bothriooephalua,  enjoy  tbo  best  health,  have  neither  stomadMeba 
■ny  reflex  symptoms,  and  the  links  tliat  pass  away,  ban  time  to 
time,  nlono  call  attention  to  their  itlncase.  EVn[ui>iit1y  it  is  difficult  far 
the  pitrnician  to  rvcoguiie  the  dried  proglottidea  that  are  brought  to 
Um  wraiifwd  in  paper.     In  other  cases,  tlie  patients  oomploin,  from 
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time  to  time,  of  severe  pain  in  itte  abdomen,  wliidi  Ibcy  deacribe 
twisting  ami  tuming  (but,  perliaps,  the;  majr  not  do  eo  uutU 
knovr  tliey  have  a  tApo-n-onn) ;  thcj  douUo  thenwclvca  Dp,  or 
tlic  abdomcii  ngniiist  Koinc  bard  substtmoe,  have  nausea,  and, 
idly,  vomiting.  TLe  secretion  of  satira  is  alcaoat  alira^  tncrcued, 
Ibat  tbe  salira  flows  out  of  the  mouth.  Tbe  attadu  above 
purlicularly  when  they  oonir  after  tbe  uso  of  bening,  oniooa^ 
nuIitJ],  or  Iiirgc-gnined  fniitH,  arc  hy  the  laity  oouildercd 
sign  of  woruis,  and  sltould  excite  in  tlie  pliyaioao  also  a  sus| 
tape-worm;  but  there  is  no  ocTtaiDty  about  it  till  links  of 
worm  have  boon  pasted,  vitlicr  spontaneously  or  after  the  ua« 
tive  tiT  anthelmintic  remedies.  In  other  coaca,  the  pfeaenee 
parasite  is  not  eo  weU  bome ;  oocasionally,  poitiodarlj  ftfter  eai 
salty  or  ^ccd  food,  there  is  diarrhooa;  the  patient  becomes 
pule,  and  thin.  This  oocuni  particularly  >d  persons  i>f«\'iou»ly 
tilted,  oNpccially  in  diildrun  and  young  gtrls.  Lastly,  tbe  irtitatMO 
the  bitestines,  cuuAod  by  (ape-womi,  may  be  reflected  to  other  neortes; 
but  the  fRK|UGDcy  of  nervous  afi'cctioQS  &om  this  cause  baa  been  mocfa 
exaggerated,  and  this  cxa^crntlon  has  led  to  numerous  errors.  The 
sensation  of  tickling  in  the  nose,  whieb  induees  the  puUent  to  rob 
fick  tliat  organ,  the  dilatation  of  the  pupil,  squinting,  grating 
tcctb,  and  other  uniniportnnt  and  moro  isolated  disturbiinoes  of  inae^ 
vatJon,  are  mtlier  attributed  to  the  round  worm,  wliile  tliv  ta: 
is  blamed  with  severer  and  more  extensive  nervous  afTccrtions, 
loriy  epilepsy  and  St.  Vitus's  danoe.  Wo  may  entertain  m 
that  epilepsy,  occurring  without  any  perceptible  cause,  depends 
lation  from  worms,  but  wc  should  avoid  the  bt^ef  that  the  panags 
links  of  tape-worm  from  on  epileplio  patJeut  proves  that  ti»e 
dojK-nds  on  the  jireaenoc  of  the  worm,  and  n-ill  disappear  with  its 
niovaL  Cases  wbcro  this  ooeurs  are  very  raro^  oomparcd  to  thoM 
the  epilepsy  remains  the  same  after  the  removal  of  tbe  Ujwwonn  ■>  it 
wu  before. 

As  a  rule,  the  presence  of  round  worms  in  the  inlestineB  exoilea  do 
symptoms.  They  arc  so  very  common  that,  if  the  intestinid  canal  wfTC 
much  irritated,  nnd  nutrition  greatly  impaired  by  tbelr  preMeneo,  thrrf 
would  not  be  so  mimy  Itealthy  and  blooming  children.  K  there  be  t 
laige  number  of  Ihcm  in  Ibo  bowelo,  they  may  curl  up  together,  and 
form  an  obstruction,  as  bard  ficces  ■omctimea  do,  or  cause  oolidi) 
pains;  if  they  do  not  again  uncurl,  or  eaimot  be  removed  by  cathartics^ 
they  n»y  induce  the  sj-mptoms  of  ileus.  In  other  cases,  active  tuorr 
menla  of  the  round  worms  scom  to  cxcito  abdoounal  pains,  amilar  to 
thoae  caused  by  tape-worms.  The  causea  of  this  disquiet  of  the  wanna 
i»  unknown,  and  Kathttimeitta'a  suggestion,  that  perhaps  tbe  round 
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womu  become  mora  livoljdufiag  coitus,  appears  to  be  meant  u  a  jokr. 
To  in&r,  from  a  pale,  cachectic  a|)pcaranoe,  «ihI  twta  iho  nervous 
kpnptoms  shore  mentioned,  that  a  chili)  i»  tufTr-rintr  fmm  munil  vronna, 
is  an  error  even  more  common  ttian  tbnt  of  diafcnualicating  a  tap^ 
worm  in  an  ndult  irho  bss  the  same  symptoms.  If  such  a  child  pas* 
IOIUmI  worms  from  the  bowels,  or  vomit  tbeni,  it  is  only  too  commoD 
to  oonskler  the  disgnoni  Bs  vori6ed,  aod  to  neglect  more  careful  ex- 
untiation.  Bv  aiul  by,  when  too  late,  tbe  discovery  is  made  tliat  the 
symptoms  do  not  depend  upon  worms,  but  upon  acute  bydrocepbalua 
or  some  other  dangerous  malady.  Tiie  same  is  true  of  worm  fever. 
Round  worms  may  occauontUly  indiioo  intestinnl  cntarrh,  with  sligtit 
Cabfile  readinn,  but,  in  moat  cases,  worms  hnve  iiolbing  to  do  with  the 
fever  ascribed  to  them.  They  may  enter  lite  alomncb,  exciting  great 
nausea  and  discomfort ;  the  little  patient  caniiot  describe  hia  feeling 
■Dd  tbe  doctor  is  peqilexcd,  until  a  vomited  worm  solves  tbe  riddtc. 
Again,  a  worm  in  the  Etomacb  may  be  quite  unfclt,  and  mny  even  eravrl, 
unpenvived,  from  the  mouth  during  sleep.  If  it  wniirderinto  the  larynx, 
there  will  be  a  spMsni  of  tlie  glotlu^  Children  have  even  suffocated 
as  a  result  of  this  accident.  If  the  round  worm  finds  its  way  into 
Um  ductus  eholedoehus,  tlienj  may  bo  biliary  obstniotion,  and,  if  it 
pttss  OD  still  faitber  into  the  gall-ducta  of  the  lirer,  tliere  may  be  par- 
tial bepotitis;  but  wo  can  rarely  interpret  tbe  symptoms  correctly. 
Hie  sigmi  uitiinlly  nitcnbcd  tn  the  preaeoce  of  asearides  are  so  little 
to  be  tnisteil  tliat  liouehut  aJviscs  tbe  mlenMoopJo  examination  of  the 
mucua  which  covers  tbo  iaxxa,  in  search  of  tbe  eggs^ 

AVhen  the  ari/uris  approaches  tbe  anus,  or  crawls  out  of  it,  its  in- 

nt  motions  cBU»e  a  very  troublesomo  itching.     This  UEully  in- 

<  late  in  the  crentng  ami  ditriii^  the  nigfat,  and  intcrficna  with 

'deeping.    Besides  the  itduug,  tliere  is  usually  an  Ineeannt  dedra  to 

go  to  stooL    In  tbe  evacuations,  which  ore  often  ndsed  vrith  mucus, 

the  worms  continue  tboir  snaky  movements.    If  tbey  craw)  over  the 

perinsnun  to  the  vulva  and  vnginn,  tbey  cause  fumoying  prickling  and 

Itching  tlicre  alsa    The  irritation  from  tbe  wonoa,  and  from  tbe  rub> 

i^Ung   that  they  induce,  may  cause  catarrh  of  those  parts,  and  the 

htened  mother  brings  the  child  to  tbo  doctor,  saying  "  it  has  tbe 
itM  slready."    In  such  oasoa  a  caioful  examinatkm  quiets  all  foara 

I  trkAodep/iaiui  ditpar  causes  no  sympuxna. 

Tbkatment. — ^The  proph^aotio  treatment  for  tienia  solimn  (bllows, 
I  ■  Blatter  of  eounte,  from  what  has  been  said.  No  pori:  should  bo 
that  bos. nut  previously  been  subjected  to  the  pnoedons  by 
wUcb  any  cystioerd  in  it  would  bo  killed.    Cooks  should  be  fivUdden 

I  to  taste  raw  saunge,  or  to  hold  the  kitchen^ife  in  the  moata. 
Butchers  should  be  instructed  not  to  cut  sausage  or  bnm  with  the  knife 
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they  u»  far  mw  meat, 
tlio  othrr  varictia  of 


Wc  cnn  offer  do  ijfopiiylactic  treatneot  fix 
vronus,  sa  we  do  not  know  Uieir  mode  of 
Oiigm, 

Of  tlie  numerous  remedies  n-hidi  were  fonnerlj  umxI  for  rworog 
t^ie-wonn,  we  now  only  employ  mate  fcm,  poraegnnato-tukd,  I 
find  oil  of  turpentine  [pumpkin-Meds]. 

Slalc  f<-ni — Ratlix  ^icU  maris — appetirs  to  be  cliieAjr  < 
ngniiist  1x>tliriuec'phalus,  and  often  fuls  wlicn  (^ircn  for  taenia : 
UuUa  drachm  or  a  drachm  of  the  powdered  root  is  given  at&doee,iad 
tn-o  or  three  sucb  doses  vc  taken  in  tlic  roaraiog,  fjuting,  or  at  bed- 
tiiocv  A  f«w  hours  later,  or,  If  the  powder  he  taken  at  Ixid-tim^  ik 
next  iDoraiug,  vre  gire  a  ahaip  laxaUve  of  gamboge,  tf  mmwiyi  v 
caloracl,  or  an  ounce  or  more  of  csstoroiL  The  ethereal  ezdici  «f 
nolo  fern,  which  is  usually  mndo  into  pills,  with  oqual  paita  of  tfai 
powdered  root,  and  given  to  dote*  of  a  scmple  or  half  dfacfaoi,  &aU 
into  two  portioDB,  is  motre  certain  and  mcve  caiflj-  taken.  Malt  in 
enters  into  most  of  the  numerous  and  complicated  womHsedUacii 
wlucb  are  of  Uto  more  and  more  neglected. 

PonKgranato-rind —  CcrUa  raiUett  puntcm  granati — wba  kaik, 
Rppcnnt  to  tie  one  of  the  most  certain  remedies  againafc  bnua  uUna. 
We  pour  a  pint  or  two  of  water  orcr  two  or  four  oudom  of  h,  la^ 
after  maccmdng  for  twcniy-four  hours,  boil  it  down  to  one-halt  Db 
deooctioit  is  generally  divided  into  three  dosos^  and  used  in  the  nm- 
bg,  fluting,  and,  aldiough  rvry  usually  efficadoua,  it  is  oocaaoosltf 
vomited  by  the  patient,  and  alwaya  oausea  exoeeuvo  pain  fn  ifaa  sU^ 
men  for  hours.  I  can  urgently  reoominond  that,  before  uaiog  the  dp- 
coction,  tJic  simple  nuiocration  should  be  tried ;  tliis  ia  also  made  &■■ 
two  or  four  ounces  of  tlie  rind.  Tliia  tnsoeration  acta  nudi  ■■■ 
mildly ;  the  pstieata  suffer  scarcely  any,  and  after  ita  nae  I  ban  &^ 
qucDtly  seen  one  tape-worm  passed,  and,  in  one  case  thrc<-,  with  Ikir 
heads,  were  passed.  If  tho  maccratiom  fails,  the  deoodiOQ  nar  bt 
tried  In  a  few  daj'a.  After  the  exhibition  of  pomegrBnat^nod,  tfat 
wonn  tBually  passeo,  uubroken,  and  is  often  rolled  into  a  balL  ff  k 
be  not  passed  ia  &om  one  to  lUreo  hours  after  the  laat  dose,  «•■} 
girc  ono  or  two  ounoes  of  eastor-oiL  SoAatmeialtr  neamnak 
making  an  extract  from  fbnr  or  six  oanocs  of  pomegnnate^ii^  Hd 
adding  thi»,  with  from  four  to  six  ounoes  of  hot  water,  to  a  aen^* 
half  a  dradun  of  ethereal  extract  of  male  fein,  and  four  to  8izgiida<f 
gamboge.  Two  cups  of  tltis  mixture  taken,  with  an  ioterral  of  Un» 
riuartets  of  on  hour,  aro  Boid  to  expel  the  worm.  If  tloa  do  not  a* 
suit  hi  on  hour  and  a  half,  tlio  third  should  be  y^niniUfimL 

Kooaao — the  dried  aud  jiowdcrod  flowen  of  Sraytra  «wAiW» 
tteor-K  remedy  recently  mtroduoed  from  Abnrinia,  has  not  6i)iM 
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the  rxpecUtioos  entvrtuDed  of  it ;  at  least,  the  briUiant  resnlu  at* 
t«atc<l  bfsocDoobaen-en  hare  oot  bccoattaiocd  byotkore.  From  two 
dracbiRS  to  half  aa  ounce  maj  be  mooerntod  in  water,  or  made  into 
an  clpchiarj  urilb  hoiicy,  and  given  in  two  dooea,  with  an  iulrrval  of 
half  OD  hour,  in  the  muniiag,  after  a  cup  of  coffee  has  bcvn  taken.  If 
BBuaea  occur,  vre  majr  git's  anmo  Icmon-juioc  If  tbe  patient  do  not 
havo  a  inlsu^  in  thnc  liours,  wc  may  give  a  dote  of  caatoroil  or 
•ciinn, 

AJtbougfa  oil  of  torpcntiDB  is  among  the  meet  ocrtsiu  remedies  Cor 
tspe-wonn,  it  aliould  only  be  used  in  cmso  of  ncccsity,  not  only  on  ao- 
oouDt  of  ita  disagreeable  taste,  bat  because  in  the  rcquiKiLe  dotK«  it  is 
apt  to  inilatc  tbe  atmary  org&ua.  One  or  two  ouuoea  of  oO  of  turpcii- 
tiDo  alone,  or  nuxed  with  Inoocy  or  castoroil,  or  in  emuldoo,  are  to  be 
given  in  one  dose,  at  bcd-tim& 

It  b  beat  to  use  any  of  tbcfle  icnudioa  at  timoa  when  soino  of  tbe 
Unksof  the  tape-wonn  hare  been  paaaed  spontaneously;  butitisquite 
unDcoossaiy  to  delay  treatment  till  certain  pli&scs  of  the  moon,  when, 
acGordisg  to  popular  belief,  the  worms  may  be  moro  readily  dislodged. 
We  dwdd  em|:doy  some  proparatoiy  treatment :  let  the  patient  live 
modentely,  keep  his  bowi-ls  o[)cti  witli  oasto^oil,  and  let  bin  lire  for  a 
few  dayB  almost  exclusively  on  Iierring,  ham,  ouons,  and  other  salty 
tnd  spit^  food.  Instead  of  tho  abor<%  the  patient  may  cat  Croely  ot 
.vild  strmwherTics,  huddcbemes,  ct^.,  as  tho  numerous  seeds  ot  these 
fmita  appear  to  sidccn  the  wunn  (Ko^AtHmtittti'^,    Hm  eure  ooanot 

tegaided  as  iMrfcvt  till  wv  find  the  bead  of  the  animal;  nor  must 

fiirgct  that  tbcro  may  be  more  than  one  lap»-wonn  in  tbo  intea- 

Xametla,  a  powder  obtained  from  the  capsules  of  Jiottera  liHO- 

( 3  ij — iij,  mhbed  up  with  water),  eorfaaB  nuuma  (  ;  i — ij,  with 

ley),  radix  ponnm  ( 3  j — *'}),  and  a  few  otfaar  inedidnes,  have  been 
note  m  leas  lauded  as  lemcdics  for  tnpo-woroi,  but  after  lepcated 
trials  no  one  of  them  baa  proved  peculiarly  effioMioui. 

For  a»caris  lum^riroidt*,  temina  cfftut  mf  somfonfe^  tbe  buds  of 
Artemisia  contra,  jiutly  enjoy  the  best  repotatioa.  ^e  pnctioe  of 
giving  an  electuary,  nude  of  the  powdered  seeds  at  wonn^ecd,  Jslepk 
valerian,  honey,  and  other  substanoes,  by  which  cfaOdren  wcfe  formerly 
tertwed  several  times  a  yoar,  as  wcU  as  its  ezfaibitkni  tn  tbo  shape  of 
mcshdiooolate  or  cakes,  is  ttavr  almost  diqilsoed  by  the  more  certain 
and  agrccabh;  prvpatatiooB,  such  as  the  ethereal  extract,  and  pnrticw- 
laily  santonin.  Of  the  former  we  may  give  a  child  gr.  v — x  during 
the  day,  of  the  latter,  gr.  Uj — jv,  Apotliocanc*  often  keep  tioches  of 
santosuD,  containing  gr.  ss— j  each,  wlti^  taste  pli-asaatJy.  JEttcAsn* 
mtUltr  advises  diMolving  santonin,  gr.  ij — iv,  in  eastor«il  %i,  and 
giving  a  tcaspoonfid  of  this  solution  every  hour  till  it  acts;  he  had 
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Htilt  Iicllcr  rMtilU  fr«in  tbc  flnntonatv  of  Mxb,  Id  doees  nf  gr,  !|— if 
l^^ren  moniing  and  ereain^  for  several  day«.    A  laxative  should 
n-Bj-s  be  f^vcn  &ft«r  tlic  use  of  worm-seed,  or  ita  pnparatioaa. 
nnthclituntics  for  oxpclting  round  wonna  ma,y  be  diftpowcd  wiiK. 

EitemaUi  suffioe  to  drii-e  the  oiej/itrU  tmm  the  reotwn.     Rv«a 
jediona  of  cold  vnier,  with  a  little  vineg&r,  aie  n»y  effioadous  { 
thcj  should  be  very  large,  so  as  to  rcsch  any  of  the  wonna  that 
1>e  up  in  the  sigmoid  flexuro,  und  tbov  xhouhl  Im  used  for  a  long  I 
In  obstinate  cases  we  may  add  a  weak  solulion  of  corroaive  subtl 
(gr.  i  to  I  ij)  to  the  enema. 

(Id  my  last  edition,  tricltiniosis  was  conridered  at  this  place,  but 
this  one  I  shall  speak  of  it  nmoiig  the  iiifootious  diseaaes ;  the  i 
br  this  will  bo  staled  when  epeakiug  of  tta  etiology.) 


OnAPTEB    X. 

GABTRIC  TKVRB,  CATAIIBII1.L  AXD  BII^.rEVEn. 

Maxt  plijsiciana,  partioulariy  amcaig  the  Qermniut,  describe 
{/astria  fet^r  a  disease  running  an  acute  course,  in  whidi  high  lent  I 
only  a(^?onipaDied  by  dyspeptic  symptoms,  and  geoenlly  by  dlttnliaa, 
whilo  there  are  iwiinlly  no  oyinptoms  that  would  indicate  severe  di» 
csso  of  Buy  imiHirtant  oi^n.  Celebrated  authotiUes,  pMrticnlarly 
ilioso  Gliaical  observers  who  liave  developed  in  hosjnta],  and  have  had 
only  hospital  pnkctic«,  consider  all  cases  of  »o-cnlled  gsstrio  UrrtT  •• 
mild  rases  of  t^-ph^s.  I  nnnot  at  all  ngrt-n  wiih  this  vit^w.  Evoty 
pbysician  to  private  pisodco  often  hu  the  opportunity  of  Mcinnf,  aficf 
ermni  of  diet,  witltoul  any  suspicion  of  infection,  symptonw  of  variable 
duration,  which  exactly  answer  to  those  of  gastric  fever.  If  this  be  n^ 
even  where  vrc  can  find  no  error  of  cUcI,  wc  must  be  careful  about  in- 
ferriiig  that  there  is  an  hifeclion,  und  must  a<JcDOwtedgO  tlie  poeaiUfily 
that  catching  cold,  atmospheric  and  telluric  inSuenoen,  and  other 
sources  of  injiirr,  may  cxdto  a  umiler  set  of  symptoms.  But  I  will 
not  attempt  to  deny  that  numerous  slight  ouva  of  typbus  aro  diagix»_ 
ticated  as  gaHtric  fuvcr. 

As  a  rule,  gastric  fever  begins  with  several  digfat  cUlla,  uatAy  • 
one  scTcre  one.  The  pulse  (|uiokly  rises  to  100  or  moro. 
to  the  tew  obtcTrntions  that  have  been  made,  the  teoopcrature  is  i 
times  normal,  in  other  case*  it  is  decidedly  increased ;  it  nwy  irmih 
from  103°  to  IDS".  The  constitutional  distmbonce  ia  very  imilced. 
The  fainlneas  is  so  great  tliat  the  patient  remains  in  bed  ;  the  limfa^ 
pnrticul.irly  at  the  jubt!i,  pniii  "ns  if  they  would  bur^t."  The  innp 
portable  headache  in  luunlly  increased  by  hiyhig  the  head  on  a  fiHtlm 
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pUlcnr,  \fhilc  it  is  oooutonolljr  rrlicrcd  hy  binding  a  towel  tmtiy 
■found  ilio.  boad.  Tbo  patient  doc«  not  slpqi  at  all,  or  is  disturbed  bj 
draami.  Tlui  sympilonia  of  (lincMC  of  the  vtomiu-li  or  inleatinM  mj. 
Usually  the  appetite  is  loat,  the  Umjiwi  cimleil,  titet  taste  sUnijr  or  bit> 
trr,  the  breath  is  bod,  the  [latinits  ooniplain  of  a  feeling  of  pressure  uil 
(u]ne«ta  in  the  epignstriuin,  and  arc  senxitirc  to  pnTUiire  tliore;  'Hmk 
is  bIso  eniotattca  ot  gases  and  fluitb,  usuallj-  aci>l  pn>i]uct!i  of  abnof^ 
mal  gutrie  ^gwtion.  Occasooalljr  tliere  is  repoated  ruiniiing.  At 
fint  there  is  usiuUjr  constipation ;  but  lat«r,  particulaHy  when  (he  dis- 
ease is  protnteted,  there  i*  diantuea,  pirccJiMl  br  more  or  1cm  colicky 
P«1d  ;  the  stoob  are  fluid,  and  oolorcd  gn>en  hy  bile,  and  arc  somctiincs 
ntnoosL 

OcxMionally  these  i^inptonu  pass  off  quickly,  and  the  patient,  irho 
S*  one  day  in  ■  sad  plight,  Ccels  tiuJIc  well  the  next  (ephemera).  At 
the  same  time  herpetic  renclL-^  not  ui)(ror|uentlj  oooie  on  the  tips. 
We  should  not  coniudcr  this  a  distinct  disease,  a  febris  lietpetica. 
Herpes  labialis  accompanies  f^nstrio  fcrer  as  often  or  pcrliaps  oflcner 
than  it  does  pK-utnonic  or  intermittent  fever,  and  hns  the  same  tig- 
aifioaaoe  in  the  fiwmer  disease  as  in  the  latter.  But  the  disease  does 
not  by  any  men  OB  alwavs  terminate  in  one  day;  it  often  oeatiDUea 
■eroal  days  ^"^  rarely  longer  than  a  week.  In  pcnons  who  do  not 
bear  wdl  the  fereiiah  increase  of  temperature^  or  the  oonarnnption 
aused  by  the  iocreafiod  development  of  heat  (wo  have  Crequently  said 
that  individunl  pcculinritirs  vary  greatly  in  regard  to  this),  there  is 
great  depresaion,  the  mind  i%  affected;  instead  of  dreams,  die  patient 
has  delirimn ;  and,  if  at  the  same  time  the  tongue  become  diy,  the 
amitarity  with  typhus  is  very  great.  It  often  happens  that  tlio  true 
nature  ot  tlic  c»ae  is  only  «xplaini.-d  at  the  sixth  or  eighth  day,  by  the 
SiUen  imptorement  and  the  rapid  oHivulesoeocA 

In  oonsidemtion  of  tho  diJficulty  of  diagnosticating  gaatiic  fercr 

I  a  comtnenxJng  typhus,  it  is  adrisslJc  to  bo  very  guarded  in  dia^ 
1  and  prognonid  during  the  fint  week.     It  would  lie  very  danger 

I  for  the  reputation  of  the  pfayudan,  if,  aAer  he  has  pronounced  the 
to  be  gastric  fever,  and  pnniised  improremcnt  fmm  day  to 
day,  it  khould  develop  with  all  its  terrors  in  tbo  second  or  third  week. 
But  it  H-iU  compromise  the  doelor  just  an  imicli  if  the  supjWMUtl  nen-ous 
fever  terminste  in  cure  at  tlie  end  of  the  lirst  week,  uuit  llic  patient 
be  able  to  walk  out  a  few  daya  later.  Kven  the  Isity  no  longer  believe 
that  undvr  eertain  cm'onvtanocs  "gastric  tevcr"  may  become  "gas- 
trie  ncTvoos,"  anal  this  again  dcveloj)  into  "nervous  forer."  They 
know  titat  these  two  dtseaMS  are  of  different  nature  from  llie  firvt. 
In  maiiiiig  n  lUff^'rentinl  dlagnocia  daring  the  first  week,  gn'at  atten* 
tion  should  )w  given  to  the  etiology.  If  there  have  been  iiijuriour 
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innu(-»ocs  that  could  oauae  gaatrio  and  iiilesliual  ntjurb,  in  doubtful 
oases  tbe  prosumptioa  will  be  in  &vor  of  gastrio  fev«r.  If,  on  t^Mka 
other  haitd,  tlicro  hare  been  nuracroiu  cosoa  of  tjrpbus  in  tbc  dty  4|^| 
riduitr,  and  no  vrmn  of  diet  «n  be  disoovcced  u  nusn  of  tbo  di»- 
nae,  we  ahoultl  ausjiect  tjpbua.  Scoondtjr,  the  incranae  of  the  bodUjr 
teni]M!rature  ia  not  eo  regular  in  gsslrio  fevor  as  in  tj^lius.  Thirdlr, 
PAtntrh  of  tho  finer  broacliial  tubes,  witli  cough  snd  sibilant  iboncU, 
iiidicutcs  t\i>lius  ratliLT  thnn  gmstric  fvrcr,  altboagh  faroncliial  catanli 
inay  occur  in  the  bttt«r  alw ;  Huch  aucii  ore  utunlly  tennod  gubv 
catarrliaL  Fourtblj',  an  eruption  of  herpetic  veaioles  about  the  mauth 
almost  certainly  excludes  typhus  Fifthly,  and  lastly,  a  perceptible 
enlargement  of  tlie  epleem,  and  tbe  appearanoe  of  roseola  spota  fio  tlw 
u]>pfr  part  of  the  abdomen  at  tbc  end  of  tlic  fintt  wcvlc,  Ri>««k  ■gaimt 
gaatrio  and  in  fiiror  of  typhus  [tyjiIiMidj  fever. 

Cases  occur  where  front  tbe  great  general  disturbanoe  the  gutifct 
eyniptonis  are  thrawn  so  inucli  in  the  backgiDund,  that  we  may  doiibt 
wlictlier  the  disease  is  venting  it««\lf  in  the  intctitittal  canal,  and 
whether  the  firvcr  and  tlic  symptoms  cnumed  by  it  can  really  be  re 
garded  os  rnnptointi  of  gastric  and  hiteattuol  catairh.  It  Is  audi  cmm 
that  hare  led  to  tbe  foimation  of  the  daea  called  simple  {esBential) 
fei'er,  Jicvre  simple  continue,  or  synocha.  1  doubt  the  propriety  of 
Ifclienng  tliat  fever  can  occur  na  tbe  Mile  eflect  of  the  •otion  of  any 
Injurious  uifluenoe  on  Ibc  body.  It  seema  much  more  probnUfl  tfaal 
even  in  etich  cases  there  is  stractumt  chaiigv,  which  wo  cannot  at 
picvcnt  discover,  in  mmp  orgnn  or  other.  1  consider  tfaia  lij|N»lliirii 
juctiGablc  from  the  well-known  fuel  that,  in  nunierous  eaaea  of  |MW» 
raonia,  erysipelas,  and  serero  nasal  and  bronchial  catajrha,  the  tor«r 
and  great  general  disturbanee  appear  bcforo  tbo  local  aymptoOMk.  It 
i»  very  <Liificult  for  me  to  bclJevi:^  that  hero  also  there  ifl  at  first  an 
esaeiiliiU  fever,  to  whicli  n  Uxvl  nlTe^^tion  is  subsequently  added ;  aod 
the  more  so,  as,  after  this  occurs,  the  fever  and  local  disease  keep  stq^ 
and  the  former  disappears  wheu  the  latter  has  ran  ita  ooutmu  Now, 
if  the  delicate  organic  disease  do  not  reach  so  bigfa  a  grade  aa  to 
cause  evident  functional  disturbanoes,  according  to  my  hyiwtheda  we 
have  tlie  state  usually  called  e«sential  fever.  In  any  fcrer  there  is 
alight  dyspepsia ;  and  simple  want  of  appetite,  sltghtlyKioati.'d  toogar, 
etc.,  do  not  jiii^tify  us  in  derignaUng a  febrile  affection  as  gastrio  fnct 

Erea  more  decidedly  than  in  the  case  of  gastric  Cavm  doM  I 
GrUtinffO"  aay  that  the  rare  but  very  regular  and  dia»oteiiatk  1 
Incase  called  catarrhal  fcrer,  febris  pituitoaa,  is  also  •  typhus  ih» 
ease,  wliich  has,  it  is  true,  a  peculiar  and  musual  coune.  I  do  BOl 
know  whether  Griwnffer  lUmMlf  ba«  taade  a  large  ntunber  of  aatcp 
lies  in  cases  of  this  disease,  or  whence  bo  derives  his  authoritr  for  sar 
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ffig  "thai  ve  Btul  open  or  cvea  ckntrixing  intcstinnl  ulons  in  tlicao 
CMC*.**  Tli«  long  diuittioii  of  tho  diwue,  tlie  sli^tnea*  o(  tbc  fcvor, 
tfae  great  extent  of  the  cat&rrii,  tbeexoesaWeprodtieUoa  of  mucus,  nm) 
other  points,  Hcciilo  ni«  to  doubt  the  oofn^nevs  of  Griftitiyfr't  belief 
till  I  turn  leuned  Uic  fbctx  on  which  he  hues  it.  The  ilrscripiion 
wfaMi  I  ■full  DOW  giTC  of  the  Bymptonu  and  coune  of  mtarrhid  fi'vrr, 
I  talm  partly  from  my  own  obscmition,  partly  from  the  excellent 
ieaeriptioa  of  tUs  disouc,  given  m  BchardeinU  Icctorrs,  atxl  wliic-h 
exactly  ecwrcspoods  with  luy  own  oh&erration. 

This  <liseaM  docs  not  bogis  with  frequent  pulse,  pain  in  the  liinba, 
wran  beaciaclie,  ami  reattaanew,  as  giutrio  fever  doc&  The  pulao 
b  unally  modentely  increased,  tho  tcmpenUmi  aliglttly  elevated,  but 
the  paUents  feci  very  dull  and  hcsvy,  are  apathetic,  constantly  sleepy, 
and  disgated  at  all  food.  If  tho  patient  be  eompellod  to  eat  aome- 
tfafi^,  he  soon  has  a  dlitrc&aiiig  foeling  of  folness;  then  vomitiag  o^ 
flDia,  and  the  food  is  throim  up,  enveloped  in  laigo  ttoantiUes  of  tough 
nucus.  Tho  Bccompanying  oral  and  pharyngeal  Atsrrh  is  also  pecu- 
liar: the  eoating  of  tLc  tongue  is,  at  fiiat,  thick  aiKl  yellowish  ;  t4.-«lh 
and  gums,  palate  and  pharynx  ara  eoveted  with  tough  nnicus ;  later 
the  whole  epitliclinl  covering  of  the  toDguo  is  often  thrown  off,  and  it 
then  looks  red,  like  a  piece  of  raw  meat,  or  as  if  contnl  with  ramish. 
In  the  morning,  especially,  Uie  pnlicntit  mise  so  muoh  mvou*,  by  spit* 
tin|7,  hawking,  vomiting,  and  oot^thing,  that  a  spittoon  will  hardly  con- 
tjua  it  all ;  cjuantitics  of  mttcus  ace  mixed  with  the  undigested  food,  in 
tt«  pMMgM  fivm  the  bowels,  while  the  urine  contains  a  muoous 
dsfMah.  Eren  to  the  8ul«equent  ooutac,  the  fn-cr  remaina  modmte, 
«nd  has  sometimea  a  remittent,  aotnetincs  a  continued  type,  Uto 
prtinta  become  vrrr  fr<<hl«? ;  tlirir  apathy  inoreases  so,  that  while 
Aey  do  not  sleep,  they  tie  without  any  inteteM  in  their  own  state,  or 
in  things  about  thom.  If  the  di«^fie  be^ns  to  nx^id,  which  frcgucntly 
doe*  not  occnr  till  the  third  or  Iba/th  wock,  tho  produotion  of  mucus 
gndciJIy  ceases,  the  sppetite  slowly  retams,  the  pulse  beoomes  resj 
■hiKglsh,  and  the  exhausted  patients  do  not  lecorer  strength  for  a  long 
tioMb  The  slightest  cause  indaoes  •  relapse ;  tltcn  tho  prooeas  begins 
■new,  Bad  months  may  pass  before  a  perfect  cure,  or,  in  weak,  decrepit 
penoBS,  death  msy  result. 

It  is  difficult  to  determine  what  disease  tlte  older  physicians  meant 
by  (lilknc*,  or  galUfevcf.  I  hope,  however,  by  my  obsorratioiM  during 
the  last  few  years,  to  ha\-(!  acrit-ed  at  a  belter  luiderstaiiding  of  ihoae 
feven  aeoompanied  by  icteiio  symptooaL  I  no  longer  believe  that 
■fala  icterus  is  <lue  la  a  polycJiolta,  where  more  bale  is  produced  than 
CRB  be  expelled  from  the  gnll-ducts,  and  that,  OOnsecitKDtly,  part  of  it 
It  reabsorbed.     I  rather  consider  the  icterus  accompanying  exocssirt 
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fcTCT,iis  a  "  liiemotogeDe,"  that  is,)is  one  multinf;  from  disintogfatlM 
of  die  blood-oorpiisclc«,  nod  tnuufurmaUon  of  Ibc  rcWsod  colocii^ 
iDBttcr  of  the  blocxl  into  coloring  nuilti-r  of  dte  liiK  Wlicn  qMsldiig 
of  diseases  of  the  liver,  I  shall  return  to  tlie  subject,  and  will  bere 
confino  myflelf  to  the  following  remarks.  In  pjivmik,  in 
fever,  nnd  in  other  infectious  diseues,  probably  u  »  result  of  the  i 
oeasive  increase  of  bodily  temperature,  there  is  often  pereooby 
degeneration  of  the  most  varied  oigans,  in  which  the  blood  slao  pu^ 
ticipatcs.  More  mrrly,  in  the  couno  of  infl&nunatoiy  aflTectMus,  sodi 
u  pncumoiun,  there  is  a  ditsolulio  sanffumtt  (which  was  recogniied 
by  the  older  piiy&iciiUis),  and,  as  a  consequence  of  Ibis,  hacmologenoua 
icterus.  But  lastly,  even  catarriial  diseases,  affecting  tlic  intcatiaal 
or  bronchial  mucous  uetnbmne,  may  load  to  pouenchjniatoufl  degeoeta* 
tion  of  the  liver,  heart,  kidneys,  or  blood.  Diuing  the  last  few  years  I 
hare  seen  many  patients  with  simple  bronchia)  or  intostiaal  oatanb 
ilic  with  severe  nen'ous  symptoms,  icterus,  moderate  aweUIng  of  the 
liver,  irregular  and  retarded  pidse,  albuioinuria,  etc.,  witbotit  then  be- 
ing any  suspicion  of  nn  infectious  disease.  Suoh  esse*,  whidh,  like 
"  bilious  pneumonia,"  are  more  frequent  at  certain  times,  and  ooeur 
nftener  in  certain  regions,  particularly  in  the  tropics,  doubtleos  imm 
part  of  the  bilious  fe\-ent  of  old  nritcm,  whilo  another  part  of  Uun 
were  certainly  eases  of  pyiemia  luid  otlit-r  infectious  discavc*. 

Muriatic  acid  hns  a  great  n.'iputation  in  the  treatment  of  gaaUie 
fover.  We  are  undecided  as  to  whether  the  common  preacriptioa  of 
half  a  drncbm  of  concentrated  muriatic  acid  to  six  ounoea  of  nucfr 
b^,  or  of  a  weak  infusion  of  ipecacunnha  (gr.  viij —  §  vj),  has  the 
bvoiable  efiiwt  ascritH'Kl  to  it.  At  all  events,  patients  usually  take 
this  remedy  willingly,  and  it  moderates  the  thirst ;  and  it  is  worthy 
of  remark,  that  ttiis  prescription  furnishes  tlie  gastric  juioc  with  the 
add  to  wliich,  IIS  {<bj-&iology  shows,  it  owes  its  digestive  powers. 

In  catarrhal  fever  we  prescribe  the  alkaline  carboruitea,  partkv 
lactf  ^  tincturn  rhci  aquosa.  I  Imvo  used  this  prescriptian,  just  ai 
aAvised  by  ScfiOnltin,  in  rolhcr  largo  doses,  I  e.,  a  tcaspoooftd  every 
two  hours,  with  excellent  effect ;  and  can  fully  support  ita  ream- 
mendalion  as  almost  a  specific  in  this  disease.  I  ha«'e  also  obaerred 
that  the  patients  do  not  well  bear  the  customary  soups,  and  got  along 
I>e1ter  if  we  give  them,  from  time  to  time,  a  small  pjeoe  of  bladi 
bread,  sprinkled  with  suit. 

In  fcbris  bilioea  the  miueral  aoids  are  usually  |irescribed.  Pecka|il 
,m  antipyretic  treatment,  such  as  quinine,  in  fairge  doses,  and  the  ea- 
ergetic  abattaetion  of  heat  by  cool  baths,  or  repeatedly  wrappii^  the 
body  in  wet  siteets,  will  do  still  belter. 
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CHAPTER    1. 

ISPLAJDUTIOS   OF  TUB  rKUTOSAUX,  rKRITO^miS. 

Etioloot. — For  the  patliogeny  of  pcritotiilla  via  laay  refer  to 

wbBt  U1U  said  of  tho  pathogeny  of  pleuntia  ant)  pcriaArcUti&     Tbe 

ao  courae  ihat  wc  tiaro  deacribcd  u  occurring  in  Om  pleura  ukI 

pcncanliuin  during  (Jumc  diseaises  is  lepotctl  ia  tbe  petitoDieum  disiag 

pcritoniiiB ;  while  there  is  a  new  fonnAtion  of  young  conncotiTe  tiasnc^ 

B  prolifiTalion  in  Uio  pcriton.Tum,  it«  surfaco  is  oorcied  by  %  fibriaoua 

ntion,  containing  a  Tmrinble   number  of  joung  cells— pus-eof 

ICO.     In  some  caaos  of  chronic  peritonitis,  however,  the  inflanima- 

I  aecnu  to  rrmnin  limited  to  the  ptoliferstion  of  the  pOfttOOMi  ooa- 

:  tianie,  and  there  ia  no  bee  exudation.     It  is  most  probftblo 

.  Ibo  thidceniiigi  and  adhesions  of  tho  pcritooivunt,  wlucfa  exactly 

I  those  of  the  pleura,  and,  like  tbeae,  are  forrued  viihout  tym^ 

,  oooDT  ia  this  moBDcr, 

Hie  prcdispooition  fiir  peritonitis,  at  lout  for  tlie  amtc  and  dUToM 

,  ia  Dot  great  in  itrong,  healthy  persons.    Slight  causes,  such  oa 

atly  itidiioo  inflanunations  of  other  serous  and  of  mucous  mem- 

•oonely  ercr  cause  peritoiutia.    Henoe,  when  n  prcriouily 

hy  penon  is  attacked  with  peritonitis,  we  should  suspect  that  it 

'  to  one  of  tho  serious  dKnculUcs  below  mentioned,  and  shotdd  not 

'  it  as  a  cose  of  soealled  theuoiatio  peritonitis  tiU  tbeso  other 

■laes  hare  been  excluded,  whldi  la  sometimes  a  dUBcuIt  task.    Tbe 

tendency  to  peritonitis  is  much  gteater  in  pcraOQS  olFcctod  with  tuber- 

ciitoais,  morbus  Urightii,  and  other  esbausting  disrasco,  as  well  oa 

In  women  at  tbe  menstrual  periods,  lluui  la  healthy  petsooa.    Among 

K,tbe  farmer,  oli^t  causes  not  unIr«iueotIy  mlBce  to  induoo  pcriloaitia. 

^KWo  ham  frequently  giixn  our  reasons  for  not  eorndderlng  tbcM 

^^Bsea  of  peritonitis  as  seoondory  symptoms,  just  as  we  hare  done  tbv 
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pneumonia  and  pleurisy  wbidi  bo  frequeutly  occur  undor  tbe  Eaine  cii- 
omnstanoes.  F^ally,  in  not  a  fovr  ca^cs,  pcritooitis  u  tbo  immediat« 
result  of  on  iit&ctioD,  and  oomcs  under  Uic  Kaine  cAt^orj'  M  tbo  indu^ 
niatlona  of  the  skin  iii  cxaiithematous  diseases.  Tbii  torn  will  be  d^ 
acribedwhcD  speaking  of  puerperal  fev(M-,an(l  otiior  infectious  drnnwn 
wluoh  arc  "  luculixi^d  in  Ihu  pcritonosuni,"  Among  the  exdUng  camcs 
of  pcritoniUit  are : 

1.  Severe  contusions  and  poootrating  irounds  of  tlie  nbdoaoL 
Among  tbu  bitrgicnl  operations,  pitrawntcsis  nuvljr  leads  to  diffoae 
peritoniiis,  operations  for  hernia  do  so  more  IJec[ueotljrf  wtiile  gaitn^^ 
omy  aiwB^  cauEos  it.  ^H 

2.  lu  the  same  vray  it  may  bo  eanaed  b;  mptun?*  or  pcrforatioM 
of  oi;gans  oovcrcd  by  tbc  pcritonsam,  and  the  comeqiicnt  ontranee  of 
Ibieign  bodies  into  tbe  pentoneal  sac  Tbus  pt-rforatJag  uloor  or  eu»- 
cer  of  tbe  stonuch,  ulceration  of  tbo  vermiform  proceao^  or  of  tbe 
GCDCum,  typhoid  or  Kcrofulous  ulcers  of  the  intestine,  pcrlbimtioa  of  the 
gall  or  unuarj-  Uiidder,  o)>ening  of  absoeaaes  of  Ibo  liver  or  tplaeD, 
etc,  may  cause  peritonitis.  In  all  these  cases  tlw  inflammalJoB  tm- 
ally  spreads  rapidly  orcr  tbc  entire  pcritoDnum.  It  is  only  rardy 
circumsoribed  by  old  attadimcr.ts,or  recent  ndhoaiooa  of  the  mlestiQcs, 
protecting  other  parts  of  tbo  peritoiueum  Jrom  oontact  with  tbe  eooaped 
Bubfitaoocs. 

3.  Peritonitis  may  result  from  propagation  of  inflaiotnatloR  (ton 
other  organs;  tJic  pcritounnun  pnrticipatea  in  tbo  i&fhuninatioo  o(» 
gans  covered  by  il^  ju»l  as  often  as  tbe  plcuia  doea  in  infUunmational 
the  lungs.  Of  this  uaturo  is  the  peritonitis  in  Ij-pblitia  atcreonma, 
Htrangulatcd  hernia,  intemsl  straogulatJons,  rotations,  and  Intimiianiji 
tious  of  tbe  intestinGS,  InflammattoD  often  extends  from  tbe  EeaaJe 
sexual  orgnns  to  tbe  prritoiuL-u:!).  In  llbc  same  Mity  hepatitis  or  splfr- 
nitis  may  cause  perltorutitL  In  ibcso  cases  the  infliunmution  b  nnallr 
circunucnbcd  at  fir«t ;  and  in  many  cases  it  remains  so  during  Ita  nb- 
sequent  oourae ;  in  others,  pnrticuUily  in  those  csusod  by  inoueeta- 
tion  and  similar  processes,  it  beoomea  diffuM, 

4.  As  wc  have  already  aud,  peritonltia  rety  rtmHy  occurs  in  per 
sonit  jirc^'ioutly  hcnitby,  from  catching  cold,  or  from  unloMMni  ataio» 
pberic  influences.  When  it  doea  occur,  it  is  called  rhenmalio  perit» 
nitis. 

AXATOUICAL  Afpkaiuxcics.— Wo  shall  lirst  spoalc  of  tbo  npmai> 
anc«s  in  aciiU  d^iue  jxritoHitis. 

At  tbo  coDononoemcnt  of  this  disease  the  peritoomia  is  nddoned 
partly  by  hypcnemta,  partly  by  the  escape  of  blood  Into  tb«  tiuac. 
But,  to  disotn-er  tbia  redness,  it  is  uninlly  ncocaesiy,  Srat,  to  tvmovs 
from  tbe  peritonaeum  tbe  deposits  which  will  be  detcribed  beitwlbr 
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BubaequcDtljr  this  redness  dtnppous,  *{>[iar«ntly  beoiiue  the  capiU 
Uiiw  «n  oORi|H>cwod  hy  the  ooearrmco  of  ckIgiiw  in  tlio  tissue  of  tti« 
peritOQMum.  Tbo  nicfaioe  toon  bcoomoa  doudy  Erom  lou  at  its  cpitbe* 
Him,  and  hu  tbe  rdnsty  a]ipeani»o  whioli,  aa  vro  have  &illy  doKribed 
in  plwritii,  depeDiIfl  on  r  prolifemtion  of  tlw  oon»cc(ira  tnoue  taatpo*- 
ing  tbo  peritotmuBk 

Fnr  more  iiotioc«Ue  than  tfaem)  stnictuinl  cfanngia  of  the  pcrit» 

Meum,  arc  the  exudations  wUdi  never  bU  ewa  afWr  a  abort  duration 

«f  tbs  pentooitia.    Tlieir  shape  and  uoount  v»iy  gre«tljr.    Oooaaioo- 

aily  a  tbia  transparent  tayor  of  coagulated  fibrin,  tvhicb  may  bo  peeled 

off  Ukc  a  delicate  membtaDC,  ooata  over  the  inflitinod  peritoDiraan,  and 

'nulea  tbe  loopa  of  inlestioc  looady  together;  fluid  cxuktiou  ia  no- 

iritoro  to  be  found.    In  other  cases  the  dopont  is  tJucker,  Icaa  tians- 

pareol,  yolloiv,  like  croup  inembranc,  and,  in  llu>  dependent  parta  of 

the  ■bdonien,  theia  is  a  moderate  amount  of  cloudy  Soooulent  seruni. 

In  other  cases  there  is  a  great  quantity  of  exudation ;  when  the  abdo- 

OMD  b  opened,  an  imineunu  aniouut  of  turbkl,  floooilent  fluid  eaoapc^ 

vhile  a  still  greater  quantity  remains  among  the  inteotiaes.  In  the  pel- 

^B  TO,  and  along  tbo  spine.    Then,  besides  the  mcmbmnous  deposits  oor- 

^P'Cring  the  peritonaeum,  ve  find  immenina  yellow  clumps  of  oongxdated 

f  fibrin  whi^  partly  swim  in  tbe  fluid,  partly  sink,  and  oolleot  in  tbe 

dependent  parts  of  the  abdomen. 

Tbe  scanty,  rery  fibrinous  rxudalion  is  diiefly  (mind  in  peritonitis 
due  to  injuries  or  to  propa^ition  of  inflammation  bom  neighboring 
organs.  On  tbe  comlnirT,  ilic  abundant  senyfibrinous  exudations  are 
more  freqticot  in  periloDiti*  fmin  {x-rrirvntion*,  or  dependent  on  inieo 
ticm,  iKirticidarly  puet^wral,  and  lastly  in  the  so«aIled  rheumatic 
perHooiiis. 

AH  the  ooats  of  the  intcalinei  are  tlw  Mat  of  coQatcral  odcma, 
putimlarly  in  those  casea  aoeorapaued  by  {irufuso  exudation.  Ccwi- 
aequcntiy  the  intestinal  wall  appears  thicker;  the  (rdema  of  the  mu- 
cooa  menibtano  has  caused  serous  tnasuilalion  into  the  intestine,  and 
tbe  ndeiHi  and  painlyds  of  the  muscular  coat  have  often  led  to  enor- 
Bwus  ctillectjona  of  firss  in  tbo  inleslino.  Tbo  superficial  layers  of 
the  Uver,  spleen,  and  nUlominal  tmlls,  are  oAcit  infiltrated  and  disool- 
otvd.  Finally,  nc  must  mention  (mora  particuhuty  as  this  partly 
explains  the  early  death),  that  the  exudation,  and  still  luore  the  di»- 
tvDtioo  of  tbo  inte«tinc*i  may  prasa  the  diaphragm  up  to  tlio  third  or 
socodd  rib,  and  oompreos  a  great  part  of  both  lunga. 
^k  If  the  patient  does  not  die  at  the  height  of  tbo  inflamnution,  the 
^"apposriLnoea  diango.  In  the  nwst  bvorablo  cases  tlie  fluid  part  of 
•be  4>xii(liition  is  rap«dty  ahsotbed.  Subsequently  the  coof^a  and  pur 
eorpuadea,  whidi  an*  parlly  enclosed  in  them  and  partly  suspended  id 
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the  fluirl,  also  disappcnr  after  they  have  undergone  a  fulty  mcUino^ 
phosii,  Ijeooinc  fluid,  nnd  ntody  for  ali(iori>tion ;  but  pttrUnl  Uuckcninga 
aud  adhesions  of  the  peritomeuin  Always  r«DU>in.  In  kas  fiiTOnble 
cases  Ibo  abeorption  of  tbc  fluid  part  of  tbo  exudation  is  iooonplete. 
The  pu«-coq)uiiicloM,  n-hidi  nvre  at  firet  ma  in  t]iv  esiidatioo,  noir  ia- 
croase  so  aa  to  f^ive  it  a  ptirulrat  appearance,  and  the  fibrinous  dcpoaitt 
•Uo  become  yellower  and  softer.  At  some  places  the  intestines  ad- 
here quite  firmly  and  ondoM  the  fluid,  thus  limitii^  its  motioiis.  If 
the  puticnt  survive  tliis  stage  also,  wbirJi  is  usually  found  in  pcnou 
who  have  died  in  tlic  fourth  to  sixlb  week  of  peritonitis,  the  capniUud 
fluid  may  bo  absorbed  or  tliiclcenod,  and  changed  to  a  yeUow  cheosy 
or  even  diolky  raitss,  wbit-h,  ennloacd  in  tougb  conooctivo  tusoe,  ^H 
mains  in  the  aUlomiiuil  cuvily.  In  other  coses  the  extensive  eetMbfl 
nuttion  ocxnirring'  in  the  Inse  surface  of  the  pentoniuum  altadcs  the  tiv 
sue  it«e]f,causingulocmtion  and  perforation  of  tiiopcritoDBEum;  aecoid- 
ii^  to  the  lootttion  of  this  [terfuration,  tlie  onpsulatcd  fluid  rauhot  tbo 
intestines  or  bladder,  Waks  through  the  abdominal  vralla,  or  dcKcmls 
into  the  cellular  tissue  of  tlie  pelvis,  and  oscapes  outwardly  at  some 
deeper  point. 

In  aeute  partial  peritonitis,  tlie  changes  that  wo  have  describod 
arc  limited  to  the  serous  coating  of  the  Uver,  of  the  spleen,  of  a  portion 
of  iutritline,  or  of  several  loops  lying  itcar  together,  and  to  tbe  unmeifi- 
ate  vidnity  of  these  parts.  If  tbe  exudation  be  scanty  umI  fibrinooi, 
the  process  usually  (enniiiales  with  tlie  adhesion  of  the  ioflamed  paiU. 
If  the  exudation  be  mom  co^nous  and  scn>fibriaou*i,  portions  may  be 
capmilated  between  the  Enflumed  ports,  as  in  tlie  difFuao  form,  and  ibcM 
capsulations  run  the  course  above  described. 

By  eJtronic  peritonitis  is  usually  meant,  lirst  those  cases  vKth, 
beginning  acutely,  nin  a  inotractcd  counw,  and  lead  to  the  Ssoastloa 
of  llie  collections  of  pus  above  described.  Secondly,  those  raws  oocn^ 
ring,  particularly  in  cliildren,  tu  connection  with  tuborculosb  of  tbe 
intcstuio  and  mesenteric  glands,  which  ate  cfaronio  from  the  start,  and 
spread  over  the  whole  or  tlic  greater  pert  t4  tlie  peritonnmn.  "Hot 
form  id  choracteriiEed  by  the  excessive  prDliteratJon  of  GonnectiT*  ti^ 
sue,  as  a  result  of  which  there  are  geUttnous  or  indurated  t^JMr^Titiy 
of  the  pcritonieum.  llic  intestines  usually  adhere  in  shapeless  msitnt. 
and  between  Uic  various  convolutions  there  are  caiities  filled  with 
serous,  purulent,  or  bloody  fluid.  Tlie  admixluie  of  blood  dopeodi  od 
the  rupture  of  vessels,  which  usually  occurs  where  s  cfaionio  InflsBB» 
tiou  b  repeatedly  lighted  up,  for  not  only  tbe  original  tissue,  bat  Um 
which  has  recently  formed  on  it,  and  is  ridi  in  large  and  Uun-walM 
npillaries,  becomes  the  seat  of  tlic  new  inflammation.  Tuberdes  aiv 
often  found  in  the  thickened  pcritonioum,  in  this  form  of  peritonitis ;  thi* 
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Is  moat  npt  to  ooour  where  there  il  faicmorrhagio  cxutUtioii.  TUidlj, 
mai  lastly,  there  la  vcrj  trcqucntljr  a  partittl  chronic  pcritouiUs,  which 
we  know  bettor  in  its  results  than  in  its  Gint  staffs.  It  occurs  in 
duvaao  inflainnuUoiu  am)  dcgciwrations  of  tbc  nbduminal  risoen,  «id 
OMIM*  putiol  doudiiMM  And  thicikcniitg  of  the  peritcituciun,  ndheatonfl 
neigbborimg  otgma  to  ooch  other,  and  dJstoftioos  and  folds  of  the 

iol(«ttQC#. 

Stuctoka  xxo  Coviuk. — Tbc  syn]|>toms  ot  acute  <lig\ue  perito- 
nitis st  its  comuieuoeinent  rai^-  with  tho  MUM*  which  induoo  It, 
TVtuDiBtio  pciitoniiis  uauatly  bogiiis  with  severe  poiu  nt  the  s«t  of 
the  injur]',  which  quickly  spreads  over  tlie  entire  abdomen.  In  pcri- 
toailas  frora  perfbntion  also,  I'xccssirc  pain  orcr  tho  whole  shdonien 
ia  ibe  fint  symptom,  If  tlie  perforation  bu  oocurrod  suddenly,  »ud 
fimgn  Bubstwioes  hare  entered  tbe  peritcueum.  At  first,  iloog  vrilh 
the  psin  there  sre  symptoois  of  f^rcat  i^netnl  dofsewon,  and  eubso- 
qncatly  there  is  senro  (ever.  If  tlic  pcribrstioo  ocoun  groduslly,  snd 
only  ft  dtght  amount  of  foreign  (ubfttauoes  enter)  the  periiorueum,  tbe 
a^ptoms  of  general  pcritooitia  ore  preceded  by  those  of  partial  peri- 
tonitis. The  oommeacemcDt  of  un  acute  diffuse  peritonitis,  where  tbo 
iaflnnmation  b  pr^^Mgsted  fiem  noii^boring  cfgtns,  is  tax  less  stril^ 
ing*.  Tlie  pain  already  existing  giwluolly  increases;  it  is  itt  linit  r& 
stiicted  to  the  seat  of  the  affectetl  oc^gon,  and  tbcnoc  spreads  gradually 
over  the  entire  abdomca  II  is  only  in  rbeumalio  peritonitis,  and 
those  eases  resulting  from  iafoctions,  that  wo  have  a  severe  chill  and 
Intense  fever  at  the  uoset  of  tlic  disease,  as  in  other  severe  inllanunup 
tions. 

Ko  mslter  bow  the  disease  begins,  whether  tliero  is  fov%r  at  first, 
or  it  does  not  come  on  till  late,  pain  is  always  the  most  troublesomo 
and  the  nkost  dutraoteristio  symptom.  Any  slight  preasute  on  tbe  a1> 
damea  iaocAscs  it ;  even  tlic  pressure  of  tbo  bed-dotlios  may  become 
onbearablc.  Tlio  patient  docs  not  to«*  about  the  bed,  as  ho  doc* 
ia  ootic,  but  lies  on  bis  lack  with  tbe  knees  drawn  up,  and  dreads 
ervf^  dmnge  of  posltioii.  Tlia  sUgfatest  ooogh  causos  %  distortion  of 
tbe  ooaoteoaiioe,  from  psio ;  tbe  patient  speaks  low  and  oarelUly,  and 
does  not  breathe  deep,  fearing  the  preasure  of  the  doaoending  ^o- 
pfaragni,  Tbe  abdomen  soon  beoomes  tense  and  puffied  upi  At  first 
tike  difiteotioD  depends  but  littto  on  filling  of  tlio  abdomon  with  cxuda* 
tioo,  and  is  mostly  caused  by  distention  of  tbo  intestines,  which  are 
fiOed  villi  gas.  This  tympanitis  is  not  easily  ex[)lained  ;  it  Is  proba- 
ble lint  It  is  not  due  to  an  increased  fonnation  of  gas,  for  we  esn  find 
ao  cause  for  a  more  rapid  <leconiposition  of  the  oontents  of  the  lnte» 
tines ;  ami  il  is  jiuit  as  uidikcly  that  air  should  be  exhaled  Inxn  the 
n-all  of  the  intestine  in  peritonitis.    Uenoo  tbo  moteonmns  sceon  t« 
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dCfMttdf  to  a  SiDoU  degree,  on  the  cxpanBion  of  tlte  gnscs  duo  to  rcUx- 
tdiu  of  the  int««tiDal  trails ;  to  n  grcntcr  dvgrco  on  obslnictod  napo 
of  thcgaMs<luc  to  pnmlyaiaof  the  musculitr  coitt.  Tlie  heUy  any 
toon  beoonie  nstj  tauA  distended.  But  of  coune  the  exudktioo  ud 
the  inlkied  intestinea  prees  upward  af^st  tJie  diapbiagm  to  the  ubv 
waj  that  tboy  press  against  tlu;  abdominal  walls,  and  so  cuae  tyto^ 
toma  vrliidi,  next  to  the  pain,  arc  the  most  dtstraMing  and  most  dao> 
geroua^  The  oompresslon  of  the  lower  lobes  of  the  lung  bj  the  uf^ 
ward  ptnusuro  of  tlie  diapbiagm,  as  n'cU  as  tlio  cxceasire  byponnais 
of  the  DOD-ooinprcsscd  portions  of  lung  (resulting  Crotn  tbo  disturbtace 
of  droulatioii  in  the  comprcHcU  portions),  induces  cxoomutc  djrspoaa 
anda  frequenoy  of  rcspirutbn  of  40  to  SO  iiupbntiou  ia  •  minute.  Hie 
Afliact  of  the  distorbancc  of  llio  cirL-ulation  of  the  hugs  nuty  extend  b^ 
TOnd  the  right  side  of  tlic  heart  to  the  veins  of  the  general  drculslIoB, 
and  giw  the  patient  a  cfanotio  look.  In  most  ca^a  of  aouto  diffuse 
l^critoititis  tlie  jiatient  is  ob!ttinat<;]y  ooattipatol ;  this  symptom  is  ex- 
plained by  paialysia  of  the  muscular  coat  of  tlie  intestines  hy  oollstea3 
(Bdema.  In  pucrpenl  pcritomtis  alone  there  »  usually  watoy  dar 
rhixa ;  for  in  this  fonn  the  oedema  extends  to  tho  mucous  oont,  awl 
causes  copious  transudation  into  the  intestines,  and,  ii  titey  beaane 
aODKwhat  full,  It  flows  away  in  spite  of  tbo  panUytis  of  the  muaoulsr  eoab 
If  wo  set  such  palienls  up  in  bed,  or  if  we  press  strongly  on  the  abdofneii, 
watcr>-,  slightly-colored  masecs  pass  from  the  sous.  Besides  the  abore 
s^-nptoms,  there  is  otl«n  romitij^,  provided  the  peritonitis  has  not 
been  caused  by  the  perfotatlon  of  s  chronic  ulocr  of  tlie  stomnch.  M 
first  the  i-ondted  masses  are  mucous  and  colorless,  later  they  an  aen 
ivatcry,  pireenish,  or  eren  intensely  green.  The  causes  of  the  ronib- 
iu^,  and  tho  cueumstanocs  under  which  it  is  absent,  ar«  obscur&  TUs 
difference  is  sot  expluned  by  the  participation  of  tlie  corering  of  the 
stomach  in  ttw  inflammation,  or  by  its  froedom  from  it.  If  the  I 
motion  extmd  to  the  peritoneal  corcrii^  of  the  bladder,  thore 
an  inoesaant  desire  to  urinate,  and  a  foiling  of  fulness  in  tho  *''— H" 
If  an  inexperiencod  physidao  be  decdvcd  bv  this,  and  be  ioduoed,  bf 
tlic  patient's  desire  to  urinate,  to  introduce  a  calhotor,  only  a  tew  ttrefa 
of  oonccntfated  urine  will  be  withdrawn.  Ftn-cris  one  of  tbesynp 
toms  of  acute  difiuse  peritonitis,  and,  where  this  docs  not  begin  witk 
the  disease^  it  occure  very  early.  The  puUe  is  Teryiro(|uent  and  nsall; 
the  tempcnturo  rises  to  lOi"  or  more.  As  in  any  sovcte  Cavtr,  Iht 
general  state  of  the  patient  is  much  aSected— tbo  mtnd  is  tmonaB) 
clear. 

In  serero  cases  the  above  sj-mptoms  bceome  reiy  deoUed  in  %  tern 
ilays.  Btit  tho  piun  is  usually  worse  at  first,  and  subseqneotlj  dIniB> 
isbes,   TIk!  iKllyisiuHatcdLikcadrum;  tlie  liver  and  the  point  of  tfar 
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>ftvQ  prewol  up  B5  lii^  u  ihc  third  ritv  Wlulo  nt  the  com 
t  of  llic  (UscAso  percussion  gave  a  full  t jnip«tiitic  sooid,  *A«r 
the  exudation  bus  bccotuo  Kbuudout,  tUere  u  a  distinct  but  mdy  tU 
■olutc  (lulncM.  Tbo  anxiety  of  the  patieDt  is  pitiful ;  Iw  bcMCChca 
aid,  and  Uwks  pcrfixtly  dospcratc  If  a  quontitjr  of  blood  be  not  al> 
stncted,  or  the  Yolume  of  blood  be  not  diminisbod  by  exlcnsitro  exuda- 
tions, iho  Gountonanoe  may  become  cxcowTelj  ^notic.  FinnUjr,  tbe 
mind  bcoorocs  olouiljr,  tlio  ptttiral  grovn  apalhetio  and  deltrtous,  tbe 
puloe  ia  craaller  and  more  frdjuont,  tbo  body  oorercd  with  oo!d  sweat, 
*ad  occasional  I J  od  the  third  or  fotirth  day  after  tfao  oonuncaccracnt  of 
tbo  aflvctionjCf  more  frequently  at  the  end  of  the  lint  week,  tbe  paticat 
auocumbt  to  bin  ili.sciiM>. 

If  tbe  malady  lake  a  fiivomble  ouunK,  which  usually  occuts  only 
xrben  we  succeed  in  renionog  tlic  exoitinj;  oauws,  or  vehtm  these  arc 
not  vrry  grave,  tbo  paiu,  tympanitoa,  and  fevxr  gradually  subside,  the 
rMpiiation  bocotnca  freer,  and  tlie  patient  may  rccotrer  nipMlly.  Dui 
nry  oAen,  as  a  result  of  tbo  adheriwa  aad  flexion*  of  tbe  intestine*, 
JiabitUBl  oooMipation,  and  oocutonally  ooUdcy  pains  bofora  stool,  le- 
for  life. 
If  the  patienl  does  not  die  during  tlic  first  wovk,  and  if  then  be 
uo  decided  hi^rorenteut  during  ibid  time,  the  chaneter  uf  the  diseaoo 
iy  changes :  it  takes  on  a  more  ohronio  courto.  The  pain  modo^ 
Moa,  the  abdomen  is  only  sonsititrc  on  hard  pressure,  tltc  tympanitis 
tiecreaacs  without  diMfpcaring  entirely.  If,  up  to  ibis  time,  the  pa> 
tient  baa  suiTt-ced  from  constipation,  be  now  baa  niOT'etneuts  from  tbe 
bowels ;  if^  on  tbe  coatmy,  there  was  diiurlMx*  as  a  result  of  lira  cx- 
iro  transudation  into  tlio  bowels,  this  disappears,  or  constipatioa 
dianbm  altcrontc.  Tbe  pulac  and  temperature  alao  sink  aome* 
without,  liowcviT,  bcooming  DorniaL  At  the  tytnpMiites  8ul> 
tlio  dulness  at  tbe  dependent  parts  of  tho  abdomen  nsually  b» 
Diorv  distinct,  and  at  tho  dull  spots  wo  perceive  a  gradually 
igietlMance ;  by  decrees  the  abdomen  bcoorocs  uns^-nunctrioal 
nod  nodulur,  and  tbo  oapeuktod  exudations  appear  tike  imegular  to- 
non.  Tbe  feror,  althou^  tnodentted,  oontiDacs  and  czaocrbatM  from 
time  to  time,  and  it  consumes  not  only  tbo  strength  of  tho  patteatf  but 
bi*  Uood  and  tissue*.  Tbe  fat  disappears,  the  muK^es  beeotDO  ftabbj 
and  i^Axed,  tlio  skin  dry  and  scaly ;  not  unfrequeotly  there  is  oodema 
of  the  legs,  and  in  the  fourth,  tiftli,  or  axth  week,  the  patient  dies  of 
cxbsustion.  J£,  oonttary  to  our  exjicctation,  there  be  reabMnption  of 
lO  fluid,  conndctioenoe  is  rciy  slow,  and  tbe  symptoms  of  contraction 
distortions  of  tho  inleatiiiM,  which  remaio  mora  constantly  after 
cases,  arc  the  sourooa  of  long  and  seren  nifforinga.  If  there  be 
tion  and  jicrfointtion  of  the  peritonaeum,  the  fercr  inorwosos,  and. 
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■i  soBoe  drcofflBmbcd  qwt,  Um  klxloiuina]  ^t-alls  beoonie  iafillated, 
reddened,  and  SoiUXy  tli«  pus  breaks  through,  cr  abactaoca  fonn  and 
pouit  at  the  nioat  \'«ried  places,  or  in  fortunalo  cases,  tho  abaoesaea 
perforate  into  tho  intestine,  and  the  p>us  ia  pused  at  etooL  In  tliCN 
ceaeo,  also,  tbo  patiimto  luiutUj  die  uf  exhaustion,  and  but  few  recover 
aft«r  tedious  oonvalesoence. 

Acute  partial  peritonitis  is  usually  preceded  by  prpmonitorj  *T»p- 
toms,  due  to  the  disease  of  thu  organs,  £rom  vrhldi  the  inflammatioo 
ext«ada  to  the  pcritonieuin.  Thus  BOUt«  partial  pcrilonitia,  begimb^ 
in  the  right  iliao  IbsM,  is  usuallr  preceded  hy  the  sj^uiptoina  oif  tjpb- 
litia;  that  commcocdilj'  in  the  hj^Ktgastrie,  epigastric,  or  right  Itjpo 
eliondriac  rcgionis  hy  tho  Bjrmptotns  of  uJecr  of  the  intostino*  er 
stomach,  or  of  abitcCHd  of  the  Uver.  The  cominenoemeot  of  the  diwaiB 
itMilf  ia  characterized  hy  paiu  extending  over  the  entire  abdomen,  hot 
the  great  sensitircnese  of  the  abdomeo  to  pressure,  whteh  is  aboost 
cliaracleriatic  of  peritonitis,  is  linutcd  to  a  etreumscnbcd  portion.  Tymi 
panites  is  wanting,  or  ix,  at  loAHt,  partial,  and  the  fcrcr  is  Dkona  noder 
ntc  Umr  in  the  diffuse  form.  If  the  exudiktion  be  not  eztauiive,  tbeae 
•ymptoina  usually  disappear  rapidly,  and  the  disease  ends  In  pciiiMi 
cure,  unloaa  adhesions  form  to  disturb  tho  moremoDts  of  tbe  inle» 
tines,  or  the  ori^nnl  disease  cause  eooic  other  tcrroinatioQ.  WWa 
Uie  cxuduliou  is  more  extensive,  acute  partial  peritonitia  runs  a  £P 
ferent  course.  In  the  ridnity  of  tho  peritonitis  the  percuaaioa  giad» 
ally  heoonics  duller,  the  re^istanoc  of  the  abdominal  walls  Diore  d» 
ddcd,  till  filially,  In  tlua  oxmh  also,  {inlpation  shows  a  tumor  in  the  sl> 
domen.  Such  masacs  occur  rarely  titer  perforation  of  ulcer  of  tin 
Stomacti;  more  frequently  in  the  slow  perforation  of  tulicrculoua  ia- 
tostinat  ulcf^ni,  and  in  ulcerations  of  tbo  ccccuni,  and  the  VcmtCoRB 
ptooem^  Its  eiil)i3ei]ucnt  course  is  the  same  as  that  of  oapstdalod  al^ 
SccBses,  after  protracted  diffuse  peritonitia. 

In  his  clinic  of  abdominal  diseasee,  Henoch  gires  ■  very  Inie  d^ 
•eitptioR  of  tlic  chronic  peritonitis  wUcfa  oocun,  particularly  in  lUA 
hood,  along  with  tubcroulo&is  of  tbo  intestines  and  meeenteiy.  He 
pictures  the  children  as  weak,  scrofuloua  individuals,  in  wfaofn  the  oooa- 
sional  colicky  pains,  the  diarrhcea,  alternating  with  constipation,  ud 
tho  incTcasiDg  emaciation,  oAen  cxdto  the  suapicaon  of  woms,  or  ti 
tabes  mesentetico.  On  careful  cxaminatioo  of  the  abdomeOf  doing 
which  we  must  guard  against  niiatalcing  the  signs  of  dinplramiu  Cm 
tho»c  of  pain,  wo  lind  it  mote  senntive  at  certain  points,  fiometunt 
even  the  pressure  of  the  abdominal  musoles  causes  pain,  »o  that  thr 
diild  cries  when  going  to  stool.  While  the  emaeiatioQ  priflrrsiiia  nf^ 
idly,  and  becomes  >'ery  great  in  a  few  moiitli5,  wliilc  fever,  towaid  ercfr 
ing,  occurs  regularly  the  belly  of  the  child  bcoomm  more  protuberant. 
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ftnJ  ^(luallj-  assumes  k  spbniol  fthapc.  Finallj-,  the  abdominal  wkUs 
become  tense,  crcn  shining,  aud.vc  often  tmrcrsc<l  by  enlarged  rcons. 
Bj  pn«ure  on  the  abdomen,  which  is  still  ptuiiful  for  the  child,  m 
find  aa  elutlo  reaistaaoe.  The  rvsults  from  itercussioD  of  th«  sbdomea 
wy.  Onl5  to  nre  ouea  can  s  free  ciudatiDn  be  leoogniMd  by  dulnm 
in  tbo  dependent  portions  of  the  abdomen,  which  changes  its  localil/ 
with  tbo  change  in  portion  of  tlic  patient.  Mom  Cmincntlj  the  cotiro 
abdoEnen  girea  a  diUl  sound,  as  the  intestines  arv  drawn  htck  ngaiast 
the  apiuo  by  tbo  atropb^-ing  mescntcrr,  and  the  exudation  lies  on  the 
abdoDunal  wall.  In  moet  casrs  the  percussion  is  Ifnipanitio  at  some 
places  (where  tho  intestines  lie),  and  dull  at  others  (wheto  the  flmd  is). 
If  we  brar  in  mind  this  descriptian,  we  shall  larely  mititakv  thiit  disease, 
vtluch  does  Hot  often  ooeur,  and  which  alone,  or  1^  its  complicatigoi, 
I  aliraja  causca  death. 

CAronte  partial  peHlonitts,  whose  nmaiita,  in  tlw  abape  of  tUde- 

,  adhesions,  and  cicatricial  contiactiona  of  the  peritooeum,  an 
1  in  the  cadnrcT  just  ns  often  as  thickenings  and  adhesions  ol'  tho 

,  derclops  just  as  latently  as  the  plvurills  docs,  from  which  tbo 
■Stio  adhesions  arisw,  and  we  cannot  gire  any  description  of  >L 
Duoxosia. — Peritoidtis  is  not  readily  mistaken  for  any  other  di^ 
case,  as  the  gmt  sonntiveDees  of  tho  abdomen  to  the  aUf^test  pie*' 
sure,  tho  tympanites,  and,  in  the  acute  fevm,  the  ferer,  give  almost 
certain  points  Ibr  the  diagnoais.  Tboae  cases  dcfirndent  on  perfisntioit 
of  ulcers  of  the  stomacb  or  Jntestinea,  that  have  not  been  recpgniae^ 
present  some  dilliculiiea  of  diagnosis.    The  sunken  countenanco,  cool 

P ■>"'•%  small  pulse,  retracted  abdomen,  and  other  ^mptooia  of  sovere 
eral  depreiwoii,  remind  us  more  of  oolio  than  of  a  sereie  inflaa>> 
ion.  But  if  \ra  bi-ar  in  wind  how  insignificant  tbs  synqitoma  of 
trie  and  duodenal  ulcers  may  be,  and  if  we  observe  how  aeontire 
alWIomen  is  to  pressure  from  the  eonimcnocmcnl,wc  shall  nvwd  error. 
On  the  other  hand,  oolic,  and  tho  impnotion  of  liilious  and  urinaiy 
calculi,  may  he  cnoneously  ooiuidered  as  peritonitis;  Intl  tho  diag> 
noais  Is  only  difficult  in  tliose  cases  wbere^  In  faystefical  women,  meae^ 
terio  neumlgta  is  oompUcatcd  with  bypeneetbeaia  ot  the  skin  of  the 
abdomen,  in  tbo  s^xnllcd  rheumatic  colic^  and  in  that  fnxn  gall-stones, 
wbeo  tbo  right  bypodiondriuui  i.i  very  scndtin  to  preasure^  lo  tbeao 
EBBM  H  may  be  ncoesaary  to  wait  for  further  derdopmanta  before  fecnn 
iag  a  diaguoeis.  In  all  other  cases,  the  insensibility  of  the  abdomen 
to  pwasutg,  or  even  llic  relief  aflbnk<d  by  this,  readers  tlw  diagnosit 
Mftain  my  early  in  the  disease. 

rRno:<oats. — .Utbougfa  most  of  the  paticals  attadtcd  wiib  pofito- 

pitis  (tie  of  tlie  disease,  it  is  not  l>e>cnuse  lUa  afiectioa  is  particnlsriy 

^ku  borne  by  tho  organism,  but  because  it  almost  always  dopenda  oa 
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grave  injuries  or  severe  blood-disease,  or  occure  in  persons  previously 
ill,  aud  having  little  power  of  n»i<it«noc.  If  peritonitis  be  induced  ly 
the  same  chusca  on  wliicb  moHt  coaos  of  picuritia  depend,  Ihc  pngatmt 
u  uniiiiHtukuIily  Ix^ttfr  thim  ii  is  in  the  Utter  disease.  Thus  vro  frc> 
queuUy  see  Ibo  rheumatic  peritonitis,  which  exceptinudlj  oocun  \n 
otherwise  health;  persons,  particularly  in  menstruatiiig  vrotaen,  as  well 
as  that  which  accompanin  retention  of  fieces,  tjpbUtis,  or  ct«d  ttimagit- 
latvd  hernia,  trraiiimtK  in  cure,  provided  the  exdtiiig  cbium  Otn  bo 
reraored  soon  euougK  Still  less  dan^roue  is  the  cireumseribed  cbnoie 
peritonitis,  whlcJi  complicates  dironic  iunamtnatioms  and  degeoerBtMos 
of  the  abdominal  organs  Wc  mi^ht  regard  the  final  object  of  this 
inflarnniation  u  an  attempt  of  Nature  to  guard  agsuist  Aiture  iojurr. 
Among  the  symptoms  on  which  the  prognona  dependa,  in  Mch 
case,  are,  in  the  oomraeDcemeDt  of  the  disease^  tympanites,  and  the 
d}i!pneBa  that  it  causes ;  the  more  oppressive  the  Utter,  tbo  gteatet  tbe 
danger.  Subsequently,  partioulitrty  in  protracted  asea,  tbe  ttfta  nd 
tlic  strength  and  nutrition  of  the  jiatieiit  affect  tbe  prognoolg  mora 
ihan  most  of  the  other  symptoms, 

TuEATMKNT. — ^Vhcro  retention  of  fioccs,  and  oonsequcnt  uloenlioa 
of  the  intestines,  paitieularly  typhliti*  stocomcea,  or  where  atiugn- 
Uted  hernia  has  caused  perilonitii*,  llio  causal  indieattot^  may  be  ■» 
swered  l>y  the  treatment  for  the  original  disease  and  by  QpettticB, 
respectively.  In  all  other  cases  we  cannot  fulfil  it.  This,  however,  b 
tho  proper  place  to  speak  of  the  treatment  of  perforottoD  by  large  and 
rqicalcd  doses  of  opiiun;  by  arresting,  as  much  as  poatiblc^  tbw  mot^ 
nieiits  of  the  intestines,  tliis  [urevenls,  to  some  extent,  the  ooolaotof 
the  escaped  sutwtaiices  with  large  portiona  of  peritoneum ;  and^  man 
partieularly  when  these  foreigil  subetaoces  are  shut  off  from  tbe  icet  of 
the  peritoneal  cavity  by  adbosions,  it  prevents  their  brcoldag  tfant^ 
Statiatlos  show  fai,-onible  results  for  this  treatment,  and,  in  oaaes  wbcr^ 
instead  of  opium,  purely  sj-mptomatio  treatment  was  laed^  and  die 
eonstijwtlun  was  treated  by  enemnia  and  purgntirea  inunedUtdj  aftw 
the  use  of  these  remedieo,  I  have  often  seen  a  peritonitis,  wUdi  wn 
previously  circumscribed,  and  mi^t  have  remained  so,  spread  over  tW 
entire  pcritonfflum.  At  first  we  give  gr.  ea — ^j  of  the  optum  every  boB^ 
and  later  do  not  give  it  so  often. 

CoDceming  the  indications  from  tlie  disease,  ricwB  have  rluBgod 
greatly  of  Iat«.  Formerly  every  patient  treated  leg«  artU  was  bM 
a  pound  or  two ;  then  tlie  abdomen  was  covered  with  lecdtea,  and  ooe 
to  two  graioB  of  calomel  given  cveiy  two  hount,  and  at  tho  now  tium 
1  quantity  of  mercurial  ointment  waa  rubbed  into  iJie  sUa  of  the 
thighs  and  abdomen.  "  That  wns  the  proper  treatment ;  the  patiMM 
jied,  and  no  one  thought  of  asking  who  re«over«d."    It  is  true,  we 
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:  claim  any  biillUat  nsulu  from  the  bmUnont  now  in  rogue  ■ 
Sttut  above  gircn  Meiut  jiut  M  inrntioiul  OJ  it  wks  injurious.  On 
ezuniauig  the  budita  uf  ]ior»oiui  vrbo  hutl  died  of  jtcriUjiuiit  trilli 
■tiuiidatit  effusion,  eren  wben  do  blood  hiul  been  taken,  ilio  tiitucs 
tircro  (buDd  uucommoiilf  bloodletia,  ns  a  rcsult  of  the  riwcMiva 
eziidation&  But,  on  examiiuiift  tho  bodies  of  persons  dying  from 
•  peritoiiitia  trvalcd  Uffe  aftit,  we  Itnd  so  very  little  blood  in  tbe 
bcwt  anil  axtvnes,  thnt  wo  anj  teinptcd  to  ucrilw  dvalJi  to  tho 
tnMmeat  rather  tlian  to  tho  dbowe.  If  to  this  vre  luld  the  bot 
thai  oqierieDce  sliowa  that  a  great  Ion  of  blood  during  labor 
pron*  to  be  no  protection  agaiiut  aa  epdoHUO  pOMpentl  £n-er,  and 
that  all  injurious  inllucnocs  whtcb  gnomslly  act  as  causes  of  pcri- 
lonilb  are  just  as  active  in  debilitated,  bloodless  pcnons  as  in  the 
Hrong  and  well-nourished,  we  silently  pasa  orcr  other  ivasoDs  for 
atoWnif  venesection.  (Nevotheless,  we  absll  hereafter  see  tliai  the 
symirtoawtio  indieations  ooowonally  demand  UeodinR.)  Of  lots 
scarcely  any  one  believes  in  tbo  antiphlogistic  and  aniiplastioactioa 
of  mercury,  nod  wc  do  not  he^late  to  (ay  thnt  wc  er>n»id<*r  caloRirl 
and  mercurial  ointment  as  at  least  supcrlluoua  tn  the  treatment  of 
peritonitis,  and  that  in  purpttire  doses  we  roftard  calomel  SS  directly 
injurious.  It  is  Eur  diSV-rciit  with  local  blood- Ictth^,  vrldch  is  miuii 
kn  dangerous  than  venesection,  and  of  whose  bcoeGcia]  effect  ou  the 
pain,  at  luuL,  tliore  is  no  doubt ;  tbb  elFc«t  (k)eB  not  faQ  oven  in  those 
osaea  wlien.'  the  peritonitis  is  causi^d  by  pevCxtttiiff  uker  of  Ibo 
•totnach.  The  cmploymcot  of  cold  acts  in  the  sainu  way,  nnd  perhaps 
it  has  oven  more  effect  on  tbe  inlhunnuition  itdolf.  If  tlie  [Mlicnt  can 
tear  it'— which,  unfortunately,  is  not  always  tbe  oase — we  may  cover  tbe 
iMw  abdomen  with  cold  ooniptcssca,  and  renew  them  every  ten  miniitga. 
Worn  tins  treatment,  which  is  rooommeoded  by  AbtnrontirU^  Kiwitclif 
and  othera,  I  bare  aoen  the  boat  results  \a  casca  Ibst  were  amenable 
to  any  tteatracnt;  but  I  cannot  deny  that  wurm  cataplnsma  were  bet- 
ter bunic  Iban  cold  compresses  by  many  patients.  Iteccntly  tlie  ro- 
■olla  of  the  opium>trcatment  in  peritonitis,  caused  by  perforation,  and 
the  belief  that  tlio  luSamcd  ports  nccdctl  rest  more  than  any  thing  elae, 
have  rendered  ojiium  po]mlar  in  tbe  treatment  of  all  fonns  of  peri- 
tooitis.  We  agree  fully  with  those  who  aonsidcr  tlie  appltoatlon  of 
leodicE  to  the  abdomen,  the  use  of  oold,  and  tho  internal  administia 
itoD  of  opium  as  the  most  cfTcctiTO  treatment.  Opiom  is  invaluable 
in  all  furtna  of  pcnlonitis.  By  tho  peristaltio  motion  of  tho  gnt  the 
CXudaliuD — an  intense  irritant— Is  oonatantly  brought  in  fresh  contact 
with  uninflamed  parts  of  the  peritonicum.  Ucaoe,  by  cfaeckinc  this 
tnotioo  with  opium,  wo  remove  a  main  cause  of  spreadiDg  of  tbe  dis- 
ease.    In  prolrnctcd  esses,  any  incapndatcd  coIIectkMU  of  pus  wlii<j| 
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may  rorm,  must  be  atoadily  poulticed  and  opened  parly.  IJkc  tmt- 
mcnt  nnd  the  iiso  of  iodine  externally  oiid  intvmnlty  are  indicated  in 
chronic  peri loni tin. 

In  regard  to  tlie  »t/mplor>Kftie  indication,  an  early  cyanosis,  and 
stilt  more  exccs^rc  dyspnoea,  if  accompanied  by  eyniptomfi  of  oodcaw 
of  the  lungs,  requires  vi^cacction.  It  is  true,  thi«  only  bnnpoimrilj 
removes  the  danger  to  lifu;  but  we  know  of  no  other  reiatnly  to  fulfil 
this  urgent  indication.  I'be  administration  of  cnl  of  turpentiDe,  long 
since  reoommeiided  in  England,  bcoo&ts  the  caxae  of  tbo  dyajpnoM,  tba 
^nnpanitefl,  just  us  little  as  tlic  nbsorbcnts  and  other  remedies,  bjr 
which  it  hns  been  ntlemjried  to  corrj  gases  off  from  tho  inteattiMa. 
The  introduction  of  a  small  liocar  into  the  abdomen,  to  dnvr  off  Uw 
gas,  should  be  avoided,  as  we  tnay  attain  just  as  inucfa  by  tlie  iatrodnfr 
tioo  of  a  lube  tlirough  tho  rectum  {Itambcrgtr).  Tho  vomiting  b 
moet  bcnclited  by  swallowing  small  |ucccs  of  ice  Even  the  mildest 
CGCoprotics  should  not  be  used  for  the  oonstlpaliou  until  Uie  inBuntaa* 
lion  has  cciucd ;  g<-neniUy,  o|)ium  la  as  useless  as  the  astiingeata  in  the 
diarrhoea  depending  on  the  oedema  of  the  Diuooue  membrane.  In  pio- 
tracted  cases,  whore  there  seems  to  be  danger  fiom  the  oonsanqMiao 
caused  by  tho  fever,  wo  should  give  sulphate  of  quinine  in  largo  doecs, 
small  quAiititie»  of  wine,  and  a  nutritious  and  easily-digirstcd  diet 


CHAPTER  11. 


DRorsY  OP  niK  I'KitiTOxjccai — Ascmes. 

EnOLOOY. — Dropsy  of  the  pcritcnieuin — ascites — is  n  trausudatMO 
into  tho  abdoniiiui]  cavity,  rescnibling  the  normal  transudations  of  the 
body.  Tliceimimstancesundcr  which  ascites  develops  ore  tlie  amo  as 
ttiOBe  uudiT  whidi  uictease  of  the  tmnsudaliotu  ooeun  eJsewfatc^  aod 
may  either  be  referred  to  incroaaed  lateral  preidure  in  the  tmmU,  or 
to  a  diminished  amount  of  albumen  tn  tho  blood,  or,  lastly,  to  a  Aegta^ 
emtion  of  tlie  peritonieum : 

1.  ^Vsdtcs  is  very  often  one  sym|>tom  of  general  dropsy-,  wbetbcr 
this  depend  on  obstruction  to  the  flow  of  blood  from  the  veins,  hy  dis- 
ease of  tho  heart  and  lungs,  or  on  degencratioa  of  the  kidnejs,  of  tbu 
Spleen,  or  any  other  disease  inducing  poverty  of  the  blood.  In  aU 
theaa  cases  the  ascites  Li  usually  one  of  tltc  hutt  in  tlw  senos  of  dnfai- 
cat  sjrmptonui,  and  does  not  occur  till  dropstoal  effusions  la  the  solh 
nitaueous  tissue  (anasarca)  of  tbo  extremities,  face,  etc,  have  existed 
fur  some  time. 

2.  In  other  case*,  the  ascites  is  the  result  of  a  congestion  ooollncd 
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bo  tbe  tcsmIs  of  Ibc  peritonieuin.  Aa  this  can  onlj  occur  from  sn  ot»- 
•truotioa  of  the  portal  rnn,  it  ia  crfdcnt  tbat  Mctt«s  oocurriD^  tlooo, 
vitbout  dropfjr  of  ttny  other  part,  Aorompuuiea  diteMC*  of  ^C  Uver 
■ltd  its  l>1nfvl-\-csM>ls, 

3.  LAstlr,  iificit«s  not  unfrMiueoll^r  B«mnipBoii.<«  cxteasiro  (leg<MKra- 
UoD  of  tho  poritoniDum,  suoh  m  cmvinonwlous  or  tubeneuloui.  Of  the 
vmrioia  fomu  of  cnrcinonui,  howcrcr,  tho  nlrcolBr  aranonui  of  the 
peritonmim  alone  appcttn  to  Im  aocompuiied  by  estvnsiro  udtea. 

Akatoiocal  Appeariscba — ^Tho  amount  of  scnnn  found  in  tho 
abdomen  mrie&  In  some  cases  it  ia  only  a  few  pounds,  in  others  tt  is 
forty  or  mon*.  The  fluid  is  eomctimc«  flc*r,  wmetiioe*  slightly  cloudy, 
fmm  ooiilntiiiiij?  rnat-ofl'  and  laity  epithelium.  It  b  umuUy  bright  yellow, 
rich  in  albumen  &ndsalt8,KDd  only  rarely  contains  Qooculi  of  coagulated 
fibrin.  In  the  fluid  whidi  is  poured  into  tho  abdomen,  patiiculnrly  in  d^ 
frrnemtirin  of  Ow  pi-ritonn-um,  pircipitatci  of  "  IbIr  coagulating  Sbrln  " 
(6brin  ii[)HttTgvriitulliig)  f'lnu  nCli-r  it  MiindA  avrliiltf  in  the  air. 

Uto  peritoniBum  itself  is  usually  dull  and  whitish ;  the  supeificial 
layera  of  tho  lircr  and  spleen  arc  slightly  disoolorccL  Under  the  pn*- 
sure  of  largo  effusions,  the  Urrr,  spWfl,  and  kidneys  may  become 
bloodleaa  and  stnallrr.  T^Ktly,  the  (Uuphiugm  ia  occasionally  pressed 
upnid,  to  the  third  or  u-coui)  nb,  by  ibe  fluid. 

Sthftous  axd  CoiTKSB. — It  is  scarcely  pcasible  to  giro  a  descrip- 
lioR  of  ascJten,  as  it  is  nerer  an  independent  disease,  and  as  its  symfh 
toms  can  only  be  artilicially  iM^]inntlrd  Initii  those  uf  the  ori^nnl  nf- 
fbotion. 

If  ascites  occur  during  genera]  dropsy,  the  mibjectiTO  symptoms  of 
the  new  disoiue,  when  compared  with  the  other  troubles  of  the  patient, 
are  UHunllr  (on  niiimportant  at  first  to  direct  attention  to  the  ascites 
IImq  tho  physical  examination,  induced  by  the  auspicion  that  tbeie 
may  be  ascites,  gives  the  first  certain  knowlodgn  of  its  cxisleaoc,  Tba 
CMe  ia  different  in  the  asdtca  aooompanWng  distuciianoo  of  the  portal 
cfaoolalion  <ir  degenention  of  the  pcritunieum.  When  cdrrhosla  of  th« 
lirer  or  cnnc<>r  of  tlic  pcritooieuni  occurs  lat«ntly,  the  gradually  in- 
oeadng  troubles  ciiuscd  by  the  ascites  nay  be  the  first  auomalicfl 
ttotioed,  and  may  firet  excite  a  auspicaoD  of  tho  original  disease.  Aa 
long  as  the  abdomen  is  moderately  filled  with  Ihud,  the  patients  only 
OMnplaln  of  a  feeling  of  fiilneas,  and  are  inooavenienoed  by  the  tigbt- 
DSM  of  clothes  irbioh  were  prcriously  oomfortablo.  They  also  notice 
slight  difficulty  on  deep  inspiration.  Jf  tho  fulness  of  the  abdotneii 
increase,  llie  sensation  of  fulncaa  becomes  painflil,  and  tlie  slight  diffi- 
culty (if  bn-atliing  incns-nAcs  to  severe  dyspacco.  The  preHUre  of  the 
fluid  OD  the  rectum  may  come  eonstipatlon,  and  the  Hatuhnwe  umJutm) 
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by  tbia  may  Increase  the  dyspnoea.  SUU  mon;  fircqucratly  tlw  McrcliM 
of  urine  ia  diminubed  by  thu  ptcMOro  of  the  fluid  on  the  Iddnej^  It 
is  SD  old  belief  that,  «fl«r  diuretics  have  lost  tbeir  effect,  lliejr  mofim 
it  after  tapping  the  abdonwD.  This  suppoation  appercnilr  deftcndi 
on  a  &]ae  Interpretation  of  the  fact  that  ascitos  adds  a  n«w  diSeultr 
to  an  alreody  ousting  obstructioa  to  the  imnuy  aecretioa,  and  wte 
it  i»  ramorcd  tlic  ointruction  is  diminiahed.  The  ptesanro  oa  tbsnu 
cava  and  the  ilioo  veins,  where  tlicra  is  niucfa  effustoo,  cauaes  ctHns 
tioii  of  the  drcuktioD  in  the  lower  extieniittes,  external  f^eaHak,  laA 
tho  abdonuuftl  walls,  Thta  cxplaiai  the  tcooib  dilatatioo  of 
ports,  and  the  diopay  of  the  suhoutaneoua  tiuoe,  which  may  1 
very  great,  and  lead  lo  mistaken  ideas  of  the  ^seaa&  Wo  ikaM 
neror  neglect  to  ssk  whether  itic  legs  and  fiootinn,  or  tho  ahAamttfl 
gnn  tonnjl  iint. 

Almost  all  patients  witJt  ascites  are  in  givat  danger; 
them,  however,  do  not  die  of  the  aadtes,  but  of  the  original 
The  obetniotion  of  the  respiretion  or  the  eiooriatiotia  and  aofeh 
ficial  gangrenes,  which  occnsionoUy  result  from   tho   exoearin  t«i> 
tion  of  the  akin  of  tho  cxtonat  genitals  and  **''g*it,  may 
Iktalreoult, 

Jtij/tieat  examination  of  the  abdomen  b  must  important  ii 
diagnoua  of  osdtcs.  On  inspection,  tho  first  thing  notiocd  ia  tlM 
tentioo  and  peculiar  fono  of  the  abdomen.  Aa  loug  ••  tba 
son  is  moderate,  ttie  shape  of  the  belly  dianges  with  oreiy  dbtBgitl 
position  of  tbo  bodj'.  If  we  examine  the  paLieiit  while  he  is  lllililTfcl|. 
the  lower  part  of  the  abdomen  appears  pronuneiit ;  if  bo  be  1^ 
down,  the  belly  nppean  very  broad.  But  if  the  tntnaudalkn  kt » 
ocshiTO,  tlie  abdouicii  ia  protruded  everywhere  oi  £u  as  the  lowstfta; 
the  ^Hc  ribs  tliemselvca  are  elevated  and  preoaed  outwardly.  IWd 
tho  abdomen  maintains  its  shape  in  all  poaitions.  Iii  cxoeASin  Witi^ 
inspection  almost  always  sliowa  thick  networks  of  bluo  veiM  ia  Ik 
thhiucd  oOTcrings  of  tho  abdomen.  The  narel  is  ptotruded,  and  of 
lures  in  the  tissue  of  the  oorium  form  bluish-wbite  trannliiocat  itba^ 
which  also  occur  during  pregnancy,  if  tltc  abdomen  bo  very  iMnh  & 
tondod.  If  tho  level  of  the  fluid  rise  above  the  britn  of  tho  pelni  >* 
may  ted  fluctuation  by  placing  one  band  flat  on  the  abdoom  ^ 
smartly  lapping  on  the  oppoaite  side  with  the  fingera  of  ths  odv 
bond.  Ijistly,  wherever  the  fluid  is  in  contact  with  tlin 
wall,  percuision  b  absolutely  dull.  At  the  same  time  it  is  imperttf 
to  notice  that,  oxoept  in  those  oases  where  the  whole  anterior 
giro*  »  dull  pcrcusson-sound,  the  dulnees  vtries  with  uty  ttuagt '» 
position  of  the  patient,  because  the  flmd  always  goes  to  the 
pondcnl  part, 
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UiifixoKiB;— To  distingubli  free  dropsjr  (iom  OTorian  dropqr^  it  if 
'tmpentirdy  atomatrj  to  obtain  a  perfect  lustorjr  of  the  cue  bj  a 
canAiI  exoiniiiation  of  tbe  pBlient,  aod  to  pa^  particular  attectioo  to 
anv  poasiblo  causes  of  drofxtf  tliat  may  bo  discorcnxL  The  dicuni- 
Mancea  mulcr  wltidb  ovoriaa  (bofxty  occurs  arc  littlo  kaown ;  wo  onlj 
luKW  that  it  is  often  found  ta  apparently  litniltliy  women  without  bi- 
ixig  ooaipticnted  v,-ith  any  other  disnise.  It  is  quite  dilTcTT^nt  with 
nadtcfc  If  we  can  determine  that  none  of  the  anomalies  of  coiiipmi- 
lion  or  distribution  of  the  blood,  deecvibed  under  etiology,  hare  pre- 
oedsd  tbe  ooUeetion  of  fluid  in  the  abdomen,  aad  if  degenentlon  of 
tba  pentoniran  am  also  be  cxcludod,  in  doubtful  ca«oa,  tbo  duaoes 
will  be  most  in  favor  of  ovarUa  diopay.  "niero  aru  cues  where  the 
differvntial  dijignotua  depends  entirely  on  tbo  altove  factors,  a»  the 
phyntcalexaminaliongiveenodcddedeTidonoe.  In  Hiiiall ovarian cjtti^ 
it  is  true,  tiie  charactcristio  form  and  position  of  llie  ss^  tlie  latenl 
ileriation  of  tlio  oa  uteri,  the  similnr  rosults  of  pcrcwaion  while  tho 
patient  is  in  dilfcrmt  poeitiooa,  rvntUly  distinguisti  orarraa  dropsy 
from  aadlea.  B<i(,  whi.>n  tho  cyst  b  very  laige,  the  pcctiUar  form  of 
tbe  MO  I*  loit ;  it  Um  in  tliu  middle  of  the  belly,  tlie  ut«ms  is  presicd 
downward  by  the  weight  of  tbe  aa<^  but  is  not  laterally  displaced ;  as 
In  extensive  asdtcs,  tbo  percussion  is  dull  over  tho  cotiro  aotcnor  ab- 
dominal wall.  Samhtrgtr  advises  us  to  pay  particular  attcotioQ  to 
the  qui  between  tbo  cMSt  of  the  iliuRi  and  tbo  tweUUi  rib,  Sar,  in 
ovsfiaB  lunurs  at  that  pointy  we  generally  find  the  full  Mand  of  tbe 
Inrfe  intestine,  in  aadtee  we  do  not.  Still  be  acluiowlcdges  that  this 
I  oooMiooaUy  fiiilsh 

After  udtea  bos  been  iccagnized,  tho  most  important  qucstioa  is^ 

it  is  its  oausct  We  ha\-e  alieady  mentioned  that  asciles,  oocuning 

I  ooe  ^mptom  of  general  dropsy,  is  never  its  lirst  symptom.    Henoe, 

[■•cites  occurs  in  a  pereon  who  has  no  tcdemo,  it  dlbcr  depend)  on 

lion  of  tbe  portal  circulation  or  on  degeneration  of  tbo  pcrito 

It  is  often  difBcuH  to  decide  whicb  of  the  two  b  tbe  caac.    In 

I  we  may  say  that  tbe  coincident  occurrence  of  symptoms  of 

lion  in  other  branches  of  tbe  portal  vela,  or  the  aigus  of  di^ 

I  action  of  tho  liver,  indicate  tho  first  form ;  wbilo  cacbeiia,  rigns 

\  ccncer,  or  tuberculosis  in  other  organs,  but,  aboro  all,  tbo  presence 

'  ttmxirs  in  tbe  abdomen.  Indicate  tbe  lattor  form.    Ute  color  of  tbe 

u  very  Impovtant  in  the  differential  dfagncws.    For,  in  thoso 

I  of  tbe  liver  that  lead  to  oscates^  tbe  uttne,  as  a  rule,  oontabu 

■  tmee«  of  tlic  coloring  matter  of  tbo  bilft  or  abnonnal  pigment; 

I  degeneration  of  the  perito(ueum,oatbeoonlrtxy,  It  Is  almost  always 

r  normal  color. 

l^X&tmxr. — Wben  the  asdtes  is  a  partial  symptom  of  general 
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dropsj,  and  depends  on  obsiructvd  eraouBtion  of  tfae  wnft  nn,  Um 
rtiiufti  iniUcalioru  require  m  treatment  of  tite  often-moQtioiud  hart 
luul  lung  iliKct»c«;  uul  vrlien  it  is  tbo  result  of  oxoeasive  bjdmdii,* 
suitiible  treatineut  of  tbe  exhausting  original  discusc  and  an  impmrv 
ment  of  the  quality  of  blood  In  tlic  forater  cose  wc  are  ginxnlh 
unoblc  to  Mai  Iho  indications.  In  dropsjr  resulting  from  intcnnlttral, 
morbus  Bn^htii,  and  the  couvaleaceooe  Cram  serere  cliae**e,  Uw  UB- 
meat  of  tbo  bttc-f  tiidicntions  usuallj  has  Ibe  beat  reeult  and  docaond 
more  good  than  tlic  old-fuahioncd  routino  admioistrntioa  of  trj4» 
gogueit.  Whtni  tli«  portal  or  hepatJo  reiiiB  are  comprcsacd  or  nHhrr 
Bted,  we  cannot  render  them  pervious  again,  nor  can  we  CMiae  ana- 
paiiHon  of  the  oonlracting  parenchyma  of  tlio  liver  wbic^  ooottritt* 
tlic  vessels  in  cirrhosis  of  the  live  In  regard  t»  the  causal  bdka- 
tiona  ill  Bsotcs  resulting  from  tubcrculoeda  or  cardnoms,  vearajst 
OS  powerlew. 

The  indlcatiotis  from  the  disease  demand  tbo  mnoral  of  iba  Ihaa 
in  the  abdomen.    Almost  all  patients  with  ascites  liave  diutciky  fn^ 
Koibcd  them,  but  the  ntmibcr  cured  by  tbeae  b  hardly  worth  lacofca- 
'mg.    U  the  ascites  be  one  ■%-niptom  of  general  dropsy,  dhirdua  aay 
verj-  properly-  be  gi^'^n,  but,  if  the  result  of  portal  obstruction,  thuftt 
no  more  good  tli&n  Oxey  would  in  cedenui  of  tho  leg  from  ofaatmcika 
of  the  cniral  rein  by  a  thiombua.    The  case  is  different  with  ilmlln 
Prndilioners  ha\'c  long  pre&Trcd  these  to  diutetacs  in  tbe  treadntMtf 
ascites;  and,  in  obstruction  of  tbe  porta)  rein,  wo  can  readily  set «t« 
they  should  be  more  effident*  oa  they  canae  a  depletion  of  tbe  bm^ 
of  the  portal  vein,  and  hence  dimintsh  tlio  incmacd  latctal 
whldi  la  the  cause  of  tbe  asdtea.    In  aadtes,  the  most  active 
the  dtastics  are  usually  dioaen,  and  of  the  various  cooipoaJlioaf  dot 
have  gnbcd  a  reputation  as  hydmgogues,  wo  may  inentiaa  M^'* 
pill,  whidi,  besides  s^piills  and  golden  Bulphuret  of  nntioiony,  ooobki 
chiefly  gamboge.    As  long  ns  the  atreu^rth  of  tbe  patient  and  ib»n» 
dition  of  his  abdominal  canal  permit  the  use  of  di&BticR,  they  aiv  bo^ 
lidal,  hut  if  tlic  strength  fail  decidedly,  or  tbe  bun-cls  tieooUB  iniOrtol 
tliey  must  be  giren  up.     Tlie  opcmlion  of  tupping  is  altooM  ahM 
free  from  danger,  and  it  remm'cs  tbe  fluid  from  the  nbdoinea  mmt'^ 
taiiily  than  any  other  method  of  treatment.     But  tbe  more  thesK^ 
danger  and  ci-rtaiii  elTec-t  of  tupgnng  spealc  in  its  favor,  the  aaort  amfr 
inry  it  becomes  to  enumerate  its  bad  subsequent  rcnltcL     We  ihndl 
nci'er  toTgct  that  wo  do  not  remoi,'e  water,  but  an  albooifoous  flnli 
bom  tbe  abdomen,  and  ihat  tho  flmd  evacuated  is  almost  alwajs  aeas 
tepJaoed  by  a  new  cITuKidn.    This  is  a  sonvc  tax  on  the  |wtiaii'^ 
strength  and  supply  of  blood.    Daily  exftericuce  tcacfaea  tliil,>te 
the  Tint  tapping,  emaciation  progresses  mudi  mere  rapidly  tbaa  fK** 
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liy.  Fnm  wb&t  has  been  said,  it  foUoicB  that,  in  udtea,  tbe  ftbdo 
'oun  abooU  only  be  tapped  whoro  Ufo  »  immediately  radan^ml  hf 
eJMnetiaa  of  the  r«BptntioD,  or  hj  Uumtooed  gvngrrne  o(  tbc  sldn. 


OHAPTEB  III. 

TimSBCVLOAIll   JLTtO  CAXOIR  OF  TUB  rBUTOS^Dll. 

TvBERCVLOUS  of  Utc  pcritomcum  lutnlly  ctct  ctam  primarilj,  but 
lubemilosis  of  dtber  Ibo  lung^,  iii(e»tiiK«,  urinniy  or 
mgtiu.  la  other  cases  it  Is  one  stinptoin  of  acut«  miliuy 
tuberculosa.  The  latter  form  bas  no  clinical  interest;  for  the  deposit 
,  of  tlia  tcvr  nnnll,  tnuisliiocot  Dodulea  in  the  pcritomeum  causes  no 
Fi(j-nipi«iia,  and  has  uo  perceptible  influence  oa  ibo  coune  of  acut« 
■  tobcioulosia.  TTie  few  saull  white  nodules  found  in  the  Uiiek- 
i  Ktou*  membrane  of  tbo  iotcfltinos  over  tKrofiilous  uleen  are  also 
moro  palfaologiical  than  clinical  Intereal.  Tlic  extCDstrc  deTolo[> 
Dt  of  the  proportionately  large,  whitish  tubercles,  which  ate  onea- 
HjT  Rcatterod  through  tlio  peritonaeum,  is  more  important.  Tb(> 
Idnitjr  of  the  different  nodule*  ia  either  nffiued  with  blood,  or  the 
kped  hsmatin  has  been  dbangfed  to  pigment,  and  the  white  tubercle 
I  sutnumdcd  by  a  black  areola.  The  omcnturo  is  usually  rolled  up, 
I  atiewn  with  tubercles ;  it  fonna  a  nodular  swelling,  resembling  a 
Be!t»d)t>  the  tuberculous  formalionK,  there  is  usually  ihielc- 
Qg  of  the  peritonism  from  inllamDuttoTy  prolifention,  and  there  is 
i  large  qunotity  of  fluid,  sometimes  bloody,  in  its  sae. 

Canetr  of  tht  peritonaitm  is  slso  itu>e,  lu  a  primary  disease,  but  is 
lly  ptepagated  from  neighltoring  or^ns,  as  the  liver,  tttomadi, 
'  aexual  (Wgaos,  and,  more  rarely,  from  the  intestines.  Sdtrhus 
mednllsiy  cnnoer  usually  occur  as  nnmenRis  granulations  and 
,  scarcely  so  large  as  a  pea,  and  scattered  orcr  the  cntiro  peri- 
,  or  M  diffuse,  flat  degcnentlons  of  tbo  peritoneal  tissue.  Al- 
'  cancer  oocaskmally  fcpnna  large,  or  even  immense,  tumors.  But 
JoQg  with  these,  which  are  omally  located  in  tbc  otoentum,  almost  all 
I  organs  of  tbo  abdomen,  as  well  as  tbe  parietal  portion  of  pcritt^ 
are  also  eovenxl  with  small,  gelatinouB-kioldiig  tomon.  In 
IreoJar  canocr,  the  btestinnt  often  adltero  together  jn  pisooa,  and  tlte 
lid  in  the  peritoDeal  uo  is  consoquenlly  capsulated. 
Hie  symptoms  aooompanylng  tuberculosii  and  cancer  of  the  intj<»- 
closely  resemble  thorn  of  simple  asdtes.  The  most  important 
I  tbc  graditut  distention  of  the  abdomoo  by  tbe  tuareanag 
I  of  fluid  wiiiiiii  it.  Tlie  unusual  sensitiveness  of  the  abdanen 
pressure,  wliicb  is  absent  in  other  forms  of  ascites,  the  r«)iid  occur 
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renoe  of  cachexia,  and  the  ezclusioa  of  all  other  causes  for  the  oollo 
tion  of  fluid  in  the  abdomen,  render  it  probable  that  there  is  a  degei^ 
eration  of  the  peritoiueum.  This  susjadon  can  oa\y  be  rendered  a 
certainty  by  the  discovery  of  one  or  more  tumois.  f^m  the  shape 
and  extent  of  these  tumors,  &om  the  age  of  the  patient,  and  from  the 
ctunddent  occunence  oE  tuberculosis  or  of  cancer  in  other  organs,  wtt 
dedde  vrhich  form  of  degeneration  exists  in  the  case  before  vm. 


BiSEASES  OP  THE  UVER  ANT)  BILE-DUCTS 


SECTION  !. 
DISEASES  OF  TBE  ZTVER. 


C II A  FT  En    I. 


irrrxiLXuiA  of  toe  litsr. 


EhioLORT. — ^Tho  ninouDt  of  blood  in  the  litxr  nuv  bo  iiumued  bj 
gre»u<r  ailliu  or  hv  iiupcdod  cOax.  Tba  hiTx^mtnm  tluc  to  iaetMMd 
•Sox  wp  term  Jlweioa  [defctounaiioti],  Uuit  due  to  obstnjct«d  offlux, 
e«nffettion, 

Fttaion  to  tbc  Uvpr  rowill^— 

I.  Fram  inanue  of  tlie  lnt<-nl  pnosure  la  the  porta]  vein.  Undn- 
tumnl  draoRiiluices,  tlicrc  ia  6uxicii  to  the  liver  at  esdi  digestion. 
T^e  pMMgv  o(  floida  from  tho  intcstincfl  to  tbo  iotcstioal  capilliuics 
cause*  an  uKTCBccd  Ailiuns  of  tbo  intestinal  Tcini ;  oonaeqtKOtJjr  their 
contents  are  stibjeoted  to  greater  preasnre,  and  are  In^Mdled  more 
Krongly  lovranl  Ibe  lircr.  In  pcniona  tvlio  eat  and  drink  iramode^ 
atoljr,  this  phraioloKical  Auxioo  bc«o«Bca  exiscaaiv*,  eontinocs  longer,  is 
oft^n  repeated,  and,  lika  other  fr«p»cntly-rpciimDg  hypcncmin*,  may 
cause  pertnanent  diUtstion  of  th«  vonels. 

3.  Thore  ia  fluxkm  to  tho  liver,  beoanao  Ita  capillaries,  whidi,  under 
nonnal  cimnnttancca,  find  a  rapport  in  the  parendiyma,  dilate  when 
tUa  parenchyma  bccomci  relaxed,  and  then  oficr  aa  aboonnalljr  ali^t 
iwiatinao  to  the  blood  entering  ibe  organ.  TIm  hypcnemia  of  the 
Inrvr  oeouning  sAer  injuries  of  that  viscus,  or  in  tho  vidnily  of  inilam- 
raadona  and  ncopltiaiic,  appears  to  develop  in  thia  way.  Pvrlupa  tboao 
cue*  tnduoed  by  the  uao  of  •{arituoua  bquon  also  bcloi^  in  tliia  data. 
In  all  of  these  easea  we  have  to  do  with  an  irritation  of  the  liTer,  «• 
the  alcohol  ia  oooduded  directly  to  tlie  li\-er  by  tho  portal  veto;  the 
Givt  action  of  an  irritant  nppean  to  conabt  in  tbaagea  of  the  paren- 
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chyma  of  iiiv  irritated  (irgtiii ;  llibi  iii  ununlljr  oocoinpanicd  liy  a  dimltu^ 
Uon  of  roiiiiilanre  of  the  parenobyuia.  Tlus  diminuUoa  ot  rMtaUnoe 
must  result  in  ilikUtioa  of  the  capillaries,  and  incmsed  Sov  of  bkxxl 
to  the  pert.  This  cxpluoation  of  the  fiid^  "  uIh  initatio  ibi  ■ffl"*^*," 
which  is  tto  iipixirvnt  In  the  activii  of  vrumilh  <m  tlic  tkin,  is  hcve  hjp»- 
tiietical,  it  is  true,  but  it  is  cerbtinly  that  wliioh  best  sgnicR  with  oui 
prosent  knowlcd^  of  tlio  eubjoct. 

3.  Wc  arc  jufit  us  i^ioniot  n»  to  whcthvr  the  cues  of  bjpeneuu 
of  the  liver  from  infeotiuu  of  the  blood  witli  iiua*m,  puticuUrlj  with 
innlnris,  or  those  oocurring  so  frequently  iu  the  tropUs,  depend  on  tv 
laxatloD  of  the  paronchyma,  or  whctlicr  thoy  ore  due  to  p«ralyii(  of 
tlic  muscular  fibrvs  of  tlic  afferent  blood-%'caolR,  or  to  a  textual  ebtagt 
of  their  vtelU,  or  how  cW  i\icy  occur,  u  w«  are  about  tb«  pAtltOgeoy 
of  the  hyperaemias  and  textural  changes  in  the  other  infuctious  dis- 
eases. AmonfT  the  cases  of  apparentJy  fiusioonl  hyperieinia  of  the 
lircr,  for  which  wv  can  give  no  full  cx[>li>niitioRi  arc  those  which  oonr 
in  Bocnc  wonicu  just  bcfon;  men-ntmiition,  and  ur<:  particularly  OMilrad 
ID  amouorrhtxa. 

CongtftiOH  of  the  lifcrls  Ikr  mora  &oqucnt  than  fluxion ;  all  the  bUiM 
which  Bows  from  the  lircr  through  the  hepatic  vm  baa  pnnnpd  thrai^ 
a  double  set  of  capillaries.  (This  is  also  true  of  the  blood  suppUed  hf 
the  hepatic  artery.  The  capillariea  Iwmed  &om  tlic  hepatic  artery  aad 
Hpreadiug  out  In  the  serous  covering  of  the  liver,  and  ut  it*  a«d)M>aoi 
between  the  vessels  and  bile-duct^,  unite  to  small  reoous  trunki,  wkidi 
do  not  empty  into  the  hepatic  reins  but  into  the  portal  rciua,  and,  vitli 
these,  Kf^in  break  up  into  €n[Hllaric«.)  Heiioc  the  Utctal  pressote  b 
the  hepatic  veuis  is  very  slight.  But  the  hepatic  rein  opens  into  the 
rcna  cava  at  a  paint  where,  under  normal  cinrunaatanees,  tlio  Bov  of 
blood  mccls  projKtilionatoIy  no  obstruction,  as  it  can  pour  freely  into 
the  empty  auricle,  and  piirlieuhirly  since  during  each  insinntMia  then 
Is  a  tendency  of  tlio  blood  toward  the  thorax.  If  there  bo  a  distnri^ 
ance  of  these  Tory.&voniblc  conditions  for  the  cecapo  of  the  blood,  if 
the  obstruction  to  Kh  cnlranoe  &om  the  hepatic  vein  into  the  TOM  flat* 
be  incrcofcd,  it  ooUodji  in  the  Uver.  Only  a  slight  obstnotlaa  k 
neocsaai^',  for  tbo  lateral  jiressurc  in  the  hepatic  vein  is  too  balgnifr- 
cant  to  orenxnno  even  a  very  slight  obetructioo. 

According  to  what  wc  have  just  said,  the  drououtancee  wfiioh  hida» 
jongestiou  of  the  liver  are  tho«e  which  interfere  with  emptying  of  th« 
right  auride^    Thus  it  occurs — 

1.  In  all  v<^eular  diaeaxa  of  the  fifort,  it  appears  soonest  ia  affcfr 
tions  of  the  right  side,  later  in  those  of  the  mitral,  and  Istost  ofall  ia 
those  of  tlie  aortic  valves.  The  date  of  the  appeoianoe  of  ooogtsUoa 
of  the  liver  in  mlvular  disease  depends,  as  we  have  prcvioaaly  AiDt 
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■XpIitBOd,  on  |])C  rotnplctc  or  moomplclo  occunvneo  and  od  tbc  toogV 

■  or  iborter  duratiga  of  oompcosatary  liypoitit>pby  of  the  heart, 
2,  Wc  maj'  Kftdilj  undentaiid  the  oongMtioiu  ac«x>ni[majriDg  nJ] 
OfguiiodiMwes  of  the  heart  and  pericardium,  which  imluoe  obstm^kui 
to  tbo  Mope  of  blood  &qm  tlic  veins. 
■  3.  Under  the  tamo  diut  would  corac  oongrstions,  occurring  with 
cofiBebled  action  of  the  htout,  without  |icn»ptiUe  organic  diangc  ot 
thai  Ofgan,  cither  when  appoariog  Ute  in  the  course  of  exhausting 
aoutct  diseases  or  ia  duomo  maiumus,    llio  cIToot  on  ttic  distribulioa 

■  of  the  Uood  is  the  Mune  in  ooimnencing  punlysas  of  the  heart  as  io 
dcgeoeratiou  of  its  ntbstaDoei 

4>  Oongestioa  of  tho  Urer  is  oAcn  Iitduoed  by  aeutA  and  cbiaola 

•  dheasw  of  tbo  lung,  Uy  which  the  ■puSmoauy  mtoQanea  are  atiopfaied 
or  ooaijireased,  and  the  right  sido  of  the  heart  and  reua  csra  orarfiUed| 
as  in  empbyseum,  drrhosis,  oompresaioo  Erum  pleuritio  eflmlons,  «to. 
5.  Lastly,  in  some  few  cases,  oompreaaion  of  the  vena  cara  bjr  tu- 

Imon,  particularljr  aneurisms  of  tho  aorta,  has  been  obecrvcd  aa  tho 
CMae  of  ooDgeatioD  of  the  lirer. 
AXATOMicu,  AiTkaiuxciH, — Aooording  to  tho  degree  of  the  hy 
pwiwnia,  the  liver  U  more  or  leas  iwoU«a ;  ■ometimes  It  b  Toy  much 
so;  its  aihape  is  uochaoged,  except  that  it  is  mote  hicreafled  in  thkk- 

Iness  thui  in  length.  When  llie  swelUiiff  ia  decided,  tlic  peritODsal 
ouatiug  is  mnooth,  glistening  and  tonsc,  tho  resistance  of  tlic  liver  is 
inonsed.  \Vli«n  cut>  iiuantitiea  of  blooci  flow  over  tlic  cut  sur&oea. 
The  latter  cither  appear  evenly  dark  or  are  sjiotled ;  this  is  portunilsrijr 
spt  to  oceur  wheu  there  has  been  congcsticdi  for  a  long  tine;  dark 

IBfiots,  ooTTG^xnuIing  to  the  dilated  veme  oontnles,  tbc  oommenoement 
of  tho  hcpatio  vcbu,  and  raryh^  to  shape  with  the  direction  of  the 
oulf  allcmato  with  brightei'«o]ored  onoa  wUch  do  not  contain  so  mucb 
hlood,  and  whidi  represent  tlie  t^nuiiialion  of  the  portal  ressols.  The 
spotted  appcaionoc^  wliioh  has  given  rise  to  tlie  mucb  misused  oacno 
of  luitnuff  liver,  becomes  still  more  marked,  when  the  more  bloodless 
■pots  in  the  rlcjidty  of  the  diUtccl  oGntml  veins  appear  deddedljr  yol- 

Ilov  from  obstntetion  of  the  bileilucts.  Tlio  latter  may  bo  partly  due 
to  oatorrh  of  tlic  gall-ducts,  induced  by  tlio  hyperamia  of  their  muoous 
membrane ;  partly  to  the  pressure  of  tbc  enlarged  Teasels  obstniotfaig 
Um  Irae  escape  of  Inic  from  the  small  bile-ducts ;  and  it  may  bo  partly 
due  to  gttstToduodciutl  caturii,  induced  by  the  same  causes  that  exeite 
tho  bypcnemia  of  tbo  liver. 
The  enlarged  liver  may  subsequently  become  smaller,  sod  acquire 
t  gnmilar  appcarajicr,  so  that,  on  nu|ierfidal  examination,  it  may 
be  oonfounded  with  grontdar  Uver.  lliis  is  usually  lenned  the  atn> 
pliicd  form  of  nutaM-g-tirer.     Aoomding  to  Frtrieha,  the  atrophr 
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snd  grtnular  appearaoco  arc  causod  by  "llto  vena  ccntnles  lobth 
lonim,  and  the  capillaries  opening  into  thpin,  dtlatiug  UDclcr  tlw 
eUon^  prcMure  of  tho  oliatnicted  blood,  ftnd  thus  inducing  atto|jbjr  of 
tlic  lit-ttr-cel!«,  l/ing  iii  their  network.  Tbo  cells  lying  in  tbo  midst  cf 
Uic  lobuli  atrophy,  and,  in  their  place,  appeora  a  soft,  vucular  tisaoe, 
eoDaisliiij;  of  dilated  capitlimcR,  aiid  neoplastic  oonoectiro  tissue*' 
Tliis  cx))lanntton  in  not  exactly  oorrect,  or,  at  least,  not  entirely  C0(» 
plet(\  The  brer  cannot  be  diminlflhed  in  tiisc  by  a  itubstitution  of  cos- 
nectivo  tissue,  and  dilated  vessels  tot  livcr-cella.  The  diminution  dou 
sot  occur  till  the  neoplastic  tissue  slirinka,  and  is  reduced  to  «  nuU 
volume.  MonKn-er,  aooording  to  Lteiermeuttr,  tbo  aaaerUon  tluit>  in 
6onge«tive  liypenonioa,  the  proliferation  of  conoectivo  tissue  ooeun 
particularly  in  tlio  vidni^  of  the  vcns  ceotnles,  is  la»u(l  on  theoreti- 
cal grounds,  and  not  on  direct  observation.  On  the  contnuy,  IjUhw 
m«itler  fimiul  that,  iii  tlic  atrophic  fonn  of  nutmeg-liver,  as  wdl  m  in 
drtfaofls^  tlio  proliferation  affected  chiefly  tlie  Ticiailj  tk  the  fcam  b^ 
terlobulates,  and  in  some  cases  led  to  a  typical  developiDont  oS  iatm- 
lobular  tissue,  which, as  is  noil  knon-n,  hardly  exista  in  faealtbj: ', 
Unn. 

SmpTOUR  AXD  CouBSx, — There  are  odthcmibjcctiTe  BOM 
Bytn])toms  of  the  disease  until  the  hypenemla  of  the  Urer  !■»■  i 
a  high  grade,  and  the  organ  has  considerably  increased  In  siic.  Wlwn 
the  liver  is  decidedly  cnlnrgctt,  tlie  patients  feel  that  their  right  hypc^ 
duodrium  is  unuAuully  ftdl,  and  this  sensation  of  fulness  not  unfr^ 
quently  increases  to  a  painful  feeling  of  tension,  which  spreads  bom 
the  light  hypochondnuiD  over  the  abdomen.  The  pres&ure  la  tlie  n^bA 
bypoehondriura,  or  the  scnstttion  of  Ittviag  a  fina  hoop  arouud  tbo  ath 
dornen  is  often,  next  to  Uie  dyspnoea,  the  ehief  com|>]atnt  of  patieatt 
with  beart-diaease.  And  when  the  Jircr  swells,  the  BuOvrings  of  ea^ 
jAysenutous  patients,  and  of  those  affected  n-itb  cinfaocis  of  the 
lungs,  or  curvature  of  the  xpinc,  are  dccidodly  incroased.  Pfttients 
with  extensive  hypcneniio  swelling  of  tlio  Uvcr  cannot  bear  tigbt 
olotliei^  U  lliey  interfere  vritb  deep  inspiration.  It,  (naa  the  eniaai 
Abore  mentioned,  a  slight  obstruction  of  the  gall-ducts  aooonpaDj  the 
nvpcnemia  of  tho  liver,  there  will  be  Bonie  icterus;  and,  as  the  patient's 
color  is  already  somewhat  bluijih  (i^j-anotic),  from  tbeobstruotiooaf  the 
venoua  dtoulaUon,  ho  will  have  the  peculiar  greeoiali  eokr  cbaaoto^ 
bdo  of  patients  with  heart '<liseaso  shortly  before  death.  BesUos  the 
symptoms  just  mentioned,  niiil  the  phvtical  observation  that  the  Um 
is  ndargcd,  in  simjile  hyperemia  there  may  be  no  symptooH  flf 
disturbed  hcpatie  function.  A  slight  increase  or  diuunotion  of  the 
jecretion  of  idle  may  escape  o\a  obscn-atioo  during  life ;  even  in  tbo 
tadarer,  where  there  was  cxcc»v«  oongestiTO  hyponemia,  JFnricAi 
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luke  out  such  •  cbaogc  la  tome  tvve  otMR  only,  did  be 
'  atbumiuoua,  PatJenU  with  bfpcncmlft  of  the  Uixr  bavo 
oUier  complaints,  it  is  true ;  tbej  kuITct  troai  heatUcbe,  dilEculljr  of  dj- 
gestioB,  invf^Urity  of  the  bovela,  hemOTriMJds,  etA  Theso  troubles, 
bowcvcr,  arc  not  the  result  of  the  bepatio  eiif{««geoient,  but  nwy  liaro 
no  oonnection  wiili  it,  or,  u  is  bioto  froquontly  the  cmc,  tbcy  depend 
OQ  the  une  causea,  Diseaacs  of  L)i«  heart  not  only  iuduco  faypCRcniia 
of  tbe  liver,  but  also  lead  to  gastric  and  iotestiual  catarrh ;  iu  the 
samo  way,  cxoos  in  catio);  and  drinkiiiff  escitea  gnstrie  and  ioteatiiiBl 
eatairh  ercn  sooner  than  it  docs  hypcncmia  of  tho  lircr.  It  appcan 
to  be  different  with  those  easoa  of  hypcnraiia  of  the  Hrar  which  fro> 
qiMotiy  occur  in  the  tropica,  prubnbly  fiom  malaiia.  Thea«  begin 
with  gnat  cooBtilulional  disturbance,  severe  headache,  biUous  eraeua* 
tiooB  upward  and  downward,  and  often  with  the  possogo  of  bloody 
nnoaua  roasMS.  Tbcac  symptoms  of  this  diseaso— vrhicli  is  but  Uttlo 
kDOWB — deeUedly  &ror  the  idea  that  it  ii  not  «  simple  hypcnemla, 
bat  ehher  a  eoinddent  anomaly  ot  seoretiao  of  ttie  liver,  independent 
of  tbe  bypenemta,  or  tbe  fint  stage  of  a  sorere  oq^snio  disease,  which, 
in  &ot,  not  un&oqucntly  dorvlops  raoro  fully.  But  perhaps  in  thcso 
easea,  also^  tbe  hypcnemia  of  the  liver  is  only  the  partial  oxpiessioa 
of  a  disoaae  affecting  all  the  alidominal  organs,  partictdarly  the  inle^ 
tfaics;  and  this  view  would  beat  explain  the  constitutional  affectioo, 
and  tlie  otb^r  symptoaos. 

When  the  hypcncmia  has  reached  a  high  gmde,  physical  cxamina* 
tlon  Tttrjr  dearly  shows  the  swdUng  of  the  liver.  As  we  novr,  for  tltc 
fiisl  tfane,  apeak  of  the  pbyrical  signs  of  eokrgemcDt  of  the  liTOr,  wo 
mutt  give  wtDO  sooount  of  them. 

As  pbyscal  aids  for  recogniaing  eokigcnonl  of  tbe  Urer,  we  have 
iaepeetioo,  palpation,  and  percusslan. 

In  decided  awelUn^  of  the  lirer,  %n»p«elion  shon-s  a  prominence  to 
the  r^t  hypocfaooctrium,  extending  marc  or  less  toward  tlio  left  aide^ 
and  gradually  disappearing  interiorly.  At  tite  same  time,  the  right 
aide  of  the  tliorax,  which  even  aonaally  Is  bum  h«i{  an  inch  to  an  incli 
larger  than  the  left,  becomes  more  prominent  at  its  lower  part.  Lastly, 
the  inferior  ribs  may  be  elerated  by  the  enlarged  Uver,  pnaaed  doee 
together,  and  their  lower  edges  tumod  forward. 

If  wu  do  not  undiTTtakc  tho  exandnatioa  very  quietly  and  carefully, 
thr  contractiotts  of  tbo  abdomiaal  muscJoSi,  whidi  usually  occur,  greatly 
interfere  with /w^poffon.  Tbe  tnexpertenoed  often  niistake  contracted 
partiona  of  tlw  rectus  abdonnnis  for  tumors  of  the  lirer.  We  sbouU 
never  tuidertakc  tbo  cuminatioo  while  the  patient  is  standing  or  sittb^. 
He  should  lio  dowit,  and  draw  up  llie  knc«3  a  Utile.  At  the  samn 
time,  we  should  toll  him  to  respire  regularly,  and  should  distract  lits 
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attcntioQ  from  the  csamliiation,  by  qitcstioos,  etc.  In  maay  cuca  i 
euluTg«inent  of  the  lircr,  that  con  be  ccrtoJalj  rcoognood  hy  ptrcD» ' 
uon,  it  is  tnic!,  yre  find  great  resistance  in  the  right  h>-podioadriain, 
but  wc  cnnnol  deurly  make  out  thfl  edge  of  the  liver.  Hub  b  paitkih 
Wly  the  aae  >iher«  iho  resistance  of  tbo  liver  is  not  increued,  tad 
atill  more  to  when  it  is  diminislicd.  In  other  cues,  pklpfttion  ffnt 
tho  bc«t  evidence  conocming  tbo  nrnomit  of  rnlai^gYMDcnt,  umI  iIm^ 
about  the  shape  of  the  margin  and  surbce ;  and  this  is  the  more  di» 
tinct  the  greater  tlic  resiiiUnc«  of  the  enlotged  organ. 

J^TCUMiott  is  the  meet  iraportout  pbyncal  aid  in  the  JiagnoA  rf 
the  cnlaTgeaioat  of  the  liver.  la  determining  the  upper  bouDdBiT,il 
is  not  customary  to  decide  by  tho  oonuncacing  flatness  of  pcrcawbn 
at  those  polnlfi  where  there  iti  a  tlun  layer  of  lung  between  the  lim 
and  the  walb  of  the  thorax,  but  by  the  alsolnte  dulncss  vrhav  lb 
lircr  comes  in  contact  with  the  thorocio  walL  Hereafter^  in  speddnf 
of  tho  upper  border  of  tho  liver,  we  shall  always  mean  the  Une  cf  i^ 
soIut«  dulncse,  llio  highest  point  of  the  li^Tr  lies  about  3  m, 
above  tlus  line.  Nonnally,  on  tbi.'!  nmTuniilhu^-  line,  the  upper  vaipB 
of  the  liver  lies  at  tlte  lower  border  of  tlie  nxtfa  rib ;  on  deep  iaips^ 
tion  it  descends  to  the  seventh  rib,  on  oomfJctc  expiration  it  asecadi 
to  the  lirih.  Jn  ttie  axillary  line  the  upper  nuirgin  lies  about  llw 
eiglitli  rib,  ncnr  the  ipine  about  tho  Ivrel  of  the  cloreoth  ak 
In  the  median  line,  the  upper  margin  of  the  liver  lies  oa  a  lad 
unth  the  union  of  the  xiphoid  cartilage  and  tho  body  of  the  M» 
Dum,  but  its  position  cannot  usually  bo  determined,  ad  the  liret  Ait 
ness  passes  into  that  of  the  heart  Normally,  in  the  mammillaty  Ik^ 
the  lower  bottler  of  the  liver  lies  at  the  margin  of  the  ribs  or  a  littlt 
below ;  in  tlie  axillary  lino  It  is  usually  above  tbo  eleventh  rib ;  in  ^ 
median  line  about  half  way  between  the  xiphoid  cnrtlla^  otul  tto 
navel;  near  the  spine  its  position  cinnot  bo  dettrrmined.  As  ibe 
thorax  b  eihort«r  in  women  aud  cliililrcn,  the  lower  border  of  the  Bm 
lies  somewbut  below  the  edge  of  tho  riba,  Kcitber  the  afaaip  bolder 
of  the  liver,  which  extends  a  few  centimeters  below  the  riba,  nor  it* 
left  lobe,  if  not  thickened,  causes  any  decided  duluess  oa  perauBSa 
In  fbrlynine  esses,  of  persons  between  twenty  and  forty  yean  cttgt, 
examined  by  Freric/ta,  the  distance  from  iho  upper  Uao  of  dulnest  t* 
tho  lower  avenigeil,  in  the  matnmillary  Une,  0,9  cm.,  in  the  axilla;; 
line,  9.36  cm.,  in  the  sternal  line,  S.83  em.  (Tlw  obaertatioas  of 
JJambtrfftr  differ  decidedly  from  these:  In  thirty  meftBoieiDeata  nwlt 
in  adults,  he  found  in  the  mammillary  line,  in  women,  9  cbl,  in  ama, 
11  cm.,  in  the  axillat^  line,  in  women,  10.5  coil,  in  men,  U  COL,  ud 
in  a  lino  one  ineh  to  the  right  of  tlie  median  line.  In  womeo,  &$i 
in  inen,  11  cm.,  as  the  average  extension  of  dulnces.) 
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If  tlio  lirer  be  enUfgod,  tlie  lirer  dulncss  will  extend  into  the  right 
bjpodiondriuin  and  qagastrium.  Near  the  edge  of  tltc  lirer  the  dul- 
ness  becDfuca  iodistliiGt  or  diMppeora  cDtirelr,  a  fact  vrhidi  wc  must 
ItDOW,  or  wo  shall  suppose  the  organ  is  smaller  than  it  naUjf  la.  Be- 
Ibrc  dcddinff,  ftom  the  cxtciuioci  of  dulness  into  tbe  right  bjrpodiofr 
driuni,  that  tbe  lirer  U  eoliuiged,  wc  must  det«rnune  that  it  ia  not 
displaced  dowmrard.  Wa  bare  alreiuly  «[m>Iumi  at  lenglh  of  somo  ira- 
portant  potDts  for  the  diagDOsis  bctirccii  enlaigenwnt  and  displaoe- 
Eoent  of  the  ti\-^r.  Moreover,  without  bcang  enlarged,  a  greater  part 
of  tbe  lirer  may  lie  in  contact  with  the  atNlominal  walls,  if  it  lias  sunk 
dovawud  tmm  pressure  on  the  lower  part  of  the  tlioroJi  or  from  re- 
huatJoB  of  ita  tnouc,  or  if  it  bns  ad  abnomuil  fomi.  Atnong  the 
MWmaliea  of  fom  tbe  most  frequent  are  thoac  induced  in  women  by 
tigh^IIu;iDff  and  still  more  by  wearing  tbnr  waistbands  tight.  As  a 
mult  of  this  constant  pressure  on  it,  without  increase  of  its  volume, 
the  Urer  way  bticumc  much  flattened  and  so  elongated  as  to  dcseend 
Hvenl  finger-breadths  below  the  ribs,  or  in  soma  few  eosc^  even  down 
to  tbo  crest  of  the  ilium.  We  must  bear  in  mind  these  deviations  in 
poshion  and  fonn  of  tbe  liver,  if  we  would  rightly  interpret  tbe  result* 
dfhjtical  examinatioiL 

Hypnmno  swelling  of  the  liver  can  rarely  ho  perecircd  by  simple 
inspection.  From  the  deodod  tooroose  of  thiAneo*  of  iIk*  or:gan,  per- 
cmoioa  gires  great  dulnass^  wbibh  may  OKteod  from  tbe  right  to  the  left 
hypocfaondrium,  and  as  tat  down  as  Ibo  navel  or  ereo  below  it.  And 
■S  tbe  resistance  of  the  liver  is  incnrasod,  we  can  usually  feci  its  ma^ 
gin,  and  satisfy  ounclvcs  thnt  ita  form  is  unchanged  niul  its  sur&ce 
amooth,  A  ebiitoeteristiG  of  hepatto  enlaigemcnla  caused  by  hyper- 
acmia  is  tliat  tbey  grow  mora  rapidly  than  any  other  ibnn,  and  dectcaao 
again  rapadly. 

It  is  remarkable  that  the  Hvmptoms  of  ntn>j)hie  nutmeg-liver 
bare  not  received  proper  altcodoQ  until  lately,  when  XA^trmtitler 
hia  paid  a  great  attention  to  them.  As  the  sytnptoma  of  this  disease 
mn  d>ar»cleriKtii-,  it  may  be  quickly  skeldwd.  The  patients  affected 
hafO  diaeoao  t>f  the  heorl  or  empbyBemo,  or  oome  other  disease  of  the 
Itn^,  wlticfa  impedes  the  flow  of  blood  through  the  right  side  ot  the 
beort.  This  obstniction  of  the  ciroukitiou  has  caused  enlargement  of 
the  liver,  cyanoai),  and  genetol  dropsy.  Aa  is  usual  in  heart  and  lun^r 
dJae—ea,  the  dropsy  be^a  In  tbe  lower  extiemitlea,  and  aftemid  io' 
rmded  tbe  serous  caviiica.  Subsequently  tbe  sUlo  of  ofiin  is  dionged: 
the  ascites  becomes  more  decided  than  the  ooaiorca;  or  the  osdtei 
eoalinuea,  wltile  wo  may  succeed  in  rcmoviog  tbo  other  symptoms  of 
dropsy  fur  a  lime  by  suitable  remedies  On  eiamiiiing  ll»e  lirer,  we 
find  it  smaller  tlian  at  first,  its  lower  border  is  some  finger-breadtlu 
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tiiglier  ibao  it  n-aa  some  weeks  or  montltt  preriootljr.  Not 
quenlly,  while  iho  anasarca  ii  modent«,  the  udta  incrcaM*,  to 
we  are  compclletl  to  tnji  tlifl  patletit  In  the  tu«a  that  I  IwTe  ol^ 
serrcd,  where  in  heart  iitid  ivag  dieetsea  I  hsTS  been  able  to  dia^tam 
atropUo  nutmcig-llver  from  the  dispropoftioa  between  tho  aadtM 
anamca  and  from  the  ponwptiblo  diminution  in  aize  of  tbc  onlargcd 
I  bai-e  not  found  Iho  eplcoa  enlniged.  If  we  rigfatly 
atiophtc  nutRicg-livcr,  tlie  expluutloo  of  the  ahore  sjrnptoms  b 
difficult.  The  oontnotton  of  the  coonecUre  liasne  of  the  Urer  com- 
presses the  resaels,  beooe  iho  flow  of  blood  from  tlie  Teias  of  the  pcb- 
tonffium  is  opposed  in  two  wajni :  iirst,  by  the  bcort  or  Ino^  afftctiea; 
secondly,  bj  tbo  comprcsnoD  of  the  hepatic  rcMela.  The  abaoieeaf 
enlargement  of  the  spleen  is  the  oidj  thing;  that  eould  appear  icrant 
able ;  as,  br  compressloD  of  the  vessels  of  the  Utct,  the  flow  of  bbod 
bom  the  spleen  b  also  obstructed,  and  nnce  in  drrbons  of  the  Mm 
(see  Chapter  HI.),  where  the  saiAo  circuDutanocs  prerail,  we  alanl 
alwaj-s  find  enliirgemcnt  of  the  spleen,  and  tanolly  Kscribo  tUa  m^ 
lorgement  to  obstnietioii  of  tite  blood  In  the  splenic  rein.  I  [nmwii^ 
when  Gpcakiag  of  dirbosia  of  tbo  liver  and  bjpeiwinia  of  the  ifdM^ 
to  disoius  this  apparent  coDtradiotion  more  fully. 

Tkx&tukxt. — llio  causal  indications  require  the  remorsl  of  tha 
circuinatanws  inducing  the  fluxion  to  or  the  coogestioa  of  the 
In  tbo  fluxions  caused  by  excess  in  cnting  and  diioldn^,  the  diet  k 
be  regulated;  in  those  cases  resulting  frommltuaeofcpiritiKnisliqaan^ 
alcohol  should  be  forbidden.  In  the  same  way  it  may  bo  noocwj 
to  advise  a  chan^  of  residence  when  persons  in  the  tropica,  or  6gm 
the  infloeaoo  of  malaria,  sufler  repeatedly  Jrom  hjpenemia  of  the  Ktk 
Finally,  If  severe  fluxions  to  the  liver  oocor  joit  bttCwo  the  iDenaea  w 
durinff  their  absence  at  the  time  they  are  expected,  the  c&usal  iadi» 
tious  letjuiru  the  application  of  Icccbcs  to  the  Ofi  uteri  or  of  cupa  lo  dte 
inner  surfaoe  of  the  thigh*.  In  congestion  of  the  liver  we  aiv  cMat 
unable  to  fulfil  the  tniticatio  catualt*  or,  where  we  csa  do  so,  U  b  id- 
most  always  aomc  other  trouble  than  the  hypeiwnSa  of  the  liver,  viHA 
decides  us  to  interfere.  For  instance,  when  we  bleed  in  pneumoata,**^ 
thus  uiodemte  a  oonge»tion  of  the  liver,  the  venesection  hoa  not  beea 
ioduccd  by  the  latter,  but  by  the  congestion  in  tlra  farvln,  cr  mmt 
other  cause 

For  the  fulfilment  of  the  indtcatiOM  from  the  Jitra»e,  tbo  ahstiw 
tion  of  blood  from  tbc  region  of  the  liver,  which  b  so  frequently  leeonh 
mended,  is  Just  as  irrational  as  it  is  inefficooious,  and  Sinoek  is  rij^ 
in  saying  Uiat  the  leeches  would  do  just  as  much  good  if  appBeJu 
the  wrist  or  anklo-joints  as  when  applied  to  the  right  hjpocboadriiw 
On  the  contrary,  leeches  about  tbe  anus  are  strongly  to  bo 
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mcndwl,  if  tbo  fluflcrings  of  Uw  patknt  randcr  it  worth  while  to  usa 
tlitta  at  nil.  Tlicjr  dnw  blood  from  tho  uutomoaca  of  tbo  brandiea 
of  lli«  [Kirtul  vciii,  knd  tliui  letMO  the  Utenl  [HBiwutt  in  the  portal 
Tein^  and  ooosoquently  tba  supply  of  blood  to  tlu  Urar.  LaxAtivM 
have  a  dmUar  tuflaence,  partioiilBrly  tbc  neutral  nUa,  aa,  by  abstract 
lag  water,  they  also  cause  depletion  of  the  inteallaal  Teim,  ami  tbui 
diminish  ihc  lateml  preesuie  in  Uic  portal  vein&  For  patieota  wbo 
habitually  siifTcf  from  bypcrsmia  of  ttie  lircr,  the  iDiacial  springs  at 
Homburg,  KisscngOB,  Maiicnbad,  etc,  ace  particularly  beneficial,  for 
the  salta,  in  the  fonn  in  which  tbcy  tlicrc  enter  the  body,  caa  uiidoubt* 
edly  be  used  for  a  long  tiinu  n-itlunit  injury. 
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IXFLAMMATIONS  OF  THE  LIVER. 


For  sake  of  oonveoienoc,  we  shall  make  a  general  division  of  firo 
Ibrma  of  inflammation  of  the  liver,  of  each  of  whieb  wo  shall  horoaftcr 
giro  a  more  accurate  description :  1.  Suppiustiro  hepatitis ;  'i.  Chrooio 
tnteratilinl  hrpatiti^,  which,  in  its  later  stages  is  called  cinlKMis  hepa- 
tia;  3.  Sj'phiJitie  be[<atilisi  4.  Pylephlebitis;  and  &.  Acuta  jelloif 
ftttophy  of  the  lirer,  wliJdi  is  feclu>ned  amon^  the  iullamtnatians  of  tba 
liver,  at  least  by  most  reoaot  patbolo^^ta.  Wo  shall  not  treat  of  th« 
last  form  till  wc  liaro  ooosderad  other  afToctioos  of  tl>c  li<,-cr,  aooon^ 

tby  jaundice,  that  arc  more  readily  ondontood. 
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tOLOCr.— Aeoordin^  (o  Fi'rc/totK,  the  |iiiiiiMln  obwrved  in  tliia 
Ibnn  of  hepatitis  originally  nlTcct  the  livon»Us  theaaelvea.  At  &nl 
these  swell  Innn  Iratnbition  of  an  albumiDous  substance ;  subsequently 
there  u  dlsintegratkn  of  the  cells,  and  oonsequently  of  the  parenchyma 
of  the  lircr;  finally,  there  are  cavities  in  the  titncr  wliich  aro  filled  with 
the  disintcgtntcd  (-UnneDta  of  iho  tissue  On  the  other  hand,  IMtt' 
ntittcr  thinks  that  hL<  cxaminatkiDa  prove  that,  in  suppurative  bopatl* 
lib,  the  proocos  starts  Ihim  the  bteratitial  tissue,  and  that  the  diainl» 
I  of  the  liveiKnlls  is  aecondary.  Tbaetiokigyof  panodiymatoaa 
b  obscure.  It  b  rare  in  the  tenpenta  Moes,  but  more  fii> 
qucnt  in  the  tropics,  particularly  in  India,  although  tlto  old  accouoti 
^of  its  frequency  tlirre  arc  overdrawn. 

Among  the  exciting  eauses,  wc  may  mention—' 
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I,  Woumb  ■>□(!  oouUaioiu  of  the  lix-cr;  but  among  eutv 
tlut  Le  obwrrcd  hhnseU^  or  coll«cl«l  frcnn  otlier  obscnncn,  £udd  i 
onlj  one  case  due  to  injury, 

S.  Vtwy  soular  to  the  abore  are  Ibe  cues  indaeed  bj  iiB|Mtiaa 
of  angolar  conacmcnU  in  the  gmll-duGts,  but  Ibese  must  be  i 
at  very  rare. 

3.  &iiq)puntiv«  lM>patit!s  ilcrclopa  more  froqnently  from 
or  other  gaiiftwnotu  aiToctJotia  o(  the  abdomiual  orgam.  It  has  been 
found  complKiatisg  uloen  of  tbe  stomacb,  latestioea,  and  galMiUdte 
and,  in  kkim:  few  cases,  abwcsacs  of  tlto  liTez  bare  been  seen  to  fiiUn 
opcntioa»  Cor  hernia  or  alxiut  the  rectum.  lo  these  cases  it  ia  bmH 
iwtural  to  auajiect  nti  embolus  of  the  brancbes  of  the  portal  T^  or  tk 
traniifer  of  injurious  inritatlng  matter  to  tbe  lircr  by  tho  poital  Uooj ; 
but,  aa  lar,  it  has  hecu  impossible  to  obtain  any  positira  proof  of  thia 
Jiudd  bclicrce,  and  most  authors  aj^e  with  hiin,  that  tbe  majority  cl 
catcs  of  bcjiatilis  of  the  tropics  belong  in  this  class.  It  is  true  llnti) 
is  veiy  rarely  a  primary  disease,  Iwt  is  almost  always  eocDodaiy  lo  Ae 
dyaenteiy  eimlcinio  in  the  tropics ;  but  it  baa  not  been  prored  la  Itii 
form  either,  that  the  transfer  of  particles  of  gangrenous  mucous  8M» 
hrane  or  of  putrid  fluid,  from  tbe  large  intestine  to  tho  liver,  baa  indaod 
the  inflnnimalion  in  tlic  latter,  and  still  less  that  this  is  the  sale  OMi 
of  bepnlitis  in  the  trofnoa.  The  fsct  that  epidemic  <)yscnt«ry  in  oa 
country  in  lianlly  erer  complicated  by  hepatitis,  altboi^b  with  as  itn 
there  are  eslen^vo  gangrene  of  tlie  muoous  membfaoe  atMl  putrid  it- 
oompoailion  of  the  contents  of  the  large  intestine^  mtber  tniHthV 
Bgainst  Jiitdd't  ricvf  of  the  subject. 

4.  Lastly,  among  the  exdttng  causes  of  parendiymnlous  befalitii, 
lire  muNt  ni(-Dti«n  injuries,  suppurations,  thtomboees,  and  inflnmBstiiaB 
of  the  reiiis,  Tlic  explanation  of  this  form,  vrhkh,  together  with  Ac 
above,  is  usually  called  metastatic  bepatiti*,  is  very  difficult,  Wa 
have  given  the  views  at  present  prevalent  oooocraing  tfao  fbrmatloB  d 
loetiuttajic^  in  tlie  lungs.  Aoconjing  to  the  explanations  there  ffxist, 
tho  occurrence  of  rantastaaes  in  the  liver  from  pciqihcsBl  auppuraliaH 
should  induce  tlie  belief  that  eotboli  whidi  bare  passed  throogfa  lie 
capUJarics  of  tho  lungs  may  plug  up  tho  licpatio  artery.  We  mart 
content  ourselves  with  hanng  mentioned  the  fact,  and  called  atlentim 
to  tbe  dillioulty  of  its  explanation.  Tbe  sympathy  bctwr^^  the  bt*l 
and  the  liver,  of  wliich  we  have  already  spoken  a  good  deal,  au  oaly 
be  exphiincd  by  tbe  fact  that  woimds  of  tbe  skull  afliDCting  the  dfto 
very  readily  induce  metastases,  and,  under  sooie  dronmstanceSf  Qcta^ 
Cases  to  tho  liver, 

Akatowk-al   Ai-pkauaxcks. — In  parench^-matous   be|»titis,  ila 
entire  oigan  ia  never  inflamed,  but  there  are  always  Inflamed  fpata 
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irh«c 


otlen  there  b  onlv  ' 


in  otiwr  cum,  numlym 

Uwm  ue  srattcr»l  throtigh  tlifl  lin>r. 

We  nreljr  nw  the  potUmtrriem  appcvancm  of  tbc  duH»M  in  the 
outninenaD^  itagc  The  description  of  the  ntdamcd  parts  as  daHt-ivd, 
nustant  plnoes,  wludi  l>eoome  slightly  prominent  wh<-n  wc  cut  into 
tbe  vtigorgfiA  Urcr,  ia  probably  taken  more  from  niuJozy  thnn  frota 
nctuiU  obsemtioiL  On  the  crthtr  hand,  in  oomnieanDi*  brjulitis,  we 
do  find  dacolorod,  ycllowich,  and  rcrr  soft  spoU  in  tlio  hi-pcnemic 
lircT.  When  these  are  aupcrficin],  beanie  opening  tlu^m,  wc  nwy  tvudily 
mistHke  tWm  lor  abaoessee.  At  Ibeao  epota,  on  niictcocopical  exnmi- 
mtioD,  t'iV<-Aow  fimid,  according  to  the  degree  of  discolontJon  and 
aoftening,  citlicr  that  the  liver<rll»  were  cloudy,  transpan-nt,  nnd  gian* 
ular,  or  that  their  number  was  dMna«od,  and  bctwm-n  those  still  ex- 
bting  there  wm  effnscd  n  finely^ranular  inius,  or,  Iiutly  (nt  tbo  most 
dlwolored  and  Boftcned  fipots),  that  the  lim^cella  hin]  (■•ilin-ly  diaa|^ 
peared,  and  in  their  place  there  was  only  a  finely-gTsnnlar  detritus. 

Far  inoro  frequently,  pnrcuch^-matou*  hepatitis  is  not  soon  till  its 
ktcr  stages.  Then  we  find  a1iaces»i-a  tn  (lie  liver,  from  the  sijic  of  n 
pea  to  tliat  of  a  hen's  egg;  if  sri-cntl  of  these  hat-e  udiIlnI,  ot  if  the 
diaiiitc^lion  has  pragressed  further,  these  form  irregrdar  ooUeetiuiis 
of  pus,  which  arc  often  rery  huge.  Hiey  are  surrouiiilcd  by  disinte- 
gratiDK,  discolored  parenehyrattoua  suhstaDoe,  and  contain  a  creamy 
pUi,  wMch  is  often  greenish  from  admixtwo  of  Irile.  WHifo  the  d*^- 
•traotlon  advsncrs  to  (Ue  siirfiice,  tbeso  abHOSScs  of  Iho  lirer  may 
break.  This  may  occur  into  the  abdominal  cari^,  or,  if  thiTfe  has  been 
previous  adhesion  of  tlte  tirer  to  the  abdomiital  wall,  tlic  pedbralioa 
may  be  outwardly ;  in  other  eaws,  after  the  li%-er  boa  become  adbe>«lU 
to  tbo  diaphragm,  tlie  latter  is  jn-rfomted,  nml  the  pus  cntcn  tbe 
pleun)  Mo  or  the  lung,  if  that  bo  adherent  to  tbe  pleum  eostonub 
In  mre  cases,  abscesses  of  the  liver  hare  been  kooivn  to  perfimte  into 
the  pericardium,  stomach,  ttite9tinL%  gall-bladder,  ercn  into  (he  poflal 
rein,  nnil  into  the  asoencUiig  vi-iui  ca^-o. 

If  the  ]xilieot  lives  after  tbe  opening  of  the  ahsons,  in  hnnhla 
onaes,  tbe  walb  may  uiute ;  then  there  is  a  prolifcnitJnn  of  oonncetire 
tissue,  and  finally  a  lurd  dcntrix  forms,  which  often  contains  thickened 
nnd  cnldfiad  naaaes  of  puii.  And  where  porfontiaa  docs  not  occuTt 
after  an  ■haeeaa  has  existed  u  long  time,  there  i>  usually  a  protifeiatJoo 
of  ooonective  lic&uo  in  the  wall  and  vidaity  of  the  abseess;  Its  inner 
mfiuw  booomes  smooth,  the  pas  is  tncnpsulated,  and  gradiully  thiols 
Hied  by  reabaoiption  of  iu  fluid  ooostitueolii.  Tlien  (he  ultccas  may 
be  dimjni»hr<l  in  Hie  by  tiie  shrinking  of  iho  surrounding  ooonootirv 
tissue,  till  fuLsUy  only  a  dense  dcatiix  remnlns,  enclosing  n  calcareous 
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SrupToMS  XSD  CorBSB. — ^Tho  typical  dcscri{>ti<m  usiiaUy  giran  of 
pareuoh/matoiiB  Itcpntitis  iinsvreni,  m  BwVi  apt!}-  mijs,  only  for  Um 
IreumstJc  GfutOii,  iiK^luding  Iboee  Induced  by  im(xtct(Hl  gultatones ;  but, 
as  wv  linve  ulrcady  stated,  tliia  b  tke  lanst  fonn  of  the  dioease.  1£; 
after  a  blow,  or  some  other  violence,  afieoting  tlic  region  of  the  liver, 
ihcrc  be  ecvcn;  pnin  there,  if  llie  Uver  aw^lb^  and  th«rc  be  lii^  fever 
urith  gcueral  ftufTuriiig,  tltere  ia  no  dUBculty  in  tbe  diagnoaia. 

The  oasa  ie  altogether  diSbrent  when  kepatitb  oomea  on  duriog 
none  gaDgrenoiu  pioccM  in  the  abdomen,  wlicn  it  oomptimtcs  a  dysen- 
tery, or  when  it  dwelo])*  duriiiji;'  periphemt  Rtq>puratioQ,  aftor  isjuriet 
of  the  bead,  great  aurgical  oiterations,  etc  The  com*  nWtod  by  Mtliit 
Andral,  and  others,  show  a  Dumber  of  instances  where  abaoawM  cl 
tbe  liver,  occurring  ia  tliis  way,  were  rcoognutcd  T«iy  Iato,or  DotataH 
In  cbronio  idccrations  of  li>c  intestine*,  in  peritypblitis,  and  Htmilar  di>* 
eaaea,  aa  well  aa  alter  ()]wrationi»  o»  the  rectum  or  abdomen,  wo  may 
suspect  tbe  oocurrenoo  of  hepatitis,  if  the  patient  lias  a  chill,  if  the 
liv«r  swells  and  becomes  painful,  and  there  be  icterus  But  none  of 
these  symptoms  ore  oun«laDt ;  and  ca»es  when  local  syuptoms  ot 
heimtio  discajte  arc  abaont,  fat  metaatosea  starting  from  one  of  the  al>> 
dutuiiiul  organs,  are  at  least  as  frequent  as  those  of  metactosoa  in  tbe 
lun;^,  nhich  run  their  course  witliout  [loin  !n  the  ehcet  or  bloody  es< 
peetoration.  Tlie  chills  and  fever  may  also  depend  on  other  oaoMi^ 
and  cannot,  by  any  mean*,  l>c  regarded  as  sure  signs  of  sooondai^  hef» 
titifl.  It  is  still  more  difficult  to  teoogni»i  the  oocuncnoc  of  bepatitit 
during  endemic  dysentery.  For,  in  tliia  disease,  tbe  liver  is  not  tmft^ 
quently  swollen  and  painful,  oven  wWo  it  is  not  inflamed;  the  feret 
jirfjcnt  docs  not  decide  tbe  question,  for  it  is  prc-seot  in  dysentoy 
aloiio ;  in  many  CMc*  thcrv  i.i  no  icterus,  and,  when  it  occurs,  it  ifl  M 
sure  sign  of  hepatitis.  Tlie  parenchyniatous  hepatitis  which  oooon  h 
peripheral  suppurations,  or  after  surgical  operations,  and  ia  odo  wjw^ 
torn  of  tlie  so-called  pynmia,  U  the  most  difGcult  to  rcoo^piiaou  Under 
such  elroumstancw,  we  should  not  expect  tbe  proetrote  patieDt^  who  is 
much  d^tpressed  mentally,  to  oon^lnin  of  pain  abotit  the  Urer;  tbi 
chills  and  high  forcr,  and  eren  excessive  icterus,  do  not  render  it  afac» 
lutely  certain  that  there  is  disease  of  the  liver. 

If  wo  add,  to  what  has  already  been  said,  that  iho  abeceasca,  wUA 
bavo  formed  during  the  alxwe^iamcd  diseoacs,  always  enlarge  slov^, 
and  are  aocompanied  by  very  unini]M>rtaiit  syntplonis,  it  may  readily  ba 
understood  titat  a  subsoquont  chronio  disease,  with  the  symptosM  b««» 
after  mentioned,  may  Gi»t  excite  the  suspUaon,  or  render  it  ocrtaia  that 
the  original  disease  has  been  oomplioated  with  hepatitis. 

The  symptoDu  of  the  absoeu  which  rcmaina  and  gradoally  in- 
leases  arc  quite  varied,    llicre  is  almost  alwan  a  dtdl  pain  in  tbr 
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nplit  Iij-pocboDdriuni,  wliicfa  is  inacssed  by  prauurc.    Oocukmslly 
then  U  also  ft  peculiar  "sjnnpBlbetio'*  paia  iu  iho  riglit  sbouUcr, 
whoM  frequcDCjr  uul  dUgnoatio  inportaDce  were  fonneriy  inncii  ovw 
nU'U,    Tbc!  lirer  aJincMt  alwnjra  projecU  below  Uic  ribs,  Mid  to  oum 
irlierc  the  iilnoessca  arc  Urg«  or  numerous,  or  the  hypenenoA  is  grasl, 
iho  liver  may  be  iloublo  iU  nornuJ  siae,  and  bulge  out  the  right  half 
of  the  Iboraz,  render  Uie  hypodiondriuni  prominent,  aiul  projeet  d«ep 
into  tbc  BbdomcD.    When  the  absooasea  arc  on  the  conrox  surJaoc  of 
the  lirer  and  arc  somewliat  proitunent,  vrc  may  aotnetinca,  on  can^ful 
pal|iAtioD,  find  H%Iit  iirotubcraaoea  or  e^-en  fluctinticti.     Icterua  ia  not 
at  all  a  constant  ajiiiptom  of  abooeas  of  the  lirer,  being  abaent  even  in 
the  majority  of  caaea.    Hie  aceumulation  and  abaovption  of  bile,  on 
which  icterus  dcpenda,  are  partly  the  reault  of  conpration  of  the  gall- 
duett,  and  partly  due  to  tlicir  obttruction  by  albondikous  and  fibrinous 
coagula  {Rokitaiuly).    Large  abaoeaaes  may  eompress  tbo  nuntfica- 
tiooa  of  the  port4d  rein ;  sueh  aa  ptojoct  troia  tbe  concave  surface  may 
oomiMvaa  ita  trunk.     Li  such  cases,  besides  ibe  symptoms  above  dc- 
acribed,  thero  are  u.niinHr  swelling  of  the  sple«n  and  iteroua  effuaioo 
into  tbe  abdomen.     \\')iilc  llie  abocesMfl  are  amall  tlierc  ia  little  or  no 
acootnpauying  fever,  and  at  this  time  thu  general  health  of  the  patient 
ia  littlo  affected,  hia  strength  is  good,  and  be  may  Xivv  for  years  ia 
punble  besllh.    But  as  soon  as  tbo  abaeeas  haa  attained  some  sixo 
l!ner  t>ecx>mc«  higher,  chilb  oocne  on  ftoui  timo  to  time,  as  mf9 
■va  seen  tliat  (h«y  do  in  duonio  suppurations  cbewbere^  tbe  stretch 
nutrition  of  tbe  patient  sulfer,  be  booomea  eacbectio  and  exces- 
iatcd,  and  in  most  cases  finally  dies  cxiiausted  and  dropMcal, 
^"eaaauDption  of  the  bver." 
If  ilie  ntisccss  of  the  lii'er  perforate  into  the  abdomen,  tbe  s^inp- 
ot  peritonitis  soon  act  in  and  quickly  cause  tbs  death  of  the 
enl.    If  tbe  abscesa  become  adherent  to  tbo  anterior  abdominal 
tUa  at  first  beooBiea  oidsniatouB  and  finally  faiGltrated;  tbis 
any  Ibnncrly  poroeptible  finctufttioa  ladifltinct,  but  a  supet^ 
ficial  fluduatjun  gradually  oocuia  iu  the  abdonunal  wall,  and  this  b 
rfioally  perforated  by  tbe  pus.    If  the  perforation  lake  pUoe  tfanwgfa 
I  dtapbtngni,  wc  either  hare  the  aj-mptoms  of  pleurisy,  or,  mora  fre- 
Iqucntly  (as  tlM  fdeurml  xiiCmm  have  bcoamo  adherent),  darlc-fed  or 
|biown  pumlont  masses  are  suddenly  Uirown  off,  from  whose  appcai^ 
Sudd  chums  to  liave  frequently  made  a  diagnosis  of  abscess  of 
I  lirer,    fVoro  perforation  into  tbe  pericsidium,  poricaiditis  t^iidly 
and  sooa  oauaee  deatb.    In  petfimtion  of  tbe  atoEOMfa,  tbo 
peeuliarty  colored  masses  are  Tomitcd.    In  perlbcatloa  of  tbe  intestine, 

I -Ml  tbe  other  IuumI,  there  are  purulent  passages  Grom  tbe  bowels, 
!      Wben  tJio  pus  is  ei-a«ualed  oulwaMly  or  into  tite  stomadi,  or  iotea- 
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liiiieB,  or  even  wbca  it  enters  the  brotichi  iind  is  cougbctl  up,  the 
lienta  usually  feet  instantaneously  n.'lifived;  tli«  improTcmeiit  [«k^ 
remains  ponuancnt,  however,  and,  when  it  does  SO^  it  Is  ooly  In 
when.'  the  abaocas  waa  small.  Jiiuld  only  saw  doeura  of  the  abscess 
and  i>erfcot  cure  of  the  patient  in  one  ctuc  afo;r  tbo  evacuation  of  iite 
pus.  The  abKCH  usually  coutinuc^ii  to  auppumtc,  and  the  patienta 
sooner  or  Ut4^  diti  of  exhaustion  from  the  suppuration  and  (em. 
Cooes  of  cure  after  capsulation  and  gradual  decmso  in  size  of  the 
abscess,  with  inspissation  of  its  oontCFoUi,  uro  T«ry  rare,  and  durinf^  lifa 
it  mtist  bo  diHirult  to  dccido  that  this  ha«  oocurrnL 

TnsATXiuiT. — It  is  only  in  the  rare  oases  of  traumatio  hepatitis 
that  we  con  hope  to  induce  resolution  of  the  inflammation  by  the  lae 
of  cold  compresses,  and  the  appUcation  of  leeches  about  tbo  oaus.  Ib 
the  subsequent  course  of  the  disease,  blisters  orer  the  Urcr,  and  the 
intcnial  adnuiiiHtratitJii  of  calomel,  are  very  g^enerolly  emjiloyed,  but  an 
of  ilouhlful  efficacy. 

In  all  other  forms  of  parenchymatous  hepatitis,  wc  baro  to  ooofioc 
ourscK-cs  to  the  treatment  of  symptoms,  particulorlyos  they  arc  nnly 
reftigiiiied  until  al>Mt;»se9  lutvc  iuruied,  Fortunately  f(>r  ibe  patietU, 
the  views  ou  vrhidt  it  was  formerly  maintained,  that  the  reabsorptiog 
of  pus  was  aided  by  the  intemal  and  external  use  of  mercuruls,  ars 
no  longer  held;  although  it  is  said  tliat  patients  witli  lirrr  rlhraiic  aif 
just  the  ones  whu  can  lake  Inrgv  doses  of  oalotncl  without  injury. 

As  long  as  there  is  no  perccjttihle  fluotuaUon,  and  we  cannot  opea 
the  abseoss,  we  must  limit  ouisclves  to  kcepbg  up  the  strooj^  of  the 
patjent  by  suitable  diet,  u-ine,  and  prtrporations  of  iron.  For  the  dull* 
1VC  prescribe  (]uiiiiiit-,  itliii-b  not  unfretjuently  has  a  rery  dcdilcd  auii- 
penodical  action. 

As  rxpericncc  shovrs  that  those  abecoasw  beal  best  troin  whkh 
pus  mixed  with  blood  aud  brokcn-dovm  parcnobyma  of  the  Uver  ban 
been  evacuated,  while  those  coutaioing  good  or  laudable  pas  nroly 
healed,  we  should  make  it  a  rule  to  open  the  absoGSsos  as  eadjr  as  pas* 
tihle,  before  a  so-called  pyogenic  membrane  has  tornked  ia  theok  Sv^ 
gvry  teaches  us  to  be  peculiarly  careful  in  opening  absoeases  of  tlM 
lirer,  and  that  we  should  use  caustics  instead  of  the  knife,  wbere  we 
cannot  certainly  detennine  that  the  lirer  has  become  adherent  ta  tbc 
■bdoDUDal  walls. 

CHAPTER  III. 

CBROXIC  lyTKR^TTTIAL  IIEI'ITITIS,  CIKBBOSIS  OP  TOB   UVU,   OSASC 

LAB  UTKB. 

ErtoLOor, — Interstitial  hcpatitiB  afTcets  the  fibrotis  oorenn^  of  I 
Urcr  and  the  scanty  conoeotire  tissue,  wliich,  as  the  coatlnast 
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OtU$orC*  capsule,  ncconipanios  tlw  !wiMli«  rcMeU  «□■!  lrarcT»ca  tbe 
pamutbyma  of  the  lirar.  In  this  fonn  o(  iiilkiiiiiutk>n  tbere  ia  neither 
free  exudatton,  suppontioo,  nor  fomalloaofabaeesKa.  Th«  inOaia- 
matocy  process  rather  ooosutain  a  proliferation  of  the  tissuo  aboro 
named,  hy  the  fonnation  of  young  oonnectiTe-tiMue  clcinenta  from 
those  already  existing.  lATliUo  tike  oonnectiro  tiiuuo  ot  the  liver  in- 
cmset,  its  pnrc-nchynia  proper  is  more  and  more  dlaplBMd.  In  the 
littor  stages  of  tlic  (Umosc  tlic  neoplastic  tiuuo  tmdergoes  a  ctoatraal 
fctiaotlon,  vludi  atrangulntea  and  partly  deitroj^  llw  paieocbvina  of 
the  livCT.  The  blood-vossela  and  bllc-ducta  not  unfrcquently  bcootne 
impcrrious  throug'hout  a  coosidcrablo  extent,  and  a  Urge  port  of  tho 
livcr^eUa  atnijihy  and  di«. 

Aloohol  ta  the  irritimt  irhich  moat  fr«fiucutly  induoca  interstitial 
hepatitis.  Hcnoe  English  phyvlciana  giro  granular  liver  the  vulgar 
oauM  of  "gin^rinket'a  liTer."  Corresponding  to  tho  extent  to  irhich 
alcohol  Is  iBcd  by  tho  sexes  uul  at  different  ngts,  tbc  disc-iue  is  more 
fre()ueiit  in  men  than  iu  women,  and  is  very  ninily  nxa  during  child- 
bood.  Even  tlie  apparent  exoeptiona  support  tlio  rule.  Thus  Ww*- 
dertieh  found  typical  cases  of  tho  disease  in  ttro  sisters  agvd  eleven 
•nd  twdvo  ycaia;  but  on  careful  iujuiry  it  vms  found  that  both  of 
then  were  great  sduwpprdrinken. 

^le  uae  of  alcohol,  however,  is  not  the  only  cause  of  iuterslttial 
hqiatitiaT  and  all  pereotts  aSbctod  with  this  discMC^  who  deny  the  ha- 
bitoal  oso  of  liquor,  nrc  not  to  bo  regarded  as  scorut  topers.  Simple 
oongcstivo  hypcrtroiin,  which  so  often  oocun  in  hoartkliscase,  has  fr^ 
quently  been  blomod  as  a  cause  of  onfaosis ;  but,  ocoovding  to  Bam- 
h«rg«^»  numerous  obserratioos,  thia  b  probably  an  cnor,  which  was 
due  to  the  atropfaio  form  of  nutmct^livrr  being  confounded  with  ctiTl)» 
■b.  Wo  are  unaoquainted  with  the  otbrr  citiucs  of  intentitial  hepa- 
till*.  Su4il  (aa  (Luoted  by  Bamberger  aud  Benoeh)  uya:  "Tliero 
may  l>e  otlwr  substaiioes,  among  tbo  inuncnso  variety  of  matters  taken 
into  the  stomaeh,  or  among  the  products  of  &ulty  digestion,  which,  on 
being  alworbed  into  the  portal  blood,  cnu<e,  like  nloobol,  adhesive  io- 
ftainnutlioo  of  llie  liver."  Jtadd  huoMJf,  however,  tenns  this  riew 
hypotlKticoL  I  have  seen  one  case  where  biliary  calculi  caused  cbronio 
intentitiai  hepatitis.    In  this  cas^  which  was  fully  detailed  by  IM«r- 

'      MstiCr,  teost  of  Uie  huge  bile-duota  were  filled  wiih  stony  ooncfementa, 
and  the  liver  was  most  strikingly  eirrliotic  in  chaioctcr. 

A^TAToiacAL  ApFBAK^xcitft.~>In  iho  first  stage,  which  wu  tardy 
ser,  the  liver  is  bcraaaed  in  iBai\,  pnrlicuhiHy  in  thickness ;  its  perito- 
neal covering  is  slightly  thickened  and  douded;  except  aomo  ali^t 
elevations,  the  Buriitce  is  smooth  and  ciren.  On  section,  tbo  parencfajma 

■  fs  seen  to  bo  intenpersed  by  a  vascular,  succulent,  gntylsh-rcd  mas* , 
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which  giu«  the  liver  a  flceliy  look,  aod  whicli  is  nhomi  by  the  mkro 
tcopc  to  consist  of  dclicntc  conncdivc-tusuc  sUitc  with  spindle^haped 
«-ll».  Between  tliia  tiMue,  the  original  porendiynui  appean  as  Isige 
and  ouly  B%blly -prominent  granuliiUons. 

The  teeottd  sto)^,  into  whicji  tlio  iirat  gradnally  passes,  is 
IcDtlj  desaibcd  by  Jictkitantky.  Juxori&ng  to  liiin,  in  typkal 
the  Uvtr  U  mudi  smidli^r  than  nnnnul ;  ita  (ixm  is  altered,  tbe  edgM 
becoming  tlunticd,  and  finally  duuged  to  nn  iiidiintt«d  bolder,  wUch 
oontoina  no  lircr-lissuo :  on  the  Other  himd,  tho  thicknm<,  particulariy 
of  tho  right  lobe,  is  relatively  greater.  Ijwily,  tli«  wHol«  organ  often 
consists  of  the  ephetical  right  lobe,  to  whidi  the  left  ia  attached  aa  a 
(Int  appendix.  Id  this  atago  we  tnay  eee  giaautar  or  watety  pnjec- 
ti<]nM  (granulations)  on  the  Euriaco,towlucb  the  discoM  owe*  ita  namo 
of  "  grunutar  liwr."  If  the  gnutuUtiona  arG  all  of  the  same  aJK,  at 
large  as  a  heinp-aceil,  for  lostanoe,  the  niriace  appears  regularly  gran- 
ular ;  if  they  mry  tn  size,  it  is  irregularly  gnuiular.  Between  the 
prominences  the  scious  coat  is  whitish,  tendinous,  slmmken,  and  n> 
traoted;  If  deep  retnctioos  sc-piuate  huge  jKirtioaa  of  the  Urer  froin 
each  oUier,It  appean  lobular.  The  serous  coat  ia  also  usually  attached 
to  the  vuTTounding  pnrts,  particularly  to  tbo  diaphragm,  by  short,  6na 
adhesions,  or  by  Ijimds.  Tbo  sulwtjinoe  of  the  dnhotie  liver  ia  very 
Imrd  end  of  leathery  t»ugbneJ».  On  section,  there  is  often  aa  mnck 
rvsistAnoc  as  on  cutting  into  sdrrlius,  and  on  the  cut  eur&ce  we  Sad 
the  aamc  granulations  as  on  the  surface  of  tho  Hver,  llM^^y  are  etnbe^ 
ded  in  a  dirty-wliite,  dense,  Don-vHSCuIar  tissue.  At  some  plaees  ihe 
|nrcnchyina  has  entirely  disappoorcd,  and  tlio  dense  tisme  alooe 
malna.  On  microeoopio  cxnnuniition  in  tltia  stage,  we  no  (ongcr 
the  first  elemenU  of  conDcotlvc  tissue,  but  this  is  faUy  formed,  noA 
doKa  in  ooooentric  laj'era  groups  of  livcr<«ll8  (the  gnunilaticos). 
still  t^kiating  livc^eclU  arc  partly  affected  with  fiitty  degcneratkui  and 
partly  intemidy  yellow,  na  a  result  of  the  retention  of  bile  iuduoed 
)t)stiuctioD  of  (he  bile^ucts.  The  fotty  metamorphoeis  of  Ihe  B' 
cells,  and  still  mora  the  pigment  in  them,  gircs  tlie  entire  liver, 
particularly  the  grunulntions,  the  j-cllow  color  to  which  it  give*  iu 
name,  "dnhooia." 

Syxttous  Ajm  CocBSB. — ^The  symptoms  of  the  first  etage  ot  <ir- 
rhoois  arc  very  similar  to  those  of  simple  h}-pcncmin  of  the  liror;  tha 
inflammatory  proooa*  witliin  the  livfrr  aiul  iu  its  coreiing  b  ttsiially  nc- 
compaaied  by  tittle  pain,  aUhougb  the  patient  may  be  more  scoaitii'e 
to  pressure  over  tho  liver  ttmn  is  tho  case  in  simple  hypcmmbi.  Ia 
jcme  cases,  IiowcTer,the  feeling  of  fidncss  in  the  right  liyiMchondflaiB 
biereoscH  lo  painful  tension  or  even  to  burning  pain.  Beftidei  IhiM 
symptoms,  there  are  various  trouUee  in  tbe  firet  stago  of  eirrtwok 
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Tlic  patients  complaia  of  loss  of  a|)|tcUl(',  of  n  fn-ling  of  prcsMira  and 

fulness  nfU'r  eating;  they  suffer  frooi  flatulviice  uid  ootwUpatiaa.    Hm 

Dittrilion  niBjr  be  aUoacly  afficetod  bim)  iho  appewaaoe  caeboctia ;  but 

theaamautnuof  tlicWBppcannoca  an  Ins  bma  aud  of  several  of  Ow 

aoooopuimenl*  of  Btmple  hypenenuu  of  lite  Uvor,  Uiat,  altboi^  tb«y 

■ocompany  the  ducMC,  tbej  aro  not  Bynptoms  of  iL    Tlu<  liahitual  OM 

ot  liquor  almost  sltraj'8  causns  dironic  catarrii  of  the  Gtocaacli,  and  the 

tymptoins  doprad  on  this,  not  on  the  in(i.Tn>tilUl  hepatitis. 

K       The  syntptoms  of  the  second  staffs  depend  almottt  entiwly  on  DMy 

H  clwntcal  eonditiooa.    Comprewiion  of  tlic  braoches  of  the  portal  \Tin 

Homit  cauBO  aymptotns  of  oooficetion  in  thoao  origans  from  which  the 

^  portal  rem  conducts  the  blood  to  tlic  lircr;  the  comprcssioa  of  the 

hile-daota  (as  katg  ait  tho  litvMxIIs  to  which  tbey  bolong  prepwvhilc) 

tndueea  ■boorption  of  halo  and  ieteruiL 

^-        S^mplntna  of  ooogcstioD  am  sera  sooooot  and  most  frequently  ia 

^Mlw  gutric  and  intestinal  nnicous  membrane     The  chronic  gaslrio 

^Vcatoirh  aooompaaying  tlie  second  stage  of  dirlioab  b  not,  mt  in  tho  first 

Hsta^  a  complication,  but  b  a  ncceeaaiy  result  of  the  dbcksc^    Ho 

Hsyniptams  it  causM  have  already  been  described.    Intestinal  catarrh, 

Hirhich  b  just  as  frciuent  an  Accompaniment  of  cdrrfaons,  rarely  leads  to 

^VXeeatiTotransudatious  of  fluid  iut<»  the  intcstincM,  but,  like  most  dironio 

eataiilia,  to  n  cojiioua  production  of  cells  and  to  the  seovtioo  of  tough 

nuowi     We  hare  learned  that  constipaUon,  tympanites,  cacbectio 

Isppearanoo,  etc.,  sro  aiDoi^  the  symptotni  of  this  fomi  of  cbmido  ia- 

catairit,  henoe  we  itadiiy  understand  why  ther  shotild  take  a 

;  part  among  Ibe  aymptonia  of  drrlio^  of  tlw  liver.    Nut  iirt- 

Qtly  tbo  capillaries  of  the  gastric  and  intestinal  mucous  neny 

bocoma  so  full  as  to  rupture.    Ilcncc,  next  to  uloor  of  the 

omadb,  drrhoiat  of  the  liver  b  tlie  most  frequent  cause  of  gastric  and 

intoatiml  IwmGRliBgeB ;  anil  as  Iho  obetnioted  cvacuatiou  oMbe  portal 

TetD  causes  overfilling  of  tlic  inferior  Encsenlerio  artery  and  the  lueaxn^ 

riraidal  pltMus,  it  b  to  be  meotioaed  aouag  tha  caosos  of  htunorriioids, 

and  these  form  one  of  the  most  frequent  symptoms  of  mrbods. 

Aa  the  cpleiiio  vein  also  empties  into  the  portal  i-cin,  compraoloa 
of  tho  btanclioa  of  the  Inttcr  vrill  impede  the  escape  of  blood  bom  the 
CoRncr ;  bcnoc  syntptoms  of  coi^caition  of  the  spleen  unite  vrith  tboao 
Af  the  gastrio  and  intestinal  congestion.  In  the  later  stagea  of  inter* 
■titia]  hepatitis  Ihc  Rplcvn  has  so  often  been  found  enlan^l  to  two  or 
time  timee  its  natumt  size,  or  even  more,  that  Oppolxr,  JJ-imherffer, 
and  others,  giie  culargemr-ntofthc  s])Wnas  onoof  ibcmostin^Krtant 
•ymptoma  of  ciirboob  of  the  lirer.  Out  of  thirty-six  oases,  J^trich* 
found  tlte  spleen  enlarged  eighteen  liines.  We  cannot  agree,  however, 
in  refurring  the  enUigenwot  of  the  fptoeo  aole^  to  ohattuetion  of  tbo 


^ 


M6 


DISEASES  OF  THE  LITBR. 


blood :  oil  the  ooe  hand,  becnkisc  it  sotnvtiincs  comca  Tcrjr  earlf,  i 
(»tli<>ra  ve-ry  Ute^  without  any  oom!H[)ondiug  cliuugo  in  the  other  tj 
toms  or  ooiigcsUon ;  seoondlj,  because  in  eoino  aaes  o(  dirhosis,  odiI 
in  nil  the  cniiMof  atroptiionutn]c);-lircrthatwehavoobscrTOd,laspit« 
of  the  exce&Nvo  compnauQii  of  tltc  iK'patio  Tcssda,  tlicrc  b&a  been  no 
enlaTgcmcnt  of  tlie  splMo,  or  ft  has  bcea  oaljr  nUghtly  onki^ged. 
Probublj  Ibu  swelUnji;  of  the  splccD  depends,  partly  at  least,  oa  ■ 
prooess  BtinilaF  to  that  nfTccting  thu  liver.  But,  tluit  part  of  the  ajdook 
eiilarg«tnciit  is  iliic  t«>  olmtruction  of  the  Bow  of  bloo«],u  sltowD  by  Ute 
coiutant  diminution  in  f<ke  of  the  spleen,  when  a  hmnatetnMli,  boa 
rupture  of  the  capillaries  of  the  stoniMh,  has  Eacilitntcd  the  eocapo  vt 
Uood  from  the  spleen. 

As  the  veins  of  the  (leritooiKuiu  also,  parUL-ulsrly  those  of  its  visoenl 
folds,  empty  into  the  portal  vein,  we  niay  readily  uDiierstoiKl  the  ooev 
renoe  of  ascites,  which  is  the  most  apparent  sj-niptotn  of  ciirbosls.  We 
■nay  refer  to  the  clinpter  next  to  the  hist  of  the  pnn'ioiu  sectaon,  iriMR 
the  intYeiMcd  lutenl  lucssure  in  tfao  reina  of  the  pentoractua  wm 
shown  to  bo  tlie  most  important  cause  of  serous  iian&uJatioos  into  tha 
alidouH-ii.  jVa  rupture  of  the  capillaries  of  the  peritoiucum  ocouioo- 
ally  occurs,  in  some  cases,  we  find  small  quintities  of  blood  mixed  wilh 
the  Irnnfudntion.  In  other  cnscs,  there  &k  flocculi  of  fibrin  In  ttitt 
fliilcl,  whii-li  tend  to  jirove  tbiti,  wliile  (lie  inlliiminntioa  is  gdag  on  in 
the  liver  and  its  vicinity,  small  quantities  of  tnx  exudation  wro  fionned 
The  ascites,  which  forms  a  symptom  of  cirrhosia  of  the  liver,  is  puticiK 
Inrly  extensive ;  heiioe  in  it,  more  frequently  than  in  any  other  fona  of 
»lHl(iniiiiitl  dropsy,  we  fmJ  tlie  blue  veuis  over  tlie  abdomen,  oedema  of 
the  lower  exlremitiea,  genital  orpfana,  and  abdominal  walls,  resulting 
from  GOmproBuoD  of  tho  vena  cava  and  iliac  veins,  as  well  as  the  miftf 
lidal  gangrene  of  lbc«c  parts  that  we  hn\'c  proviously  deaotjbod. 

Noiv  that  ne  have  mentioned  t^nwia  gastric  and  tntcsttnol  oatonli, 
gastric  and  intestinal  htemorrboges,  bffimoirrhidds,  enlaigenMOt  ot  ll» 
spleen,  and,  laatly,  ascites,  as  the  almost  constant  symptoms  of  liiilimil. 
and  OS  the  medionicnl  results  of  oomprcsNon  of  the  brvDche*  of  the 
portal  vein,  it  may  bo  asked  how  we  explain  tlie  czocptiono,  vriifln 
these  syinptonis  do  not  exist,  or  ore  inngntfioant.  We  iiltall  first  rv 
mark  tliat,  ooeasjonally,  in  spite  of  «d\-anccd  cbrbosis,  the  brancLw  at 
the  portal  rein  remain  quite  pernous,  bo  that,  ocoording  to  the  oter 
Vatlons  of  JFoer^Cer,  in  some  coses,  they  may  be  traced  a  cotuidaiibb 
distonoe  in  the  cadaver.  But,  besides  tliis,  tbo  escape  of  blood  ftm 
tho  stomach,  intestines,  spleen,  and  peritotui-um  may  bo  Eacititated,  aod 
tho  congestion  in  these  organs  avoided,  by  the  blood  aoekiny  otha 
passages,  and  the  development  of  a  oollatml  cirmlatioa.  TW  tmy 
rcsnll ;  1.  From  the  connection  between  the  inferior  meeeateric  and 
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Uic  hj^wgutric  reins,  through  the  hmnorrboidal  plexus;  2.  Frotn  the 
utMlomMM  betwvoa  tfae  porul  vciiu  and  thoee  vans  of  the  periti> 
DMim  which  open  inlo  the  diaphngnutic  nnd  oeaopliagcsl  Tcias;  3, 
Tbrougli  ncwIj^^lMindd  TMcela  m  the  ■dbedopa  between  tbe  lirer  ud 
daphngm.  Bendes  tbeee  vyn,  sad  otlier  oocaatoiud  abnonuftl  oora- 
mtmicBtiooK,  hy  whidb  tho  blood  from  tho  portal  Tvio  may  clud«  the 
bcpotk  vtiti  aad  iMob  tbo  nna  earn,  in  some  casca,  -1,  a  veiy  peculiar 
fbmi  of  collateral  dKulatioo  is  sot  u[>,  whirli  may  bo  ncogniaed,  tma 
during  life,  bjr  very  ovidont  symptoins.  It  was  fornieriy  mqipoaed  tliat 
tJus  funn  only  occurred  when  the  umbilical  vein  was  iooODiq>le(cly 
doaed  after  birib,  aiid  that  a  fine  canal  renaiDcd  in  the  ligmnentuni 
t«res  during  aftea^hfe.  If  oooadanble  oongestion  of  tlie  liver  ooeur 
in  sodi  caaoa,  this  fine  canal  is  gndusUy  distended  by  tbe  pressure  of 
the  blooil,  and  may  become  so  perrious  as  to  conduct  the  Uood  to  tbe 
anterior  abdominal  wall,  where  it  empties  into  the  rsmiiicatioos  of  the 
internal  mammary  veins.  The  oonscquent  orerfilliiig  of  the  tntcmol 
nianiinnry  veins  impedes  the  esoifie  of  blood  from  the  cutaneous  rctna, 
*i>  tliat  these  may  be  exoesslvely  dilated,  and  surround  tbe  oard  aa  a 
tblue  cushion.    The  deformity  Uius  induced,  tbo  capvt  Mtdtmi^  does 

,  however,  depend  on  dilstalloii  of  tho  iaooai|i]et«ly  ob]itei«tcd  am* 
reEn,  bat  on  dilatation  of  tbe  brandies  of  the  portal  vein  run- 
ning from  the  Uver  to  tho  anlcrior  abdonunal  wall,  between  the  folds 
<4  the  tklciforra  ligament,  which  anastomose  with  the  roots  of  the  cpi- 
gmstric  and  internal  inamnnry  veins  (Saj^t^). 

It  b  aan  difficult  to  explain  why  sonio  of  tbo  symptoms  of  cod- 

l^estion  oocor,  wlulo  others  sre  afasont,  than  it  is  why  none  of  iheoi 

Wo  only  partly  know  (see  above)  why  tbe  spleen  (wltlcfa  Batn- 

'  found  enlarged  in  Gfty-eiffbt  cases  out  of  sixty-fbnr,  and  I''rerteAi 

idgfateenensesout  of  thirty-six)  remains  snail  in  sonw  ctMs,  and  why 

I  patients  hare  hirmntcmoiia  froqucnlly,  while  others  da  not  have 

I  tbraighout  the  disease;  snd  we  aball  not  attempt  to  explain  these 

ities. 

Although,  in  cinhmis  of  the  liTor,  the  gall-ducis  sns  subjected  to 
tho  same  pmmirc  as  tlie  purtal  vriii»,  ih<-rc  is  rarely  much  biliary  ot> 
aliBctlou.  It  is  true,  most  of  tho  patients  hsvc  a  dirtyyellow  color,  a 
yellow  tingo  of  tlte  sclerotic  and  dork  unno ;  but  intense  icterus  is  liy 
no  means  a  frequent  ijmptom  of  cinltous.  This  symptom  Is  readily 
nplaincd  by  tbo  pb^-siology  of  the  formation  of  btlo.  Tliere  is  do 
bile  in  the  blood  going  to  tbe  tiver,  hut  it  is  prepared  thvre  from  the 
materials  sap])lied.  Hence  obstruction  and  leabsorption  of  bilo  always 
ptesuppoae  tlut  at  k-ust  part  of  the  UrerHieJIs  is  prcscrrod,  and  sou 

CIn  eirrhoNS  of  iho  li\-er,  on  tbe  one  bond,  the  Lile-ducts  an 
and  the  cuuilitions  are  Induced  whicb  most  Jnapiontly  load 
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to  obstnictioa  and  itabiOtptlon  oC  bile ;  on  the  oUier  band,  ntnnticn 
of  the  lifvi^oelb  fane  been  destroj'od,  aad  tbe  tbnnation  of  Ule  u  thus 
greatly  limited.  Uenco  wo  may  readily  eeo  why  icterus  b  hardly  ever 
absent  in  cirrhosis,  and,  at  tltc  same  time,  why  it  rarely  attains  a  hif[b 
f^do.  Gencmllr,  a  sltf/ht  degree  of  iotenui,  in  luivanctHl  cirilioais,  ii 
ail  tniJicaUon  tbat  one  &ctor,  the  destructioD  of  the  Urei^fiella,  prenik; 
a  higher  grade  of  icterus  indicates  that  the  other  &ctor,  oomprcsskm 
of  the  gall-ducts,  is  tn  exccu,  or  tint,  from  complication,  there  is  some 
new  obstruction  to  tbc  Sow  of  bile.  Tbeac  complioattocM,  partkMbriy 
catarrii  of  tlic  bile-<lucta,  or  (bcir  obstruciioa  by  gall^toooi,  oomr  qnlu 
fTV(|itcntIy  in  drrboeia.  If  the  escape  of  the  tule  be  entirely  prorenled, 
even  tlie  alight  amonnt  formed  by  tho  remaining  oelts  is  suAciest  (o 
oauM  intense  iderus.  Tho  light-gny  color  of  tbe  fnoea  also  dqienda 
mostly  OH  tbe  compression  of  the  gall-ducU;  an  tbis  oompnauoa 
hardly  c%'er  causM  their  absolute  closure,  perfectly  pale,  clny-oolcred 
stools,  such  as  occur  in  other  fonns  of  icteras,  are  not  seen  iu  cinfaoon 
Tlie  uiino  usunlly  contains  tmocs  of  bile  pigment,  but  is  far  more  r^ 
mnrkablc  for  its  richncaa  in  uiates,  and  in  peculiar  coloring  matteta,  la 
which  wc  shall  again  refer. 

Besides  the  smptoms  duo  to  comprosuon  of  the  portal  xita  aad 
bilc-ducta,  there  are  others  whicii  depend  on  tbo  extcn&ive  deatwnUc 
of  the  UvciH^cll*.  When  s])oaking  of  the  iotcroid  MtnptonM,  wo  said 
that  the  ntrophy  of  tlio  lireroelts  diminudied  tlw  production  of  bile; 
and,  probably,  the  discoloration  of  the  txcca  depends  as  iimch  on  UiD- 
ited  fonnatlon  as  on  retention  of  the  bile.  Little  as  we  koow  of  all  of 
the  fliDetHOS  of  the  lircr,  we  are,  ncveKhelcas,  oertain  that  tho  fimna* 
tion  of  bilo  is  not  tbe  sole  function  of  the  cells  of  tbo  liver.  (Tbe 
tiin»  when  fel  tauri  Euspisaatum  was  gtren  tn  pill,  or  the  patient  took 
fcesh  ox-gall  by  the  spoonful,  "to  replace  tbo  functions  oif  the  Krer," 
BTD  not  long  ]in.«t,  it  u  true,  but  tbc  belief  from  whicli  sudi  pn«rii|i 
tioiis  started  h  obsolete.)  Hie  liver  is  very  important  for  tlie  general 
nutrition,  and  particularly  for  tho  blood,  and  it  is  certiun  that  as  ex- 
tensive destruction  of  livercclls  affects  the  general  health  very  aorerely. 
The  nfTcotion  of  tho  nutrition  in  jintionts  with  cirrhoeis  of  the  liver  di^ 
pends  partly  on  the  oxistinff  f^trio  and  intestinal  eatarrii ;  peth^M, 
also,  the  cxcessirc  fubicss  of  the  intestinal  veina  prevents  tbe  ootnaea 
of  sidiBtanoca  from  the  intestines  into  thrao  vessels ;  but  there  nnHt  W 
another  cause  for  Uie  dijtturlianoe  of  nutrition,  fbr  llw  patients  bocenv 
weaker,  more  emneiated,  and  have  a  dryer  sldn  and  Itwra  ca<AieotIo  W^ 
pcarancc  than  those  hove  who  aro  suffering  from  simple  gutiio  and 
intestinal  ostarrii,  and  in  whom  the  escnpo  of  blood  from  the  'nttmHwl 
TCJns  is  obstructed  in  some  other  way.  Phynology  does  not^  at  piaeaal^ 
leach  us  whether  the  affection  of  the  nutrition  depends  on  anvst  of 
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^iD  the  liver,  or  on  llic  anpst  of  soma  other  an> 
-Isoblcd  CMC*,  BCTcro  brain  ejnnptotns  appear 
■bortljr  before  death;  some  pfttleots  &11  into  deliriuin,  and  fionlly  into 
deep  sopor;  othcw  hara  ajtaptaaiB  of  deprcaaioii,  eoma,  tw  sopor,  from 
tho  flODUDcoccoient,  On  Mitopsy,  we  find  ao  pftlpablc  t-lumgos  in  the 
bralo  to  expliuji  tl>c«c  symptoms ;  licnoc  m  aro  justified  in  refeniojc 
them  to  on  into^dcataon;  but  we  do  not  know  wbnl  tubstooccs  came 
tlic  intoxnatton.  Formttlj  it  was  unirer&aDy  Buppowd  ifaat  thew 
bcun-«jTnptoins  depended  on  the  absorption  or  the  coostituenU  of  tho 
bile,  and  they  were,  coiuc()iient]y,  tonnvd  c/ioiamie  intoxicatioos,  Uut 
the  hot  that  tli«tr  lre«)u(.>ncj  b  not  at  all  in  proportion  to  the  icterus, 
tbst,  on  the  ccntmy,  where  there  is  but  litilo  jatuKlice,  conruluoos, 
oona,  and  aopoc  not  unfroqnentlj'  occur  suddenly,  while  ihcy  are  ofteti 
abaent  ht  tho  acvemt  cases  wbore  the  overloading  of  tho  blood  with 
Ihe  absorbed  constituenU  of  tbe  bile  is  much  more  eridi-nt,  spealcs  ray 
■iRNigljr  against  tlio  corrcctnew  of  tliis  cxplanatioo.  j^'rarfeAa  bu 
adranoed  llw  bypotfaras  that  it  is  not  the  raabaorptioo  of  UIc,  tbe  so- 
Alled  oboheBua,  whkb  ■•  dangeroiM,  hut  the  aoboUa,  ooourring  in  ex- 
teBsire  degenention  of  the  tlrer,  L  e^  that  oonditton  where  the  extcn* 
«TdjMliM«Md  liver  can  no  longer  prepare  bUe  iioin  iho  mstcrisls 
■i^iplied  to  it.  When  this  important  process  bils,  instead  of  tbe  nor- 
mal products  of  interchiuige  of  tissue,  we  hnvo  ahoonnal  products  of 
decompositioD  and  poisonous  ftubxtanees.  The  above  Mrcro  disturb 
aaccB  of  innerrstion  are  faiduced  by  tlieoe  sabstaocet.  The  corrcetneas 
c4  this  hypothesis  of  /'/vrfeAi  is  by  no  means  beyood  douliL  Ulicn 
■pealo'ng  of  icterus,  wo  shall  return  to  tho  relation  td  tbe  bnun«yinih 
toms  in  (pMMilioa,  to  cbobemia,  or  adolia,  and  show  tint  soine  rroeol 
oliaerTers  indioc  to  the  firet  theory,  as  they  regard  the  reabsorbed  bile- 
Bads  as  the  poisonous  substances. 

Tlie  occitrreoce  of  iinantilies  of  nlinrmnal  oolocjng  matter,  and  of 
urates  fai  the  urine  of  patients  sufTt-ring  Irom  cinfaosia,  slso  appaats  tb 
depend  on  tho  destruction  of  the  lirer<elU,  and  tbe  diminUied  or 
altered  action  of  the  lircr.  We  do  not  know  what  modifications  of  the 
change  of  tisaue  induce  this  condition  of  tlie  urine.  The  noet  wo  can 
Jotcminc  is  that,  if  tlie  coloring  matter  of  tbe  urine  be  derived  fnxn 
the  eoloring  matter  of  the  laic,  luul  this  be  a  derivative  &om  the  eolor* 
ing  matter  at  tbe  blood,  in  eslensire  degeneration  of  the  lirer,  wfaoe 
the  coloring  nialtor  of  tho  Mood  is  no  longer  normally  tnoslDnoed  into 
the  coloring  matter  of  the  bile,  this  anomaly  most  inflnmoo  the  fanna* 
tioa  of  the  coloring  matter  of  the  urine  and  ila  modiBcationa^ 

Lastly,  as  to  the  physical  aigm  of  {ntentilial  hepatitis  b  tha 
first  stage,  palpaiioo  and  peKoasloa  umaDy  diow  a  ray  decided  in* 
ereaso  in  sisc  and  feairtaao&    la  the  secoud  atage,  also^  the  lirar  ts 
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not  so  much  out  of  the  reach  of  palpation  as  ia  geaeially  a«3Crtt?iL  U, 
by  plodn^  tlie  patient  on  the  left  side,  and  eo  miionn;|;  th«  fluid  in  the 
abdomen  from  the  lircr,  we  succeed  in  reaching  the  edge  of  the  Urcr, 
we  perceive  thut  iia  resistance  is  eren  greater  than  in  t)u^  fint  itage, 
and  on  the  surface  we  may  feel  herd,  roundish  pmiiitneuccs  of  unequal 
■iac.  If  the  oscitcG  be  not  too  great,  in  the  eeoond  stagQ  also  perci» 
lion  iJiovrs  in  some  oa«e«  an  increase,  in  others  (hut,  acoonling  to  my 
experietice,  not  at  all  frequently)  a  decrease  of  the  normal  lircr  dul- 
nexs.  Id  catimatini?  the  latt«r  symptom,  we  must  be  mora  osrefol  than 
when  the  extent  of  the  dulneas  is  abnormally  great ;  for,  as  the  oume^ 
ouB  measureinents  of  JPWricla  prore,  the  Bizo  of  the  liver  and  tbo  ex* 
tent  of  its  dulneos  vary  gteatly  within  certain  bounds,  ItoreoTW,  any 
abnormal  position  of  the  lirer,  such  aa  ocoun  by  decided  inflatioa  of 
tlic  abdomen,  causes  the  orgau  to  oomo  in  oontoet  with  the  anterior  wall 
of  tlifi  abdomen  and  thorax  only  by  its  sharp  border.  Finally,  portions 
of  the  intesljnca,  filled  with  gssea,  pressing  between  the  liver  and  the 
abdominal  wait,  may  dimioisli  or  entirely  remo\-e  the  normal  lircr  doV 
ncss.  If  wc  bear  these  facts  in  mind,  the  dimintition  of  liver  dulaoas  is 
a  very  important  symptom  in  eirrhosifi.  As  the  left  lobo  of  the  liver  b 
the  Gtat  to  dectesac  in  aixc,  the  abnormally  dear  peraoseion-snind  la 
the  efrigastiium  ia  first  noticed ;  subsequently  the  dolnees  orer  the  right 
lobe  may  BO  decrease  tlisl  it  will  he  reduced  toonoortwoincbeetnlhe 
mammillnry  lino  {Bamberffer).  The  most  certain  point  in  disgnosis  it 
the  gmduid  ducTOHe  i  n  nize  of  tlie  previously  enlarged  OT:gan,  as  shown 
bj  rejwaled  examinations. 

Having  introduced  the  symptoms  of  intontitial  liopatitis  iodirid- 
unlly,  and  weighed  thorn  ta  a  whole,  we  will  add  n  short  and  goteral 
deaoription  of  tlie  discn»e.  The  pntients  arc  mostly  men  in  middle  cr 
advanced  life,  and  addicted  to  drink.  In  tlie  oonimcncrinent  the  syn^ 
toms  arc  sliglit  and  obscure ;  the  patients  complain  of  presvure  and  U* 
ness  in  llie  right  hj^jchondriura ;  more  rarely,  wltcn  the  serous  vont- 
ing  is  more  affected  and  intensdy  inflamed ;  there  is  pain  In  the  region 
of  the  lirer.  In  this  stage,  the  most  prominent  qraoptoms  are  cnUt|r^ 
ment  of  tlic  liver,  dyepcptia,  flatulcnoc,  nnd  cmsciatioa.  Gtadaally, 
olten  not  Ibr  j-eant,  the  At>domcn  swell*,  from  an  effusion  of  fluid  into 
the  pcrilonieum,  while  there  is  no  slroultaiMKius  oedema  of  the  fi.'et 
The  skin  becomes  dirty  yellow,  the  uiiDc  daric  rod,  and  rich  in  umtcs 
the  freces  aUtocolorod;  the  dyspcpfiia  nod  enweUtlon  Inereaatt,  It 
this  stage,  the  liver  w  aometJnteN  ^mullcr,  the  spleen  almost  always  en 
larged.  In  some  patients  there  is  bleeding  fimn  the  tDtcstinal  anal ; 
in  almost  all,  hicmorrhoida.  Tbo  increasing  ascites  interferes  with 
breathing,  and  induces  cedema  of  the  logs,  genitals,  and  abdoolaa] 
walls.    Finally,  after  months  or  years,  the  patients  die,  exceadvdr 
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emftciated  tnd  cxlumstod.    Duritig  tbe  latt  iIaj*)  of  life,  deUriuni  nai 
•opor  not  unfrcqwDtly  dowlop. 

Duomxts. — Cirrliosix  would  noi  randilf  be  misUlun  for  nay  of  tbo 
prertoualy  deooibed  dUesMa  of  tbo  lirer,  but  its  dkgnoats  (ma  ffitwr 
or  tubercutoas  of  the  peritoDieuca  may  bo  vciy  difficult.  In  these  dfr 
gvnersttofu,  m  id  dnfaoats,  them  is  ofloo  Mcito,  wlucli  bu  been  pre- 
ceded by  DO  oUicr  tympUma  d  drop*}-.  The  patients  also  soon  bo* 
oome  ciuaciutcd  and  tttectic,  sod,  na  tbo  tumora  not  unfrequently  com- 
pms  the  durtua  dioIcdocliiM,  wc  nuy  hsvo  icterus  aooompetnyin^  them. 
TTio  followiug  points  are  particularly  itn[>orla»t  in  tlio  dtsgnodis  1>c- 
tmen  dirlioais  and  tlteeo  diseftsca  of  the  pecitciucuia : 

la  dotditJul  cuf*  tbo  depcadcnoo  of  the  aadtes  sad  otber  symfH 
tOBH  oomnoD  to  the  two  diseases  on  oinliosis  may  be  sospected — 
1.  When  tbero  is  sireUinjf  of  the  8p!c«ck  We  have  learned  that  this 
is  an  aliRoat  constant  srmptoni  of  cinfaooa;  oa  the  other  hand,  tho 
splocn  is  almost  nlwB\-s  uitatTcctcd  by  tuberoulosis  and  caraaoms,  and 
tbes«  arc  not  moro  likely  to  cause  any  other  fonn  of  enlargement  of 
the  spleen.  Z.  The  orioe  b  aaluntthl  with  sbnonnal  ooloring  matter, 
ftnd  unite*,  ^^1lilo  this  eymptom  also  is  farcly  absent  in  cirrhosis,  the 
urine  of  canccroos  or  tulxroulooi  patients,  like  that  of  tU  faydnemld 
peasoos,  la  usaally  very  clear  snd  watery.  Wln-n  the  dcgaaanliaQ  of 
the  peritonieum  is  accompanied  by  fever,  or  when  oompresiioa  of  tlw 
Iddupys  and  renal  blood-rcsscls  by  the  atdtcs  limits  the  sectetlou  of 
urine,  the  scanty  urine  may,  it  b  true,  be  quite  oonoeDtntod,  but  there  b 
ttBDaUyDosediment>and  tlie  uHnoia  not  sodatkasincijrliosU.  3.  The 
laiowied|;e  that  the  patient  was  girm  to  thinJdni;.  In  fiir  the  greater 
namber  of  cases,  as  wc  bare  sc«n,  dnhoais  may  bo  icfeired  to  the 
Boisuse  of  spirilii,  while  this  hsa  no  tn6uenee  oa  the  derriopment  of 
eaoeer  or  tubercukau. 

On  the  other  hand,  the  following  symptoow  speak  for  ilogmKnliou 
of  tho  pcritonicum,  and  against  cinbosis:  1.  Extensive  sensibility  of 
the  abdomen  to  prcssore.  S.  Ra[ud  dercloproeat  of  ascitea.  3l  Rapid 
loM  of  strength.  4.  Iteoogiution  of  cancer,  or  tulxTrdes  in  other  of^ 
gaaa.  5.  Twnors  in  the  abdomen,  whioh  may  not  he  fi-Jt  till  after 
'Api^iiig.  6.  Oocurreoce  of  fibrin,  which  does  not  ooaffuUte  for  a  long 
time,  in  the  fluid  evaouatod  by  tapping. 

Hie  peculiar  color,  usual  in  cancerous  pcrsooa— which  i*  of  some 
bnpoitaooo  in  distinguishing  oanoetotis  d^feneiations  from  otbei 
Thr*ai  ii — b  of  little  value  in  dtagnoaag  caninomatous  dcgenetatlon 
of  tbe  periloraeum  tnm  cifrboais ;  &r  in  the  latter  also  tbe  patienl 
has  tlio  dirtT-ycllow,  so«atled  eaaoeroa*  hue. 

TttttTUKTT. — I^  as  nnly  faappeos,  interstitial  hcpaUtis  be  leooy* 
niltd  Of  fuxpedcd  In  its  first  stafce,  wo  should  attempt  to  arrest  its 
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[irogr(!»  by  strictly  forlwdiling;  the  use  of  siwrituous  liquors, 
tn-atinent  reooinm^ed  for  byponeiniA  of  the  liver  is  also  euited  tip 
tWeo  cases,  portioalftrij  th«  oooa^onal  nppliatron  of  Icedies  kboot  the 
unti^  iknd  thi'!  nilimntHtnition  of  ealine  lajutirea.  The  latter  ua  beM 
[itVHcribed  as  Dutural  or  artiftdal  mineral  wstcra  of  Karlsbad,  Mutoch 
bod,  Tuasp,  etc,  in  vrhinAi  tlioy  arc  better  bonie  tliait  they  arc  •  iUiobt 
the  mldition  of  au-lxmlo  adil  and  the  allcaline  carboostes.  U  the 
iiutrilionof  the  patient  have  already  Euffcrod  mucb,wo  give  tbe  p?efc^ 
eiic«  to  springs  containing  small  qnantitiva  of  iron,  mich  M  tlie  ESger, 
Franzcnbrunncn,  KiHAengen,  Ragooy,  and  Homburg  spring 

la  tbe  tKond  stage,  ercn  at  its  oommeacementf  we  can  no  loiter 
liope  to  arrest  tlio  disease.  As  the  neoplastic  tissue,  irbidi  fills  a  IraM 
of  e-jbstanco  in  tho  ftldn,  continues  to  shrink  till  a  firm  cicatrix  has 
formed,  so  the  neoplastic  oomtectit'C  tissue  in  tlie  lit-cr  vnoeamo^y 
mntracis  till  the  eril  results  arise  which  were  depicted  under  tbe  bead 
of  sj-mptoms.  But  then  tvdical  aid  is  entiidjr  impossible,  for  tbe  deoae 
tiKxiic  can  ncv-cr  expand  again.  Stibsoqoentljr  tbe  trcatowDt  ot  at- 
rhosls  can  only  be  Bymptomatic  Among  the  symptoms  of  i 
tltc  gaslrio  and  iotcslinal  catarrh  demand  particular  atteation,  i 
faiczeaso  the  emadation  and  debility  of  llic  paticnL  Aooordinf  to  t 
nilcs  prcriou&ly  given,  it  is  just  in  tiiis  form  of  gastrio  and 
catairh  that  the  administration  of  the  alkaline  oarbooateft  la  moatbcni 
fidal ;  they  appear  to  decrease  tbo  toughness  of  the  muous,  and  tlm 
to  enable  tbe  mucous  membrane  to  got  rid  of  its  mucous  coaling  man 
readily.  Tbe  bannonbage  from  the  storaadi  and  tntcstinos  ahoold 
also  be  treated  according  to  the  mlee  previously  bud  dow^  alUKMgk 
we  cannot  hope  for  very  favorable  results.  We  should  only  lap  the 
patient  when  it  is  Impentivoly  neoeuaiy,  for  the  ascites,  dopcodeal 
on  obslruetion  in  the  portal  vein,  is  particularly  liable  to  rctam  wy 
quiekly,  as  soon  as  tbe  pressure  of  the  fluid,  which  has  {"pfiUBfl  tlw 
transudation,  has  been  removeiL  But,  if  we  hare  boea  obliged  to  taf^ 
we  may  hope  to  retard  the  fresb  oolk>ction  of  fluid  by  oomprtssing  lb« 
abdomen  with  a  proper  bandage.  The  assertion  prevloualy  madt^  that 
dimt- tii^  arc  as  useless  aa  they  ai«  irrational  in  tbo  treatment  ol  aKhoii 
is  partioulariy  true  of  tlus  fonn  of  the  discaeo.  Tbo  most  importmt 
jidication  in  the  treatuieot  of  drrliosb  is,  to  improve  tbe  atreogth  and 
nutrition  of  the  patient,  ^^'bile  the  state  of  tbe  digestive  organa  ps- 
mits  it,  we  should  gii'c  him  nutritious  diet  and  preparationa  of  boa, 
which  ai«  not  unfieriuently  well  borne  and  very  beneficiBL  In  om 
patient,  with  cin-hoEis  of  the  liver,  who  afterward  died  of  luenMl» 
mesis,  under  free  u»e  of  iron^  and  a  diet  oonsistiiig  mostly  of  milk  and 
eggs,  I  hare  frecpiently  aceo  tbe  fluid  in  the  abdomi,-i)  diminisb,  while 
tt  increased  again  when  the  patient  was  reraovcd  from  the  boopilal. 
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■tODMCtl. 

CHAPTER    IV. 
flTPBnjnc  uKrAtrni,  bti'Iuloka  op  tuk  livkk  ( ira^A-). 


BnoLooT.— Amoag  die  iotcnia]  ocgftos  of  tho  bodf,  tlio  livn-  np 
pears  fo  be  Uie  one  mort  freqfucDtl/  kflected  by  ooaftittttioMi  M^iliilis. 
At  nil  events,  erpbilitio  hepatitis  or  sypbiloma  of  tbe  lirer  is  ocmvctljr 

ttnteipreted  earlier  tlian  the  sypliilitk  affections  of  any  other  orgno. 
^phililio  diMnuc  of  tho  lircr  is  not  uiiftio(]iieDtly  found  in  the 
bodleB  of  fihOdrea  who  hare  fasd  oonginiilnl  HypUlii^    Among  the  di»> 
tuibwioea  of  nulritloo  due  to  aoqulrcd  AyphUli,  ^phDitio  hqp*titis 
ooixici  lather  lat(%  so  that  it  is  classed  atnong  tho  tertiary  rather  than 

tmiaoag  the  »ocondarr  syphiUtio  (lianaoi^ 
Akatomical  AfFEABAxcEa. — Fiom  nuroecous  microacmiJJo   ex< 
■mmatioos    of  otgana   afTected  with    srphilitia  disease,  it    is   true 

(Wofftur  hu  conw  to  the  ooodusKm  tliat  not  only  the  form  i^ 
peuiag  u  ciicunttcrlbed  deposits  (gutnmj  tumon  of  VireAme),  but 
also  the  dWuw  syplultito  deginentioDS  of  the  orgwu,  d^cod  on  the 
derdopcaent  of  *  fpedfie  noopluia,  syptuIaBU,  bat  tbs  appcanooe  to 
tbo  naked  eye  of  Itrers  in  vrliicji  structural  dieiige  has  resulted  tnta 
ooostitutional  disease  varies  so  grmtly,  in  different  cases,  that  it  still 
appean  proper  to  describe  diffcrcot  fortRS  of  oypliiUlic  bepntitis  Wo 
my  dictiitjrti'"''  u  oypliibtic  peiibopatilia,  a  daipU'  tntcrtlitial  sjphi* 
Utk  faepntitui  leading  to  dlflusc  induntMO,  ud  a  third  form  called  by 
VircAoa  gummous  hepatitis,  Tlw  latter,  vrliose  aypliililio  nature 
«r*a  hog  sinco  recognised  by  JHttrSeh,  la  most  readily  rcoofniued  and 
distinguished  from  other  torais  of  Urer  disease.  In  it  we  lind  spots, 
from  the  feiio  of  a  hemp-seed  to  that  of  a  huel-tiiit,  or  cren  vralnul,  in 
tho  lirer,  which  in  recent  cuee  have  a  inclullary  a|>j>canince,  but, 
after  tbey  hare  existed  a  kmg  while,  kam  ycUow,  chce«y  msasea 
Tbeae  qiota,  which,  previous  to  JHttrid***  explaaation,  were  n-gaidod 
■■  ceoeer  in  the  ttago  of  roeovvry  (wfaidh  they  greatly  reaemhk-),  are 
ruclosod  by  a  dciise  tissue,  aiid  dense  connective-tissue  slriie  extend 
Irooi  ihcm  in  various  directions  toward  the  surfitoc  of  tho  brer.  On 
the  sur&ec  cren  wo  may  ooUoc  dco])  furrows,  which  give  the  Uvcr  a 
fHf  tM't  k>bulated  appeuanoe,  and  which  are  caused  hgr  the  |MnD> 
dtyne  of  the  liver  b^ng  destroyed  in  sooic  plaeca  ftnd  b^ng  Kflaoed 
by  contracting  eon&coti<rc  tissub  In  the  diffuse  syphilitlo  iiidnmtioiM 
of  the  liver,  we  find  more  or  less  citcosire  parts  transfbnned  into  a 
hard,  dense  tissue.  The  glandeutnlonco  is  mostly  destroyed  attd  rp> 
placed  by  connective  tissuo.     The  riniultaneous  nocoironce  of  the 
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tbotvdetoribed  spotA  Is  almost  the  only  symptom  which  will  prercr.! 
our  inlstaklnjr  e,t-philitic  induntion  of  the  liver  for  ciirhouB ;  but  the 
more  regulnr  liomogvncoiis  appcsrancc  of  the  cut  surfitco  nnd  the  ab- 
sence of  the  gTiuiullitioi)-'<,  which  am  rari'ly  Devoir  wikDlin^  id  ciirbost, 
furnish  some  points  lor  the  diagtioaia.  Besides  the  &ct  that  sypAtUtie 
j>eriAepatitls  usually  oomplicntca  the  aborodGscribod  parenchymatous 
diacDscs,  it  is  somewhat  chnmcteristic  of  this  affecUon  that  the  tfakl^ 
enlnga  of  th«  serous  covering  caused  by  it  are  more  <Ieclded  than  fat 
other  forma  of  perihepatitis,  and  that  they  are  peculiarly  hard  and 
tough. 

Stuptosls  ijsio  CoimsB. — In  many  cases  s^-philitio  hciMtiUs  can- 
not be  rcoo^ized  or  suspected  during  life.  Occasionally  we  may  maka 
tlic  din^osis  from  tlio  peculiar  form  of  the  cnlargod  liver,  ou  whose 
mifooo  prominences  and  retnctiona  may  be  distinguiskcd,  and  tern 
the  oocxistenee  of  other  flj'm]>toma  of  oonsUlutional  syphilis.  la  OM 
patient  in  Grcifowald,  who  complained  of  the  symptoiDa  of  cfannlo 
peritonitis,  from  the  peculiar  fi>rm  of  the  lircr  I  was  able  to  ijliignniw 
the  probable  es!st«noe  of  heputitis,  before  the  patient  ackoowlet^ed 
to  being  infected,  and  before  examination  of  the  throat  had  abowa  a 
decided  defoct  in  both  sidca  of  the  soft  palate.  This  patient  has  tbn 
died,  and,  aooording  to  a  notice  that  I  hnrc  found  in  tho  Cfri^/heaU^ 
MeiUcinUcAtn  Beitr&gen,  the  autojisy  eoniirmetl  my  diagnosia.  b 
the  former  editions  of  my  book  I  asserted  that  it  was  not  iinprabaUe 
that,  where  tlie  process  was  very  extensive,  ocanprcswoa  of  tho  pottal 
vein  and  bile^ucta  might  induce  a  scries  of  symptoms  samilar  to  ibOH 
from  cirrhosis.  I  was  then  oblig«d  to  add  that,  in  tbo  caaes  then  path 
lished,  there  had  been  a  moderate  ascites  in  only  one,  while  kAens 
bad  not  occurred  m  any  case.  Since  then  I  have  bad  the  opportunity 
of  observing  one  case  that  has  fully  sustained  my  conjecture :  A  ps- 
tieat,  who  denied  ever  having  had  syjihilis,  was  received  into  the 
diaio  with  icterus,  exoemive  ascites  (which  required  repeated  tapfni^), 
and  very  dark  urine,  which  contained  quantltks  of  abnormal  ctdonif 
matter.  The  Urer  was  enlaiged,  and  oa  its  surfaec  could  be  felt  diatnKl 
round  protuWranoes,  whidi  were  not  puE^  or  in  the  form  of  ridgcc 
The  diagnosis  of  carcinoma  of  the  Uv«r,  with  consecutive  closure  of  the 
portal  vein,  was  not  oonCrmed  by  the  autopsy.  The  liver  was  tvpi- 
oally  lobulated,  its  covering  much  thickened  in  tonte  places,  a  Ut^ 
amount  of  Its  parenoliyma  diffusely  indurated ;  deep  in  the  right  bbe 
of  the  liver  were  tlirec  or  four  still  fresh,  modtdlaty-lookiiig  goBmy 
tumors, 

Trkxtvext.— Tliorc  can  hardly  be  a  question  of  btMbncnt  ia  ajp^ 
ilitic  hepatitis,  for,  even  in  those  cases  where  the  dJsoftie  is  raoogniaBd 
during  life,  it  ia  only  toward  its  end.     We  cannot  depend  oo  rdaxfa^t 
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or  removiag  the  slmmkeo  eoniwctlve  tuaue  \ty  iodioe  or  narcurid 
prvpttnltoos,  and  oonMnjuimtl^  an  limited  to  a  symphumtio  tnttnionL 


CHAPTER    V. 
iKri^miATioM  or  tub  postal  vxis — I'TLsniLKiiinj^ 


I&noi.oor. — By  p^IcphlcUti*  ve  nndcnUnd  not  onlj  tlKwo  con- 
ditions wlicrc  tui  iolUiniimtioD  o(  tUe  wall  of  the  Tvin  induocs  «  clol  in 
tJio  portal  vnn,  but  also  those  where  ooagulation  of  Uk  coobnls  of 
tbo  portal  rain  ooctira  iiuWpcndcDtly  of  inBaiiuDBtioii  in  the  walls  of 

WWKCNOI. 

^B  Hw  first  fona — primary  pUebilb— is  far  ni«r  than  the  Uttvr.  Its 
^Bexdtin);  causes  aro  partly  injuries  of  the  portal  rein,  portly  inflamma- 
"  tion  of  llir  \iart%  a)x>iit  it,  which  cxt*nila  to  the  wall  of  tlin  rein. 

SoaiDilary  phltttiitin,  or,  aa  it  is  now  calJttl,  IhnMnbtu  of  the  portal 

rein,  cannot  always  be  refotred  to  any  evident  nuses :   1.  In  sons 

PcKSca  il  ia  duo  to  oompnasioa  of  tbo  trunk  of  tho  portal  rein,  by  lytth 

I  phatio  glnndji,  cueously  or  canoefously  dej^nienitod,  or  by  thickened 

■  dcatticiallj  oontfaoted  pcritomeuin.     'i.  In  other  «aM«,oompfCMioa 

the  brtnobe*  of  the  portal  vein,  as  by  cirrhoela,  ao  rriards  the  cui^ 

at  of  tlio  blood,  that  ooagula  form  in  the  tnmk  or  raanfiations  of 

r  purlal  vein.    3.  It  appears  to  K«u1t  much  mote  fivqumtly  from  the 

Joal  iiKTCOM;  and  «xtt>nnon  of  a  thromlius  that  has  formed  in  some 

cb  of  the  porlnl  Tt-in.     In  tlic  lamc  way,  whcro  there  i*  throtnbui 

I  of  the  crural  veins,  nut  uofrcquently  a  dut  occurs  not  only  in 

I  nfa  of  the  oofTCspoodin];  Icf;,  but  tbo  thrombus  oftcm  extends  up- 

1  also  into  the  vena  cavn,  or  even  into  the  rrnial  veins.     In  socb 

I  ihero  is  ■  prinutry  thr^nnboM.-i  in  the  portal  rcan  orul  ita  bivncbc^, 

when  the  original  ooa^um  in  one  of  the  tooU  of  t)i«  portal 

Tdn  rcBulted  from  inflammation  of  ita  walls.     In  this  way  are  inoat 

rcwlily  explained  the  throinbosca  of  the  portal  rcio,  due  to  ulocralioiM 

and   supjHtmtiuoa  in  llie  abdomen,  to  inflammation  of  tli«  ambiliml 

^veiu  in  ocwly-boni  children,  to  abocessea  of  the  ^leon,  uloers  of  the 

,  to  iRftamml  and  suppurating  hamiorrhoadal  tuniors,  and  to 

P^milar  rnuai^     4.  It  hns  not  liern  dctmntDod  whether  emboli,  from 

^«oUecttO[u  of  pas  iea<Juu^  tbe  Urer,  can  |cin  riw  to  a  coogulnm  at 

Bt  circuniacribcd,  8id)ee4{uently  diffuse,  in  the  portnl  vein. 

AxATomcAL  ArPBAEAxoBs, — In  tbo  fint  atago  of  both  form* 

pylephlcbitia  there  is  always  ooagulatioo  of  llw  aoot«nta  of  tbo 

Tdn.    It  is  iraportant  to  Dote  thia,  to  a^-o(d  error:  auppontin  phlfr 

Utis  begins  wiUi  mppuntion  in  tlie  vein.     Tho  elot  adheres  fintdy 

to  the  wall  of  tho  rein.    In  pricmry  phlebitis  this  is  frmn  tho  fmt 
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Ihlokened,  infiltrBted  with  6en»u,&n(I  shows  »  cloudiness  of  the  muouiM 
ooat,  uid  an  injection  of  the  fibrous.  In  thromboets,  tlic  wall  of  the 
vein  is  at  first  nonniil,  but  it  is  KXin  duuigcd  ia  tlic  manner  above  Ay 
KTihcd,  Tilt!  eou^uUtion  of  ihe  conteuta  nwy  be  Untiled  to  some  twigt 
ct  tlio  portal  wiu,  but  in  other  cases  It  extendi  to  the  trunk,  nxits, 
and  branches.  The  teiminations  of  pjrlepUebitis  vaty,  uid,  uoording 
to  the  difference  of  its  termination,  it  is  called  adhmce  or  tupintraliet. 

In  adhesive  pjlcphlvUtis,  while  tlio  thrombus  gndnally  sLiinks, 
undergoes  &itty  degeoenition,  and  is  purUy  or  entircl/  nbsoriMxl,  thm 
in,  iDfliuninatory  proliferation  of  tlie  wall  of  the  Teio,  which  ixmaaaU* 
in  its  obliteration,  altliough  wo  cannot  follow  the  different  phases  of 
the  proccst.  If  we  examine  a  liver  tliat  has  been  the  scat  of  sdheaiTe 
|ijle|^ebitis,  we  find  on  it^  aurfaoo  dcaLriciol  telnctions,  imd  within 
It,  ooaespondinf^  to  these  retracted  places,  we  find  a  bud  tiaaue^  id 
wldch  may  still  be  recognized  the  atrophied  branches  of  tlie  portal 
vein.  OcGosionalljr  thewe  contain  remains  of  the  thromboses,  odorad 
niOTO  or  less  yeUow  bj'  hsemaun. 

In  suppunlive  pylephlebitis,  instead  of  atrophying  givdually,  tb* 
thrombus  dissolves  into  a  puruloid  fluid.  This  is,  for  the  most  psn,  a 
fincl_v-grnnuliird<-tritiu,  ooDtauuug  only  a  l(!w  ronndiah  ocIlS)  wUcfc  HMif 
Ik!  citiiiT  white  blooU-corpuBcles  or  newly-funned  putcorjnasdes.  7W 
wliotu  tluombus  rarely  breaks  down  at  the  same  tima  In  the  tnak 
of  tlic  vein  there  is  often  a  finn  coa^um,  while  there  is  a  |ninloid 
fluid  in  the  branches  and  roots.  But  more  ^xxjucntly  there  Is  no  dl» 
btcgntionin  the  liner  branches  of  the  portal  Trin,sothat  the  oosgida 
there  prevent  the  disintc^frated  m««tco  entering  the  hepatic  Teis,  sad 
Teachinji;  the  pulmonaiy  diculation.  I  have  had  the  opportnaity  of 
carefully  obscn-ing  this  "sequestration"  in  two  cases  of  suppurativt 
pylephlebitis.  It  readily  cx]ilaiiw  tbc  frequent  escape  of  the  Ingi 
trout  scMKidar}-  diMCojie,  whicli  oould  sconoly  fail  to  occur  if  i1m<  Uaml^ 
nations  of  the  portal  win  were  not  dosed. 

But,  in  phlebitis  of  the  peripheral  veins,  the  influtiimatioii  not  oe 
frequently  extmtls  from  the  ndvcntitis  to  the  sunoandiog  patt%  Id> 

dueing  euppuiaiioo  and  IbnnstJon  of  abeoesaes,  so  that  tw** mUm 

of  the  purvncliyma  of  the  liver,  which  tcmtinslcs  m  the  fomuitka  rf 
abscesses, often  accompanies  Bujipunllro  pylephlebititi,  Tlien  weoftea 
find  in  the  liver  numeroua  dejKMtita  of  pus,  whidi  surround  tlte  portal 
rcia,  and  often  communicate  with  it. 

SniFToits  ASD  CouKxic. — WhcH  adhttiM pytgMMtit  (s  UmitMl 
to  individual  twigs  of  the  portal  rein,  it  rui>s  its  course  vithont  sbov* 
ing  anysynptams  during  Qfe.  The  pervious  bnncbea  suflioa  to  trans- 
ler  the  blood  from  the  abdominal  organs  to  the  bepsUo  veifL  If  the 
trunk  of  tlie  portal  vein,  or  all  or  most  of  its  bcaodics,  be  obliterated. 
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the  s^-mptoms  gmtljr  reBeniblo  titaee  of  curiiasis.  In  boQi  aae*  Um 
olMiruction  lo  tLc  escape  of  blood  from  Uie  roou  of  the  pcvlal  rrin 
lewis  to  gnttric  ukI  intoatiitt]  catarrh  uid  hmiorrfafl^,  to  btcmfir' 
ffaoMiU,  enlargement  of  iho  Rpk'co  (not  oooManil)^),  atxl  to  Mcitea. 
Biliuy  reteotioa  aod  lcl«nui  n:«u]t  mora  frequcnily  fruoi  oorapcvMioo 
of  the  gMU-duct«  in  uUiceiro  pjlepIilcUtis  tiian  in  orrtiosis,  becftun  & 
gmtn-  number  of  tlie  IhvroeUs  ue  prcacrvrA  to  prepue  bOe.  Hie 
nwiiiiunl  •ocrotioa  of  Ute  and  the  oocuttgikx;  of  iotcms  ia  pjlephtobi- 
tis  appew  to  idiow  tlial  the  hep«lic  urtciy,  u  well  u  the  portal  voin, 
(umiilieB  the  IJver  with  tuaterial  tor  the  fonuation  of  bile.  The  oounc 
of  tba  i&ease  ia  obrooic  Itecomy  ia  impossible ;  but  it  uftcii  tasta 
far  montha  bolbro  dcnth  occurs  from  the  aaoio  ^fxaptoma  aa  it  docs  in 
onboak    Hcooe  it  iqijivani  tbnt  iho  diaeaso  can  oalj  be  recognised 

dnttingtuAhed  liom  otihoela  by  aid  of  the  hiatoty  of  the  caae:  If 
be  fouwl  that  the  pali«ntn-aa  notgivon  to  diinldn^  nod  tf  the  above 

iptoma  ireftt  preceded  by  cUronio  iuflammatioo  and  snppuratico  in 

abdoniPB,  the  diances  are  in  favot  of  odhe^re  pylephlebitis,  par- 

nxiy  it  llic  diieuie  liarc  ruu  ita  oouno  tnora  rapidly  than  is  custoni- 

with  cinhoais. 

Hitherto  BtippurtUiv*  p^lyJMbiti*  haa  larrly  been  rccogmacd  dur> 
ing  Hie.  Its  a jmjrtoma  are  paia  In  the  right  fay]iocfaondrium,  enlarge 
mcnt  and  teuderatas  of  the  Mver,  cliUla  recurring  at  incgular  intervals^ 
high  fci'CT,  and  almost  always  iotcms.  If  these  symptODia  join  tbem- 
wlirci  lo  an  inQaimiiatioo  or  uloeratioo  of  ooc  of  the  abdominal  otgnos, 
wa  may,  with  some  certainty,  coDclude  that  there  ia  an  scute  inOam- 
matioD  of  the  li^-er;  but  we  cannot  yet  say  whether  the  pareacbyna 
or  the  portal  rein  be  inflamed.  W  e  aro  only  justified  in  the  latter 
auppomtioa,  when,  beadea  tbo  other  symptoms,  wo  have  those  of  ob- 
Blruction  of  the  portal  too,  particnlarly  whoa  then)  k  cnlargemcDt  of 
the  spleen,  (%ht  asdlcft,  and  luemonfaage  from  the  stomadL  &iiWnfefn 
waa  the  first  to  teoogotae  a  case  of  suppttratire  pylephlebitis  during 
fift^  from  (be  above  symptoms ;  tlicreby  showing  great  diagoostic  acu- 
men and  aBatomico^ysiolagioal  Imowlcdgf. 

TuAncxxT, — CoDcemlDg  the  tieatmeut  of  adbeaivo  pykphlebitis 
we  may  refer  to  what  haa  been  said  of  orrhosia  \  while  that  of  8U|^ 
pUStiTe  pylephlebitis  corresponds  exactly  with  that  of  supptmtivc 
k^wtitia. 


CUAPTEB  VI. 
riiTY  urnt — bsfab  adifobvii. 
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^H  BnotooY. — ^There  are  two  forma  of  fatty  liver.  lu  one,  supcrfluotia 
^^t  is  deposited  in  the  lirersnlU  from  the  blood  of  the  portal  rein ;  in 
^Kc  other,  the  nutrition  of  the  lirer-oella  is  disturbed  by  disease  of  the 
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pucuchi^'iDu  ot  .ne  liver,  and  tixsy  UDdorf^  raliogreasive  metamorplio- 
tia,  during  wliioli  iat  gnniilos  appear  in  tl>ciii,  m  happens  under  sim- 
ilar  cdmimstsnces  in  other  cells  and  other  tissues.  This  teoood  form, 
J'tlty  dfgfneration,  i»  one  sjm)itom  ot  many  stnietunU  diatigi-s  of  tlii? 
lirvr;  wu  liave  already  menlioned  it  in  drrhosia,  and  shall  oft«t)  trtn 
to  It  again.  Here  we  shall  only  consider  tho  first  torm,  fatty  liwr  in 
the  strict  sgdbo,  or,  »s  vec  mny  call  it  vrith  I'WrKhMt/aUjf  it^fUtration, 

On  superficial  olwiomilioii,  ihu  dnrumitlanoca  under  vrhicb  fatty 
liver  oocunt  appear  very  \'aried :  for,  on  tbo  one  band  we  fiod  it,  aloi^ 
with  an  oxccsaire  production  of  bt  throughout  the  body,  whore  the 
supply  of  nutriment  is  excessive  and  ita  consumption  limited ;  and,  on 
the  otbcx  IkuuI,  it  oocura  with  excessive  «nia<9atiau,  wbero  there  is  in- 
creased oousumptiou  of  the  body.  This  oontraat  iH,  bofvcver,  only 
a])parent;  boUi  divuinstanoes  agroo  in  causinf^an  abnormal  amotint 
of  lat  in  tbo  liver.  In  the  one  case,  UX  or  the  sulMtancos  front  wfateli 
it  is  funned  in  the  body  arc  su]iplied  from  without ;  in  tbo  other  oue, 
&t  is  nnilMorbi'd  from  the  aubcutaneoua  and  other  tissues  rick  in  bt, 
and  taken  into  the  blood. 

If  wc  inquin  more  minutely  into  tbo  firet>mentioncd  mode  of  de- 
lelojimcnt  of  fut,  we  find  that  the  persons  aJIcctcd  with  fnlty  liver  are 
chiefly  those  who  cwrciM  but  little,  while  Ihey  eat  and  drink  frody. 
But  by  this  mode  of  life  they  arc  nibjecled  to  conditions  aodogous  M 
those  under  which  wc  place  animals  when  we  wish  to  fatt»i  tlim. 
We  do  not  let  the  latter  work,  but  Khut  them  up  in  a  pon,  nod  girc 
them  plenty  of  hydrooarbonjL  But,  under  this  Irvatment,  one  anlinal 
will  become  fat  resi^Iy  atid  quiclfly,  while  another  will  do  so  alowty 
or  not  at  all ;  in  the  shhic  way,  of  two  persons  liriu^  aliko,  cnw  will 
become  fat  and  hare  latty  li^'cr,  while  tlte  otlicr  will  renuun  lean  and 
hia  liver  will  be  healthy.  We  do  not  know  Ibe  causes  of  the  laifiTid- 
ual  prodispositions,  which  appear  to  bo  sometimes  emtjifenilal  and  he- 
reditary in  some  fninitie^fOr  the  causes  of  immunity  of  other  pononlo 
fat  bellies  and  livers.  They  may  depend  either  on  easy  or  dlSoah 
assimilation  of  nutritive  materials ;  or  on  slow  or  ra[>i<I  oonsutnptioo  of 
tiufue.  If  there  be  a  decided  predisposition,  the  disease  apjicars  to 
develop  on  onlinary  mixed  diet,  if  more  of  it  bo  consumed  than  Is  rt> 
quired  to  supply  the  ]ilace  of  what  liaa  been  ytst^l  up;  if  the  pfwBfr 
poaition  to  fiit  be  slight,  it  only  occurs  where  there  is  an  excwriw 
supply  of  tla,  hydrocarbons,  and  particularly  of  B]>iriluiiu&  Uquon. 
It  Is  probable,  but  not  absolutely  certain,  that  the  latter  act  by  retard 
ing  tiio  transformation  of  tissue. 

The  frequent  occurrence  of  Cslty  liver  with  tulienuloaia  of  the  lop 
has  long  been  remarked ;  their  conncotjon  lias  been  ascribed  to  bwoD- 
plcte  oxidation  of  the  hydrocarbons,  and  their  transforrnatioa  into  bt. 
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^m  juc  (o  itnpain7<)  respiration.  But  n&  &Lty  liver  nrely  occun  in  otiirr 
H  .ung-(liMm»cs  whotc  the  leqnntioo  is  also  affected,  and  u  it  often  re 
H.tulta  frora  tuboimlosis  of  the  bones  and  intestine^  Knd  from  coro- 
^m  BOrafttoui  sad  otlier  dttcascs  in  vrhkh  the  patients  cnudat«,  ttic  ol> 
^Vsbrucled  respiration  csniiot  l>e  thu  sulu  cause  of  ii»  occurrcnoe  in  tubci* 
Hculosis  of  tW  lunga.  Sudd  and  fVerUAi  agree  with  the  theorj  flnt 
H  adrnnocvl  Ity  Xjtrrry,  that  it  depends  00  too  much  1st  in  tlw  blood, 
H  and  that  this  wns  iluu  to  tlic  eB»eiatk<»  nnd  rcsbsorption  of  fat  frotn 
H  otlwr  parts  of  the  l>od}-.  PeHinps  tho  grade  of  the  fatty  lirer  Is 
HaoBicwhat  influenced  bj  tho  cod-Uver  oil  so  much  f^-na  of  Islo  for 
H  tuhcTtuloMS  of  tlio  Kings. 

H  AxATi.>utcAL  ArrKUUXCHL — Slight  amounts  of  futir  infiltntioD 
^1  do  not  alter  the  wis  or  appcaranee  of  tfae  liver,  and  can  onljr  be  reoog- 
Bnised  by  tho  mienscope.  In  higher  gT«de«  tho  liver  is  enlarged,  but 
^B usually  appears  Battened;  the  edges  arc  generally  tluckcDcd  and 
^Biotndod  off.  In  many  casea  tfae  increase  bi  sixe  and  weight  is  Init 
Hsltght,  in  some  it  is  very  deddcd.  The  peritoneal  cohering  of  (lie 
Hfiitty  liver  is  tran^nrcnt,  smooth,  and  shining;  occadonslly  it  b  trar- 
Hened  by  vnticoso  vessels.  Aooocding  to  tl>c  grade  of  tlio  latty  iulii- 
Bfrnltoii.  the  suciooo  of  the  Uver  is  yellowinh  re<l,  or  distinctly  yelloir. 
H^Ve  ofleu  notice  that  tfae  yellow  oolor  is  iutemiptcd  by  rcddiih  spots 
^knd  Ggwes,  which  oofrespond  to  thcvidnityof  the  central  veins.  The 
^bHristeoco  of  the  liver  is  dimioishcd;  it  ficcls  doi^iy,  and  pits  on 
^^^^Bra  with  the  finger.  On  incision,  we  meet  littJe  resistance;  s 
^Kniting  of  fat  remains  tin  the  warmed  kBiC»Mad&  But  little  blood 
Hflirws  from  the  cut  surface,  wlucb  is  also  yellomsb  red  or  yellon-,  and 
^nhenrs  the  red  spots  and  ttgurcs  above  mentioned. 
^B  On  nucfoaeopio  exatniniitum,  amirdJng  to  the  gnulo  of  the  dtjeav, 
^BQis  enlstged  and  ustially  rounded  liver«ells  appear  dtha*  filled  n-ith 
^■Ibie  fat  globules,  or  these  have  united  to  fccm  single  lotger  drape,  or, 
Hlastly,  indiridunl  livrf^cclls  ore  entirely  or  mostly  filled  by  one  large 
^hnp  of  faU  "Hie  infiltraliou  alwa)-B  begins  at  tlie  pcrii^iiy  of  tlie 
^■^Hes  of  tfae  liver,  that  is,  near  the  interlobular  reins,  the  tcnnin»* 
^HB  of  the  portal  win;  It  rarely  extends  to  the  victoity  of  the  ccntnl 
^Kelo  (whose  freedom  causes  the  red  spots  in  the  yellow  liver),  and 
Hvren  then  the  liwrcells  in  the  oontre  ore  usually  lees  infiltrated  than 
Hlliase  St  llie  periphm-.  The  diemioal  examlostion  of  the  lirer  often 
^KahowB  enormoua  quantities  of  fat.  In  one  very  btty  liver,  Vau^wllH 
Hibund  45  per  cent,  of  fst,  in  one  case  Frtrich*  (uund  ^  p'r  cent., 
H  and  when  tho  sulisliince  of  (lie  Hrcr  was  freed  from  n-aler  be  found  18 
p<T  cent,  Accftnling  to  l-Verieh*,  the  fat  consists  of  oWn  and  mar> 
garin  in  \-aHsbIe  pmportions,  with  traces  of  cbolesterin. 
B       One  variety  of  fiitty  liver  is  what  Uomt  and  Rokittiuky  call  viaxy 
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ti<r«r.    It  (lfr[>ciids  od  Ibe  aame  Htmctuml  c4uingca,  but  U  dklanguidiod 
by  a  vitixy  dr/nesa,  a  pcouUar  brilliance  and  intoose  jellcnr  color. 

SiiiPTOUs  jcn>  CointSK,— In  ni<»t  cases  of  fatty  lirer  there  are  no 
eubjoctivc  sjinptomK,  nnd,  4111  objective  rxanuaation  also^  only  bigb 
gmdnt  of  the  disease  can  be  recognliecd.  In  fat  {wnona,  and  to  tboao 
u'ltlioonsunipdODoftbe  tunj^weBhouldflzanbtetbe  region o(tll^liva 
from  time  to  time,  cren  mthout  tbc!r  complaining.  If,  in  tht>se  ouea, 
wc  find  an  ciiliirgcment  of  the  liver,  which  in  tlic  morr  rcftdily  rcO0(f- 
nizod  as  the  lix'er  is  usually  elonj^^ted,  liaa  thidcened  edgca,  and  Ercnt 
tlte  relaxation  of  its  parontJiyina  hangs  tux  dovm  {IWricht),  uul  if 
enlarged  liver  be  painless,  its  sur&ce  mnootlt,  its  rcsistanoe  alight, 
that  n-c  cnimot  reudSy  feel  the  lower  liorder,  these  synptoma 
to  complete  llie  diagnosis,  on  account  of  the  frequent  ooiaofalMioe 
Oitty  livcT  with  thcstf  Plates. 

If  tlie  fatty  lirer  be  of  lugli  gnule,  as  oceun  partintlarly  in 
aa  iu  any  otlier  enlargement  of  the  Hwr,  there  may  be  a  feeling 
fulness  in  the  right  hypocboodrium.  If  the  abdonuQal  walla,  the 
omentum,  and  mcMntci^'  he  aliio  very  fatty,  the  fulness  of  the  abdo- 
men and  the  tension  of  its  walls  may  im|)e<lo  the  movements  of  the 
diaphragm  and  interfere  with  mpirntion.  In  such  petaooa  the  een^ 
tion  from  the  sebaceous  g^aoda  is  usually  so  incrMsed  that  tbdr  iku 
shines  with  fat,  and,  when  they  sweat,  the  sweat  nms  from  their  sldn 
in  large  pearls;  thi»  eoiidili<>»  of  tbc  skin,  which  is  duo  to  the 
slate  of  affairs  as  the  futty  liver,  is  often  mentioned  as  one  of  i 
symptoms. 

As  &tiy  livens  mrely  cause  any  trouble,  as  on  poX-morUm  n- 
ainiuatioit  tlic  bUc  is  usually  found  ui  nonnal  amount  and  qUBlinTi  U 
tboy  ean  be  generally  well  injected,  and  as  then;  ere  usually  no  qmp 
toms  of  oonge»tion  in  the  abdominal  organs,  the  tieliof  has  padoilly 
gained  ground  tluit  the  fulty  infiltralion  neither  impniis  tiio  funettCM 
of  the  organ  nor  interferes  with  its  clnndiilion.  But  this  ntppoRlka 
oidy  appears  correet  for  tho  lower  and  medium  grades  of  the  ^s^MC 
111  the  highest  gndea,  after  death,  we  ofton  find  but  little  bile  in  the 
bile-ducts,  and  the  fiecea  in  the  iotestJoea  are  tait  slightly  oolarvd, 
Tlic  weakly  eonstitulion  of  suoh  patients,  jiurliL-uIarly  their  known  !»• 
tolerance  of  bleeding,  also  indicates  dtsturbanoc  of  the  function  of  the 
liver.  From  the  varicosities  not  unfrcqucntly  found  on  the  ca|Mule  of 
the  liver,  IWrlcfit  concluded  that  Ilie  oomprviwt<«i  of  tho  liliiiiil  miiili 
also  caused  a  sMgiit  congestion  of  the  vvsM'b  iK^fore  they  cnUr  iha 
lirer.  It  is  true  there  is  no  cnlaigcment  of  the  spleen  or  aaeitM,  but 
the  gastric  and  the  intostinnl  catarrh  appear  to  depend,  at  least  pvtiy, 
on  this  oot^estion.  Jtilli't  and  JJitrtftis  eocuMler  it  not  improbaUn 
that  the  profuse  diarrbrea  whidi  occurs  without  pexceptible  struettnl 
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dMnge  of  the  iatnliaca.  In  plillitai^vl  p*tionts  who  liare  IWttr  lircr,  ts 
mnsed  by  ihv  latter.  ScAinUin  aud  j-Wriefui  «p«nk  in  the  mno  my. 
I  bare  aota  obstiDatc  dianbndn  in  non-plithisical  palimta,  «bn«  rseo** 
■fvdjr  fally  liver  vru  the  onlj^  uiomnly  EouimI  in  the  abdotni&al  or>gMW 
no  pott-wrttm  oxatiutiatioD, 

TiSATunrr. — In  glottooa  and  topcn,  tho  couaof  indication*  iin> 
pentirely  dMnand  n  cbai^  of  Ibe  node  of  life.  Qeocral  advi<>o  is  of 
no  uec,  M  il  ia  bodlj  foUowod.  For  •uob  paticnu  ire  sbould  pn«<TilM 
the  hnura  uf  csrrase,  forlnd  ■ftcrnoon  nn|M,  pvc  canrful  directions 
nboat  their  incsU,  fbrbiddtii^  oil  frmries  oimI  otticr  fmXXy  substanora; 
for  atqtpcr  vc  should  oidy  allow  watci^«oup  and  a  little  alvwvd  buit. 
Tte  uao  of  «ofie«  and  l«a  abould  be  Itnulcd,  that  of  liquor  ciitin'I^  fur- 
UddoB.  In  the  fiMty  liver  oeoBdng  io  ooowinptive  di»m»«>,  pnrticu- 
larly  In  pulmoaary  oonsumption,  nv  can  nrclj  fuUil  the  <wi*al  indici* 
tiooa. 

Th«  indicntkiRs  from  the  dkcMe  have  lon^  been  euppoced  to 
reriuin!  n-nM>diM  for  increuaiiiff  (he  soctPtion  nf  hUc.  And,  in  the 
present  )itat«  of  p)i^olo^',  wc  mitst  suppose  that  the  success  of  this 
\  intention  would  bare  Ibo  bnt  effect  on  taXly  Uror.  We  find  ksa  bt  in 
tbobcpntioTcin  than  in  (he  portal  vein,  /WrJcAs  saw  the  Kfsijtorjao 
tivityof  tbelivefoelbdiiiiiuiiib  astbcir&lljoonlrnts  bKnsued;  henoe 
we  can  lunllj  doubt  (liat  the  fat  gfin^  to  the  lU'er  is  luod  up  in  tliv 
production  of  bilp,andtluit  tho  suporfluous  bt  must  disappear  froni  tbe 
liver«clls  when  the  aeaetion  of  bile  ia  incrcuocL  Bat  our  knowlrdgv 
of  the  dUktilty  of  fulfilling  this  indicntion  IncTeuee  in  propottJon  with 
our  eodiprebenrion  of  ita  vrgewy.  At  pneeot  we  ewi  scnracljr  bope 
tliat  an  inert  indilTercnt  vo^tablc  extinct  will  decidedly  iorreaae  the 
•oeretion  of  bile,  tJnec  we  no  longer  regard  the  bile  a*  a  wcmtion 
neocMuy  for  digestion,  or,  at  least,  onlj  seooadaiily  so,  but  as  a  pro^ 
uct  whose qnantitj-flTulqiintitrvnrY  with  the  acceleralioaorrelanlatioii 
of  tbe  chaag«  of  tissue,  or  with  iu  other  modificetJoofl,  It  >■  powble 
tliat  tbo  (rcshltr-cxpivsfrd  juices  of  taraxacum,  ehrlidonitim,  etc,  liaro 
a  rumtive  inflaenoe  when  used  na  "apring  cures"  (^nthiinff$avm), 
while  tbe  patients  rise  early,  live  modcntelj,  >ad  exercise  bvAf\  bat 
(t  is|»olNblo  that  the  benefit  \»  mostly  chio  to  the  change  IS  iho  node 
of  lifir.  The  case  is  diffvrmt  with  (he  treatment  at  Karlsbad,  Marieo- 
hail,  Homtiurg,  Risseugen,  etc.  In  the  mults  then  obtaineil,  tlw 
fiiTorablo  mode  of  life  must  bo  taken  into  ooosidecntnn ;  but  tbe  froo 
and  cootinocd  tiso  of  tbe  dUhRot  soluttons  of  salts  muf  t  have  Just  as 
nracfa  effect  on  the  change  of  tissue.  It  is  certain  that  tlie  eujicrtluoos 
fiit  of  th«  body  STKio  disappcm  under  tho  use  of  those  nnneral  waters, 
and  after  a  month's  miiliTnoc  in  KnrhitMul  moat  patients  return  huow 
much  tliiimcr  than  when  they  went  tfaeiCL    Sinqile  pedestrian  excu^ 
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rions,  u-iili  die  moHt  moOemte  maimer  of  liriiig,  bftre  not^  hy  u»j 
meana,  tlie  eaine  effoot  Stn'eral  verj  orudQ  bypotUeses  hare  been  ad- 
vanced ooucoming  the  action  of  tho  alkaline-siitino  springs;  the  body 
of  n  Karlsbsd  patient  has  ct«ii  licen  coinpafcd  to  ft  •M]>ftoUK]r,  ftnd 
the  chancteristic  passsgee  lutve  been  n>;i;arded  as  soap,  vUoii  wu  said 
to  be  fgnned  from  tho  soda  of  the  watcis  and  the  £itt  from  iho  bodjr. 
We  ghcDild  not,  however,  wait  to  find  a  bettor  eiplnnattoo,  but  ahouM 
dend  liitl}-  ]uti«nt«  mtli  Enlty  bifiltntiooa  of  the  liver  to  lliose  water- 
inj^places.  Tliia  is  occasioDBlly  very  orroncouslj  done  with  patleala 
whose  fitttjr  liver  depends  on  decided  cmacintion,  because  tbo  patJanta 
or  tha  plniioian  do  oot  recoffiiJie  tho  siaiilficaQoe  of  the  dlaMae^  It 
is  UDoeoessary  to  state  the  foiitraindlcations  to  the  use  of  the  alkaUwe- 
muriatio  springs.  If  the  blood  l)c  im])o\'(rrisliod,  we  should  carefiiUf 
liy  if  the  Eger  Franieuabmuiien,  or  the  Kiaeengen  Bhgocsy  waters, 
tats  borne,  and,  if  they  are  not,  wo  should  be  satisfied  with  regulating 
tho  diet  and  mode  of  life.  This  rule  refers  also  to  those  cases  whnv 
patients  with  £itly  Urer  are  inclined  to  diorrhces. 


CHAPTER    VII. 

LARDACEOUS    (OB  WAXt)     UVEB — AlCTLQtD    DEUKNEIUnOX    OF  THI 

LivKB— {  FtrcAow), 

Bnoi.ooY. — lArdscroiis  dogcDcntion  of  the  liver  dcpcatds  oa  • 
deposit  in  the  livt^rKTi^llti  uod  in  tlie  walls  of  the  hepatic  rcssela  ( Wag- 
ner) of  a  subfitance  ttbose  naturo  we  do  not  yet  luiow,  but  whose  m- 
a<iion  to  iodine  nod  eulplitnic  noid  doscly  rMenbles  tlmt  of  nmykiai 
and  celluluK.-.  Fioin  thi.i  similarity  of  chemical  reaelioa,  wliich  inajr 
JM-Hiaps,  be  accidental,  the  titlo  of  "amyloid  degODonition  "  baa  of  hia 
been  given  to  ilmt  stntc  which  was  formerly  called  "  lanbeeous  degs^ 
entiOD,"  from  its  extomul  resu:nblBiioe,  but  portiuidariy  from  ha  p0e» 
liar  lustre, 

Lanlaoeous  lii-er  never  occun  In  pBisoiu  otherwise  healthy;  it  ii 
more  a])t  to  occur  in  advanced  cachexia,  particularly  in  oaaea  roauhiag 
from  scrofulous,  coehcctic,  or  syphilitie  aflecltoiia,  from  morcucialisia, 
tedious  suppiirstiotis,  and  cmrics  of  the  bones ;  it  is  also  occasioaally 
found  in  palieots  with  pulmonary  ooiisum|>tion ;  in  some  caaea  H  b  W 
duoe<l  by  mnUria. 

AxATOMicAi.  AprKABAVCKS. — A  liuOaocous  liver  is  usuaUj  de- 
cidedly incKftaed  in  sixe  and  weight,  and  resembles  fstty  lirer  in  (bnn, 
as  it  api>eftn  elongated,  flattened,  and  tiuckened  at  the  cdgea.  The 
peritoneal  covering  is  smooth  and  terac,  and  tlie  hver  is  hard  as  a 
boar^     Tlie  cut  sur&ec  is  very  dry  and  UoodlMS,  smooth,  nlmort  ho- 
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RiogrDcous,  with  a  gny  color  and  wry  lunkccous  lutlrc  Wltcn  there 
is  K  ooiociiif-nt  futtj  degeocntion,  i)io  knifi^bhulc  Is  ooTcred  vlUi  bu 
There  Is  iiliuoBt  slwajs  a  siinUar  degtMiciuttoa  of  the  spleen,  and  not 
uofrequcnllf  of  the  kidnej'S  alsa 

On  tiucriMco[uo  ciamination,  the  polygoiial  livrr«clls  appear  lound 
•nd  eolargol ;  the  Gao  gnuiuUr  oontCDla,  and  usually  also  thdr  nudei, 
Bie  ntfvphiod,  uiid  the  opIIs  filled  witli  a  tmwluocDt,  homogeueoua 
•ubetaoco.  If  iLcrc  be  at  tlio  same  tiino  fatty  degenerBtioa,  vro  find 
■mall  discrete  fat  ^obulce  in  tho  degenerated  calls,  particulnrly  at  the 
pcripbety  of  ll>e  lobules  of  the  Uvcr.  On  the  addition  of  a  lolutioa  of 
Iodine,  there  is  not  a  jellowish>brown  but  a  peculiar  reddJah-brown 
color;  after  the  addition  of  sulphurio  acid, there  is  a  violet  and  BUbs^ 
quently  a  blue  color  of  the  proparatioo. 

STurroua  AXD  Couikk. — Tbo  very  gradual  eidnrgtnnent  of  the 
:  lirer  causes  no  pain ;  and  the  patient'a  attcuUon  ia  fint  called  to  Ui 
'  disease^  when  the  eDUiged  organ  fills  tbo  right  hypot^oodiiun,  and 
:  cnnscs  a  feclipg  of  pressure  and  tension.  Budd  eoiwldera  ascites  aa  a 
f  eooslant  symptom  of  lardooeous  liver,  and  refers  it  to  tbo  ocmpneaion 
I  of  the  portal  \-essels.  Ho  also  believee  that,  in  children  dcbilitalnl 
hy  Bsofiilous  diseases  of  the  glands  and  joints,  tho  reooigoition  of  k 

Ipaioleaa  eolarvement  of  the  liver,  accompanied  by  ascitea,  Is  snfBcieDt 
tot  the  i^agnous  of  the  dlaeow  in  queattoou  In  oppoution  to  the  view 
that  ascites  aooonipanying  Ufdaoeous  lira  is  duo  to  obetniction  of  the 
iwrtal  Ti-iii,  Ititntbcrijer  very  correctly  says  that  in  such  a  case  tbcns 
ihottid  also  be  symptoms  of  congestion  in  the  other  abdominul  organs, 
but  these  never  occur.  It  is  Ikr  more  probaUo  that  tl>e  dropsy  is  due 
to  tho  general  cadicsia  and  liydraiBua,  from  vrhidi  all  palicnU  with 

»brdaaeous  liver  nilTtT.  In  the  case*  ofasorvcd  by  StafA^gtr^  tbo 
Mdtea  wo*  always  ]ir(.-cc<di^l  by  oedema  of  the  feet,  and  hi  tboN  n- 
tated  by  Sudd  it  doca  not  appear  that  (he  asciloa  prcocdcd  (be  tedonift 
of  tho  iin-t.  Tho  csdargrd  livcrocUa  do  not  eomproas  tlie  bile^uota 
any  nior«  than  tltcy  du  tl»e  blood-vessels,  and  icterus  is  abeoot  aa  a 
rule.  lotvTUS  nuiy,  however,  result  from  oomplioatSans,  sucb  aa  lai^ 
daeeous  enlargement  of  the  lymphstio  i;1aiida  at  ibe  poru  bepatis,  so 
that  Fr^etiM  warns  us  against  conndcring  tbo  absence  of  icterus  aa 
A  diagiKMtic  criterion  of  lardaceoui  livcrr.  ^a  fieoea  have  little  color, 
on  aocDuut  of  tho  impaired  function  of  the  ifiseoaed  Uvn^eelK  It  is 
(UtScult  to  decide  how  &^  (lie  bod  nutrition  of  tho  patient,  tbo  palo> 
ness  of  liis  slcin  and  iniicaus  membranes,  tho  hydnemia  ojkI  dropsy,  d» 
I  pend  on  the  dcgimcmtloii  of  the  liver,  as  tliis  disease  only  ocoun  In 
^L  those  who  arc  oadieclio  at  any  mto,  and  as  tl>e  spleen  is  almost  al- 
^K  irays  diseased  at  the  same  time,  and  the  kidncvs  are  very  frwiunitly 
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tlic  usunlly  coiaddciit  enlargement  of  (lie  S)>leen,  and,  lanlly,  ollntn^ 
iiiuia,  when  it  exists,  nro  important  in  the  (liKfpio«is  of  Isidaoeotu 
liwr.  By  paying  attention  to  these  point?,  the  higher  grades  of  tha 
disease  may  be  readily  recognised. 

TKBATOBirr. — It  has  not  been  proved,  nor  is  it  probable,  tliat  \w 
doceoua  degeneration  isoapablo  of  restoration;  and,  altboDgfa  cases 
are  said  to  hare  been  observed  whero  krdaoeoua  livers  have  beoooM 
smaller  and  Donnal,  further  proof  is  needed  on  tUia  subject  belofC  we 
csn  believe  the  stattanent.  The  loiig~«onttDucd  inUDctioa  oS  iodine 
isaKx  over  the  li\-cT,  iilthougrh  strongly  recomroendcd  by  £utidf  Ao- 
sen'es  little  confidence.  Ttie  jireporationa  of  Iodine,  particnlarty 
syrupoa  ferri  iodidi,  are  extensively  used  in  lardoeeous  liver,  as  are 
also  alkaline  batiis  and  preparations  of  iron.  Althoogb  these  may  uo4 
iuproTC  tho  livcp^isvose,  they  may  do  much  to  arrest  its  progren. 
Iodine  justly  holds  the  rcjnitaticn  of  being  a  sptdSii:  for  tertiary  eyjii- 
ilttJo  affoctioDs,  and  b  otlicr  dyscmsins  nt»o  ito  benclicial  cOccts  ham 
been  pro\'ed ;  tlie  preparations  of  iron  are  indicstocl  by  the  great  pov- 
erty of  tho  blooiL  Tlio  peculiarides  of  each  case  should  de^o  wlikh 
of  these  remedies  is  to  l>c  employed. 


CHAPTER    VIII. 

CUICEB  OP  TtlB  UTBR — CABCnTOUA    HEPATIS. 

KnoLOOT. — ^Tho  lirer  ia  so  frequently  affected  with 
that,  according  to  liokilanthf,  there  ia  about  ouo  case  of  oaaeer  of 
the  ti\-<T  to  every  fire  cases  in  all  parts  of  the  body,  and  Oppolttr 
found  it  Sfly-thrce  times  in  four  thouaand  autopsies,  or  ia  about 
every  rig)ilietb  patient.  In  many  casce  it  ts  pcinury,  in  others  ft  b 
preceded  by  eunocr  of  tlic  Ftomach,  reetmn,  or  other  ovgsns ;  It  b  po< 
culiarly  apt  to  develop  after  extirpation  of  peripheral  canoerous  to- 
mors. 

the  eanses  of  carcinoma  of  tho  liver  are  just  as  obaoure  as  those 
of  carcinoma  cUen-berc.  It  is  triie  that,  tvhen  asked,  the  patisnta  ■» 
rarely  puuled  to  tell  n-luit  caused  their  disease,  but  their  aooounis 
giro  us  no  true  information  as  to  its  etiology, 

AxATOviCAi,  ArriUHAXCK8. — MeduBary  cancer  b  the  form  most 
froqueDtly  fbutul  in  tlie  liver.  It  sometimes  forms  dfaumaarflwd^ 
sharf^y^boimded  tumors;  somettm*^  it  spreads  out  diflteel/  betiPHB 
tho  lircTKwlls,  and  has  no  sharp  borders. 

In  tlic  former  esse  wo  find  roundish  or  glaaduhr  and  loholsted 
tuiDora  in  the  liver ;  those  am  enclosed  by  n  doticate^  TBScuIar  coonoo 
tire  tissue  capsule,  and,  where  they  toucb  the  poritouDisn,  mio  often 
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flaltcii«d,  or  lisvc  ■  vluillmir  rxcaTattOD,  «  ecxallcO  "cnnccr  naTrL" 
Tbo  HIV  find  number  of  tbc  tumon  tuj  ;  tbey  «n  found  from  tba 
■itc  of  u  pc«  to  tbnt  of  a  dtild's  liend ;  Hnctimcs  they  biq  salary 
■gun  iiiTiumrrnUc-.  Tlic  ncBff  r  thoj-  lie  to  tlie  pcriphwy  of  tlic  liivr, 
the  i»on>  iviutily  do  IoioIiImhI  prottiticraneos  appear.  Tlivir  ooosuteace 
vaiiea  from  tlut  of  firm  brnn-n  to  that  of  soft  hrUD«uitt£r.  A  )axg9 
ftmount  of  "  cnnocr-juice "  nmy  be  preMcd  out  of  tbe  aoHer  oincen, 
irliUs  only  R  cmitll  nmount  tna  be  expressed  from  tlio  huder  ones. 
Lastly,  the  color  of  the  tumor  is  millc-whito  or  reddish,  •coontin^  m  it 
has  few  or  many  tmhiU;  it  may  ulso  be  duk  red,  from  eAuioiu  of 
blood,  or  blnrlf  from  depciidta  of  pigment.  In  tbo  ua&flbcted  puts  of 
tlie  liver  tlxre  la  umnllr  gront  liypormnta,  which  hss  MQHtUiig  to  do 
witli  (be  ciiUrgenieDt  of  tbe  organ,  which  is  oAen  very  gnat,  jN'ot 
unfrequontly  tbo  liver  is  rendeird  intensely  yellow  by  iisiijiiiniiiii  of 
the  gftU-duds  and  rclenticxi  of  the  bile.  In  tbe  iinmcdutA  lielaity  of 
the  auoerous  tumon,  tbe  1iver«elb  Iuitc  lumlly  umleigoiio  fntty  di!>- 
genmilion.  Chronic  partial  peritonitis  almost  alum^*  occun  (pdto 
cvly  in  the  co\-mng  just  ovet  the  tumors,  oauaing  thickening  attd  sd* 
hericn  with  the  ncigliboring  parts ;  in  other  cssn  esDcerous  masM* 
develop  in  this  \mtt,  and  >pn.*(u!  tm-t  the  eiilipe  jwriloiurunt  The  fOf* 
■nation  of  tbo  "  cnnnrr  navel"  in  cart^inonia  of  thn  liver,  as  in  carcfaM^ 
ran  eUrwhere,  depends  oo  atr<^y  of  tfao  oldest  paits  of  the  neoplasia, 
in  wbicb  tbc  eclltdarclemeBtsnDdeTgo&ttydegenentionasd atrophy; 
but  ooca&ionally  we  mc«i  COMS  of  oanecr  of  the  Urer  where  tlds  re1n> 
gressioD  extends  (o  the  cntira  tumor,  which  is  finally  reduced  to  a 
yeUow  crumbly  mass,  enckned  in  a  doatricial  conocctirc  Umup  (the 
remains  of  the  eonoerous  lrara«>woric).  If  young  cancer  be  louud  with 
these  dcatndal  uiaoses  in  the  tiver,  there  can  be  do  doubt  sliout  the 
nature  of  tho  latter;  but  if  thb  \k  not  tbo  case,  it  will  he  difficult  to 
docUe  whether  it  Iw  indeed  ainoer  that  has  reoorered  or  the  remains 
of  some  oilier  process.  In  rare  ciava  moduQaiy  eaaeer  softens,  and,  by 
dislittegniling,  tcndM  to  aoule  periluiutiB,  or  to  dangerous  btemorrfaagtt. 

In  the  aeeond  fonn,  wliicb  liokUanthj  calls  injUtnxtti  wmoor,  wo 
find  laige  portione  of  the  liver  converted  into  n  wliito  asDOOOut  msw. 
The  obliterated  vessels  and  gall^ucta,  wUdi  are  aunouDiled  by  ludi- 
weotMy  liveiH'etla  atrophied,  fiittily  dcgenented  nod  cokved  l^  bile, 
Oftan  trarewe  this  white  moss  aa  a  ooareo  y<dlow  framework.  Towanl 
the  periphery  the  inGltnit«d  eanoer  giadwlly  paaws  b(o  tlw  nonnal 
Itarniclivnuv,  as  there  are  plaoeft  when  «aaoenna  masses,  and  othen 
where  the  Uvereella,  are  in  exoCM. 

Ihe  ofMofor  or  gdatinout  oancer,  which  almost  ezdtaivoly  atladn 
tho  •toorneh,  fnt«stinnt,  and  peritoocum,  in  some  few  com*  exieods 
from  tho  bltcr  to  the  parendiyma  of  tlie  lifvr.    In  one  oaac^  ohscmd 
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fa;  LutehkOf  nliuoit  the  iriiolo  of  the  liver  vas  tmiiftfonncd  into  « 
■hapelffls  iniiia  oT  Uie  rtnicturo  of  nlvcolar  amoer. 

Still  iiion>  rarely  small  Doduln  of  tbe  structure  of  epttliclinl  caaea 
■TC  found  in  the  liver. 

Ocxuaiomoll^-  cuiiccr  of  tbo  liror  is  oooompanicd  by  ouioer  of  tbe 
portal  vein,  tlia  truolc,  roots  and  bntiichcs  of  the  Iatt«r  bcuig  fiU«d  b^ 
■  looself-coDnocicd  thrombus  of  CBnccrous  ■nbatanoc.  I  Iuto  weo 
ona  case  n-hcrc  tlic  cnntnty  occurred :  outoer  of  the  port&l  vera  fifst 
oomplicAtcd  cnoccr  of  tlic  fttoinach,  and  tbe  canoer  of  tbe  lirar  fouivl 
on  autopsy  had  evidently  resulted  from  tiie  extonsion  of  the  d^gcti 
cndon  from  the  portal  vein  to  the  tissue  of  tlw  liver. 

STurrous  aso  Couksk. — ^Tliu  symptoms  of  caaoer  of  iXte  liver 
are  always  obsoure  at  firat;  later  they  are  usually  quite  distinctive^ 
but  cases  do  occur  wliere  a  oertaiu  diagnosis  cannot  be  made  till  desth. 
The  first  complaints  of  tlic  potient  aro  almoet  always  of  a  £B«ltiig  of 
prvsKurc  niid  fulocsa  in  tlic-  right  liypo^hondrium,  «uch  as  acoompuies 
all  eiilurgcnic-nla  of  tbe  liver  wlicii  tlicy  occur  Ta)ud]y  and  beconH  great. 
^Vhen  the  tumors  are  near  the  surfooe  of  the  lirer,  and  honoe  induce 
partial  pcritomtis  early,  there  is  pain  in  tho  rcf^ion  of  the  liver  even  at 
the  commcDccment  of  the  di«en«u ;  this  pain  often  Bpreodb  to  tiio  right 
shoulder.  Even  from  the  first  the  region  of  Ibe  lirer  la  usually  nion 
sensitive  to  jirossuro  than  in  any  of  the  diseases  of  tho  organ  hitherto 
dcuribed,  except  vuppuralive  hepatitis.  After  a  time  tito  patients 
tbemselTiea  notice  that  their  right  aide  is  prominent,  and  that  tbcfs  is 
a  bud  tumor  in  llio  rij^hl  hypochoodrium.  If  the  tumors  oorapicu 
lai;f!;e  breDches  of  tbe  portal  vein,  there  is  modcrato  aadtcs }  li^  on  (lie 
otlier  Imnd,  they  grow  on  the  concavity  of  the  liver  and  comprMs  llw 
portal  rein  itself,  the  ascites  becomes  considerable;  In  othor  anea 
then  is  none,  but  this  is  rare ;  for,  besides  tbe  obstruction  of  tlra  na- 
•da,  eonsecutive  disease  of  tlie  peritonieum  causes  aadtea,  Gaalrio 
and  Inteatinal  catarrh,  which  oft«n  complicate  cancer  of  tlM  liver  witt 
out  the  stomach  or  inlefitinea  being  affected  with  conoer,  are  to  be 
Kgaided  oa  due  to  the  obstruction  of  tlie  circuUliou.  The  splccm  Is 
rmly  enlaigod,  pcrliaps  because  tbo  hydnemia  favors  ibo  early  oooia^ 
rcDce  of  dropsy,  and  the  pressure  of  the  drtqisieal  fluid  interferaa  wHh 
the  svoUing  ot  the  spleen.  Tlie  same  is  true  of  icterus  aa  of  aadien 
Conqpreesioa  of  tbe  larg«  bile-ducts  causes  partial  obstruetioii  of  Ue 
and  moderate  jaundice ;  but,  from  the  gall-ducts  that  are  not  flOfr 
pmsod,  sufficient  bile  flows  into  the  duodenum  to  color  the  fieooa  nor 
mully.  If  the  ductus  dboledochus  be  cotnprcasctl,  however,  the  obatiu^ 
tion  of  bile  becomes  general,  the  ictcnu  great,  and  the  fieoca  are  ml* 
orless.  Lastly,  the  jaundice  and  diaeoloration  of  the  fieoea  oooaaioA- 
ally  depend  ou  catarrh  of  the  gall-ducU     In  more  than  half  of  tha 
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smses  tliere  is  no  jaundice.  As  icterus  do«B  not  occur  in  moat  of  tli« 
organio  disouM  ot  tho  lircr,  its  presence  Trith  imUr^rcinpnt  of  the  Vrm 
!•  ttroag  mUenM  that  this  is  doc  lo  nudoooiai  ratbcr  thnn  to  oiImv 
dJaeMtft ;  but  Eta  abaence  onnot  tw  rcg&ided  m  proof  aguost  outino- 
ma.  Where  the  cancer  of  tito  liver  is  extaufre^  tho  urine  abovs  the 
pcculiariticis  befbn?  mentioned,  and  aixpean  peculiarlj  red  or  bluish 
fitm  tlie  pnaooce  of  abnormal  o^oring  nolter,  rveulting  from  the  Ac- 
stnietkm  of  numerouit  liixrsnUs. 

^\*liilo  the  abore  syinploms  gndiMlIr  occur,  tJw  diseases  may  gen- 
erally bo  fuspcctcd  from  the  appeanmco  of  the  patient,  who  loolo 
eadtecticv  is  wasted  awnj,  has  a  rchiscd  skin,  and  oodoma  about  the 
ankles.  In  aome  pallia  tho  caacerou*  manumta  doea  not  appear 
till  veij  late,  and,  eren  when  large  tumon  may  be  felt  in  tlic  lircr, 
they  appear  aa  well  nourished  and  freah  as  many  paticnta  with  oarct- 
noma  of  the  bmst,  before  it  hu  ulecnlcd.  But  crcn  these  patients 
do  not  escnjic  tliv  injurious  effeets  on  the  grnrml  hcaltli,  which  arc 
difficult  to  uudentand  when  tli«  cancer  does  not  supptoatA  They 
gradually  become  maraBniio ;  and,  when  the  emaciation  and  exhaustion 
hare  reached  the  hij^icst  grade,  they  generally  die  of  dropsy.  Among 
tbo  final  symptoms  we  not  only  unfrcqucotly  haro  thrombus  of  the 
fenteral  veins,  follictdar  mtanh  of  the  large  iatcatine,  and  riwrtly  bo- 
(ure  death  thrush  not  unfrequcatly  comes  io  the  mouth. 

'Where  tliere  are  large  lumora  in  the  lirer,  the  physical  examim- 
tion  not  tinfrciiiiently  girm  impnrlAnt  aid  in  diagnosis.  In  none  of  the 
dtteosca  of  tli*;  lircr,  so  far  deaoribed,  doee  the  Oigan  attain  the  size  thai 
it  may  reach  iu  caranomalous  degeoeratioiL  Hie  liver,  eolarged  by 
this  disease,  most  frequently  elontca  tho  lower  ribs,  poshes  them  out- 
ward, and  fbrnis  a  visible  pronuDcnee  ta  the  abdonMn,  which  often  has 
the  outline  of  tho  livt-r,  and  may  extend  from  the  right  hypodxmdnum 
to  below  the  navel  and  into  the  left  hypochondrium.  Oa  palpation, 
we  nsually  distinctly  feci  tltc  edge  of  tho  indurated  oi^gan,  and  on  its 
BuHscc  wc  find  lai^gcr  or  smaller  protubcranees,  which  ore  almost  pa- 
thognoniiinic  of  the  dLtcnw, 

If  tho  peritoneal  covering  of  the  tumor  be  the  seat  of  a  nxvnt  in- 
flnmnintion,  wc  HMDetimes  feci  and  hear  a  distinct  friction  from  the 
movements  of  the  liver  during  roplntiou.  If  there  be  eaanderaUo 
ascites,  it  may  prevent  euot  examinatiOD  of  tl>e  aurtiee  of  Uie  liver; 
but  if,  by  putting  the  finger  in  qtiickly,  we  displace  tlie  fluid,  we  may 
at  leoot  ooavioco  ouiselTva  of  its  incrcaaod  sixo  and  ooasstcnn>- 

lu  moat  casea  the  abore^eocribed  aymptocm  and  course  render  tho 
dlagtMBla  of  cancer  of  the  lircr  qtntA  easy ;  but,  aa  we  have  before  aaM, 
ft  is  occmafawally  difTioult  or  even  imposaiblo.  Whore  the  oaaeer  is  in- 
&ltrate(I,  or  a  few  small  cancerous  nodules  di-velop  deep  in  the  liver, 
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Ibis  is  oltcii  only  sliiflitly  eularged,  and  evea  when  it  pntjccts  bom 
beneatli  tbo  ribs  ire  do  not  find  tbo  cbaracberisUo  peculiarities  of  it4 
surfnoe,  on  palpation.  There  is  littlo  or  no  pain,  as  the  ecroua  covering 
is  not  inflamed,  imd  there  is  umnlly  no  ascites  or  icterus,  as  mttber  the 
bmndbes  of  the  portul  vein  nor  tLe  gall-duots  arc  much  compieMed.  In 
such  cases  wa  often  have  no  sufficient  grounds  fur  suspeoting  the  dis- 
ease till  our  euspitaon  of  cnnocr  i«  awnlcencd  by  a  gra^ially  increadag 
cftdicxla,  for  whit-h  \rc  cnn  find  uo  other  cxplanatioo^  ■•  all  tbe  fun^ 
tionn  nic  undisturl)ed ;  and  when  cancer  of  the  utcnia,  stomach,  ctf., 
where  it  is  more  readily  rccofijTiizcd,  can  be  eluded.  Tbe  pnbobility 
is  still  greater  when  the  suspicious  marasmus  has  developed  after  tbe 
<^rativc  rcmoral  of  ou  cxtctnul  <wic-er.  If,  besides  tli«  oncer  of  tbe 
lircr,  vblch  runs  its  ooureo  without  decided  enlargement  und  jwin  of 
the  liver,  or  icterus,  or  ssdlcs,  there  be  cancer  of  tW  stomacli,  mocbui 
Brigbtit,  or  some  other  disease,  to  explain  tho  raaraemus,  the  disease 
may  often  escnpc  suspidoo. 

TasATUKST. — We  cannot  expect  any  suooonfid  radical  trvaimrot 
of  cancer  of  the  liver.  In  most  cases  we  must  satisfy  ourselrea  witb 
maintaining  the  strength  of  the  patient  as  long  as  poseibl«  t^  careful 
nonrislimcnt.  If  tlie  liver  become  reiy  pninftd  fram  intense  liepatttis^ 
we  npjily  n  few  leedies,  and  cover  tlie  region  of  the  lii-er  with  waim 
poultices ;  these  means  almost  always  remove  or  at  least  relievo  ttia 
paios.  The  ascites  complicating  cancer  of  tlie  liver  may  require  Up- 
ping  under  tlic  preriously-mantioned  conditions. 
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TvbesccijOsis  of  the  liver  is  never  inriniaiy,  but  tdwaya  aooompa- 
Diesanalr^dy  existing  tuberculonis  of  other  oigans,  or  else  fbnasonc 
symptom  of  miliary  tiibcrmlosis.  In  tlie  latter  case,  we  only  find  doU, 
tmnsluocnt  granulationF,  as  lai^  as  grains  of  sand,  nhicfa  occur  par 
ticularly  on  the  sur&tce  of  the  Uvcr,  witli  advanced  ttdMtculosu  of  the 
intestines  and  Imifra.  Ou  the  other  hand,  we  ooeasionaDy  find  yeOow, 
choesy,  tuberculous  masses,  as  large  as  a  bcmp-secd,  pea,  or  even 
larger.  Those  mtj  rarely  brnik  down  into  mall  vomioe^  filled  with 
tuberculous  pua.  But  they  often  compress  capillary  I]Be<laeta,  and 
lead  to  their  diUtatioa  behind  the  compiessed  ports ;  thus  forming 
ca\-itics  as  largq  as  a  hcmp«ced  or  pea,  which  ate  filled  -with  bUe  and 
mucus,  and  wltich  we  must  not  confound  with  tuberculous  cavitiesi 
Tubeieulosis  of  tbe  liver  oannot  be  recognized  during  life. 
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BcinKDcoea  or  tiik  ijvsi. 

KnoLOOT. — Bdiinococci  hold  the  uuiie  rclKtioa  to  taana  echboooo- 
eiM  {Skbotd)  tbnt  cpUceroin  ocUuIomd  doM  to  tenia  •olium ;  i  e., 
Ibej  on  the  young,  sexlow  brood  of  the  tnature  tape^orra  Erpctv 
ments  oC  fecdiqg  uunwlt  with  odanoeoooi  from  ana  have  giren  no 
decided  mults,  it  is  true ;  but  the  twi lin  ocfaJDoeoeoui  bu  bc«D  found 
in  tho  Intestines  of  animals  that  Imd  boen  fed  on  cvhinooocd  tram 
other  animals. 

It  is  doubtfiil  how  the  egg  and  ombiTo  of  the  Umm  ecUitoooool 
reaches  tlie  human  lircr,  there  to  derel^  to  eiJunoooocas  vondMb 
Id  loelnnd  thtj  are  so  oommoo,  tiut  plijrsidans  there  >aj  tbnt  ono- 
edgfath  of  all  tJio  dispttSM  of  that  iataad  are  dna  to  lids  disease,  and 
that  about  0VC17  scrimth  person  contains  ediiaooaod  (JBlefamwififtr). 
Front  anaIoigT,it  isauppoaed  that  tlie  migration  lakes  place  as  Callows: 
Animals  affocted  with  the  tiroia  eduoocoocus  evacualo  matore  Uaka 
bom  tbo  bowels;  the  eggs  or  embryos  oontainod  in  these  in  some  way 
get  into  the  drinking-water,  or  doom;  in  oonlact  with  mme  Ibod  that  is 
eafen  raw.  Entering  the  intesthial  canal  wHfa  tfaeac^  the  amoU  em- 
layoa  vrith  their  six  hooks  boro  into  the  wall  of  the  stomach  or  iaU«* 
tine^  and,  wandering  tartbcr,  they  finally  readi  the  lirer.  There  tlie 
nacfoaoopic  embryo  swells  to  a  large  vcaide,  on  w-lxne  inner  wall  a 
«olonj  of  young,  unuuiture  ta>ius  or  aoolcoea  is  developed.  In  most 
cnaea,  besides  the  scolcccs,  daughter  veslctes  develop  in  the  aMlbs 
veaicile,  or  rather  wet  ntirso ;  in  these,  a  seoond  getwratku  of  resides 
is  fbnned,  whose  inner  wall  is  also  ooverod  with  seoleoes^ 

jndbnnwteer  refers  the  endendo  oooucrcnoe  of  cdunococd  in  leo 
land  prindpally  to  the  number  of  dogs  kept  there,  and  to  the  warmth 
of  the  river-water,  which  is  much  used  fin'  drinking,  llie  df^  protv 
ably  eat  the  resides  that  hare  been  oracuntcd  from  the  mouth,  aiita, 
or  suppurating  saos  that  have  not  been  taltea  can  of  llin  warm  tsm> 
pernture  of  the  water  is  ftvorablo  lor  the  embryos  of  thn  ecliinoooocas, 
(  as  it  is  Cor  all  tbo  lower  animals,  ^Oe^enateliUr  conudets  it  as  not 
I  improbabk)  that,  when  the  cdiinococci  roach  the  bowels  of  ibe  person 
I  in  wboni  they  exist,  ilu-y  there  derd^  to  tJsnia,  and  oonrorwly  thnt 
the  embryo  escaping  into  the  inteotinea  of  persons  affected  with  tmta 
I      aaay  beoome  edunooocci 

I  AxATOmcu.  APFKiMumMt. — Ediinoooccua  sacs  are  •omelimoa 

I       eolttary,  aomotimes  n^  numerous  in  the  liver,  and  occur  more  6o> 

iqueulty  In  Ibe  right  lobe  thun  in  the  left.     Their  size  varies  60m  that 
of  a  pea  to  that  of  a  6it  or  a  child's  bead.    If  they  ara  largo  and 
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oinaeroDS,  tlie  IIvct  is  usually  deeiiJedlj'  enlarf(M,  tia«.,  iixp  in  the 
Otj^O,  and  sujroundcd  by  lircr  pM«nchyma,  clian^  tljo  tonn  but  little : 
very  larffc  sacs,  or  thoso  near  the  surface,  ate  gonCfBlly  elevstcd  aboro 
the  livpr,  snd  cause  decided  dcfonni^  of  the  organ.  Orcr  the  poriph- 
cral  cysUt  the  peritoneal  covering  of  the  liver  i«  dcddedly  tliidcen«d, 
and  U  atlacbi-d  to  the  parts  around  by  finn  psctxlo-inemlwanM.  Tbo 
pan?uch}iiia  of  the  Urer  ia  displaced  by  the  paraattcs,  and,  when  thaw 
are  largo  and  numerous,  it  is  cstcnsircly  destroyed  ;  th«  pareodiyaM 
etill  pr»»erretl  nwt  imfnyiiifnlly  appciu7»  very  rnscular,  as  a  mult  of 
piirtial  conjcttitioiu*.  The  i^ehinocoocui  roiclc  itAclf  is  cadoMd  by  a 
hanl  fibrous  capsule,  wliich  is  fonned  by  proUferatlcn  of  coimeotivo  li» 
sue,  but  may  readily  be  removed  from  this.  The  envelope  of  the  n^ 
icic  itself  is  a  delicole,  hit If-tTanspa rent  mombiane,  resembliaff  ooagu- 
latcd  alhunieii,  irhich,by  the  tnicroeoopG,  is  ahonn  to  consist  of  nuRKroui 
line,  concviitrio  taineUn',  If  vrc  open  the  vesicle,  a  cl««r  acmua  Iknd 
escapes;  thisalmost  alwayti  oonloins  numbenofBrnaUerreaiok*.  Tba 
Quid  contains  about  IS  parts  of  ilmi  constitupnt  to  the  1,000;  no  a]b» 
men,  but  chieHy  salts,  mostly  clilorido  of  sodium,  and,  accordiai;  to 
Stints,  3  parts  of  suodnalo  4^  soda  (o  the  1,000.  The  daughter  t«»- 
ioles  are  like  the  mother  sao ;  they  are  as  tnr^  as  a  hennp>aeed  or  a 
large  haitel-nut.  The  Xaftot  ones  float  about  freely  in  tlw  motber  MO; 
the  Bmatler  on<^  are  firmly  nttnched  to  its  inner  wall  Hw  gcud- 
cliUd  vesMcft,  whii'b  are  otdy  found  in  the  larger  daughter  reeicles,  an 
usually  about  the  size  of  a  pin's  head.  On  cnreful  examination,  we 
may  discover  a  ivhitish,  j^ltv  coating  on  tbe  inner  surface  of  tlw 
mother,  daughter,  and  gmndchlld  vesicles.  Tbe  tnicTOMope  Aatn 
this  to  be  a  oulooy  of  young,  immature  tenim  or  scolcoes.  The  ia/&- 
\-idual  anuniib  nie  al>out  \  mm.  long,  and  ^  mm.  broad;  they  have  ■ 
thick  head,  with  four  suokers,  and  a  snout  which  ia  sunoundt'd  by  a 
dflul>In  row  of  hooks.  Tlio  heiul  is  scparate<J  by  a  oonstrictioo  fiw 
tlic  short  body,  in  which  thetv  arc  numerous  round  and  oval  chalk  ooo- 
crements.  The  bend  is  genemlly  drawn  into  the  body.  The  »nhiMl« 
an  then  usually  round  or  heart-elm  pi  d,  and  the  circle  of  books  is  in  the 
Duddle.  At  tli«  posterior  end  of  the  body  Is  a  short  pedkle,  liy  which 
tlie  animal  is  firmly  held  till  ho  subsequently  breaks  loose  and  floats 
about  i»  the  fluid.  The  echinococd  often  die.  The  motber  and 
daughter  vesides  cuUbimo,  their  contents  beoomc  cloudy,  latty,  and  are 
finally  transformed  into  a  smenry  or  puttylilcc  tubctancc.  lliis  eoih 
EJsls  of  chalky  calts.  Est,  and  cholesterio,  and  only  a  few  oif  tbo  hook- 
lets  of  the  echinoooocus  rcmiun  to  betray  tbe  origin  of  tbo  mass,  SuM 
oorapatea  tltcse  books  to  the  bones  and  teeth  tr^maining  after  tbo  decay 
of  larger  animals. 

In  other  oases  the  echliiooocous  sac  gradually  distends  till  it  finallT 
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bunt*.  If  the  distciKk-d  kiiil  tliiimol  peritoneal  coming  mphm^3  at 
the  same  time,  tl>o  cc«t«ota  of  the  mc  cater  tho  peritooea]  oarity,  and 
there  iit  sctvro  peritonitta.  In  the  nmc  wnjr,  if  the  arc  bu  become 
fedberCDt  to  the  ncigfaboring  puta,  it  may  be  eraouatcd  into  the  stOD>- 
iiidt,lntestiiM«,gaU-<)Qel«,iu%faboringblood-*«8Be]s;  or,  when  the  din- 
phrajtm  baa  bwo  gnulually  thinned,  And  finally  pofentcd  by  *b9 
pTMBure,  the  sac  may  empty  into  the  pleural  cavity  or  into  tim  lun^ 
acBiemit  to  the  plcimi.  lu  ftlill  other  atata,  the  hydatid  excitca  iu- 
lenM  iofflamnuilion  ia  it*  \-icinity,  particularly  in  the  Gbroukenrdopo  bty 
longfa^  to  the  lircr.  Thiit  appcon  to  occur  particuloriy  in  ihoM  cue* 
wberc  tlie  mm  bumtd  inside  of  the  liirr,  and  iu  oonteDts  come  Id  dliect 
contact  wilb  ita  parendiyma.  In  such  omhw,  bcwdei  shicds  of  the 
mother  Teside,and  wmettmea  single,  still  perfect  daughter  reside?,  the 
oyit  oODtaisa  pundent  rnannt  tinged  with  bil&  TImm  cases  are  eri- 
dmlly  Dot  due  to  influmnuttion  of  the  mother  Tcafele,  but  tho  pui  bos 
(tttorcd  the  sac  from  without.  The  ab»cie»ea  of  the  liver,  ifana  indneed, 
BMy  Inv*  may  of  the  terminations  dcacribed  ia  dupter  II.  If  it  pei^ 
fentea  externally,  nidinwnt*  of  the  eduBOooccM  TOado  are  minf^led 
with  the  pus  that  escapes. 

STvrroMs  un>  Cocrsb. — Aa  a  rule,  BAboeocn  inlMUt  tbe  llrer 
totynn  ticlbra  thcyaltnct  attention, or  tbedinuebaoapecled.  Tbe 
gradual  growth  sufficiently  explanM  tbe  ahaeace  of  tnconvoiienoe,  or 
it*  lardy  appcatance.  In  most  cosra  where  the  disease  is  reoogniic^ 
fit  JBwoveiy  ia  not  brought  about  by  the  subjectiro  symptoms,  but  by 
tbe  patlonl  himul^  or  the  |dijr«inan  accidentally  iwlicing  thnt  the  riplit 
hypoohoodrhim  la  praoilneDt,  ODd  cootains  a  tunmr.  If  the  bydxtid, 
and  with  it  the  liver  itself,  attain  n  conndemble  toe,  the  fceliaga  of 
preasureand  tcnnoo  in  tbe  right  tide, M>o(tcD  nientloaod,araoocaiiot^ 
ally  Induced.  The  diaphragm,  preased  upward,  may  bare  ita  aotk» 
interfered  with.  Tho  compnutOQ  of  the  lower  lobe  «f  tbe  rigbl 
lung  and  the  collaleral  hypennmia  in  tbe  aon«aaqireaMd  poitloai  of 
lung  may  induce  dyspncca  and  brondual  catarrh.  In  the  aanie  way, 
ascites  aDd  ic<cru>  of  variable  amount  may  result  from  oontpteasion 
of  the  braac^s  or  trunk  of  lli«  )iorlai  vein  of  tho  small  duotSi  or 
tbe  excretory-  duct  of  the  bile;  but  oil  these  symplooM  are  cxoei^ 
tlonaL 

Pliyncal  examinatiou  ia  the  n>ost  important,  and  in  the  majority  of 
caaca  b  tbe  eole  meana  of  dJagnosisL  like  bige  and  Dumcrous  caret- 
nomatous  tmnocs,  large  and  nvncnnia  hydatids  in  the  lirrr  am  also 
cAcn  evidmt  oo  inspection.  In  theae  casea  also  there  is  a  prominence 
fn  the  right  hyixKliondrium,  cstciuUng  below  the  narol,  and  into  iIm 
left  hyitodioodriuffi ;  himI,  while  tltc  &liapc  of  the  swelling  reminds  m 
of  the  liver,  ire  notice  on  it  flight  clcratton*  of  different  siice.     At  the 
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same  time,  the  right  hnlf  of  tho  lltornx  nuiy  be  (libtteil,  the  lower  libs 
being  morcd  ai>vr«nl  and  outward.  On  [Milpatiou  we  m*;  atiU  man 
dutinctlj  recogniie  the  eaUrgemeDt  of  Uid  liver,  and  the  inequality  of 
iU  surlaJie.  Hio  protubcranoce  appear  moro  jHdding  than  tlxMO  due 
to  the  softest  fbmu  of  cniicvr.  Oocusioiiolly  tliera  b  dlBtiact  flucta»- 
tion.  The  pemu^u^oimd  b  ahaolutt^ly  dull  all  over  Uie  enlarged 
lirar.  On  percussing  over  the  hydatid  iUelf^  in  eOiino  cues  vo  notice 
a  peculiar  tlirill  {Piony't  Fr^tDiisemcnt  hydatiquc),  lumilar  to  that 
obtaiood  bjr  striking  on  tolcnbly  stiff  glue. 

Among  tlie  syinploma  of  the  tenuination  of  the  diaeaae,  those  of 
the  gradual  atrophy  of  the  aao  cannot  be  giv^^n,  as  Uus  termluatioa 
only  occurs  in  small  hydatids  which  ouinot  be  diagnosed.  If  the 
hydatid  burst  into  the  poHlooeul  sue,  we  have  the  same  syinptomt 
OS  in  perforation  of  ulcere  of  the  the  stomal  If  tho  hydatidt 
were  not  picriously  diagnosed,  wc  cannot  tell  what  Bubetaaoe 
has  entered  the  peritonieuRi.  The  patient*  die  in  a  few  days  of  the 
rapIdly-&lAl  peritonitis.  We  can  only  reeogoize  pofivation  into  Uit 
atomacb,  ioteatues,  or  lun^,  when  portione  of  the  hydatid  are  vomiled, 
cvaGuiitc<l  nt  stool,  or  coughed  up.  If  the  ochinococcua  vosiole  eidle 
iiiflamnuitioit  in  its  viciiiity,  the  vnlargnnent  of  the  Uvcr,  prerioMly 
free  from  paiit,  now  btwomes  very  painful,  and  Ls  especially  rtrj  nD' 
sitive  to  pressure,  lliero  are  chills  and  high  fiavar,  and  we  hare  the 
picture  of  supiniretivu  hepatitis,  and  its  rcsult«,  wliidi  vere  deeoribcd 
hi  Chapter  IL  If  the  absoess  ot  the  lircr  perfomte  externally,  «« 
may  oocsaionally  find  traces  of  the  peculiar  laminated  membntoc^  or 
•ome  cf  the  hooks  of  the  h^-datid  in  the  pus. 

TRExnfEjrr.— FoinentatioDS  of  Strang  aolulioiu  of  oomtDOD  aaH 
over  the  region  of  the  liver  have  been  reoominendcd  for  hydatids  of 
that  organ,  and  Sudd  says  that,  Irom  the  peculiar  attraction  and  aff» 
Ity  of  the  hydatid  cyst  for  salt,  it  is  poenblo  tlkat  the  OoUeetloa  of  tba 
latter  in  the  fluid  thus  effected  may  prevent  the  futthor  devdopMal 
of  tho  ccJiinococous,  or  destroy  it  altogether.  Otlien  reoonuaetwl  Fn(> 
aratioos  of  iodine  and  mercurials,  on  aooount  of  their  krwwn  "ant^ 
panutitiu"  effect,  nnd  onthclmintica  are  used  for  the  same  RWOlk 
These  remedies  desen-u  little  confidence,  as  they  hare  been  adrlsed  on 
tbecrctical  grounds,  and  not  from  actual  expericiioc  If  we  oooclude 
lo  use  them,  we  should  at  least  choose  those  lea»t  injurious  to  the 
Ofganism.  In  loehuid  Ibcy  appear  to  open  hydatids  boldly ;  in  tins 
GOUntiy  veiy  hod  results  hare  occurred  fn>ni  oi>ening  them  witbout 
precaolioii ;  and,  when  we  decide  on  puncturing  them,  tlto  saios  iuIm 
are  neoessory  ns  in  opening  abscesses  of  the  liver. 
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KnoLOOT. — IReceatiy,  oa  port-mortem  euunination,  U/ge  jwrtioiu 
tl  tbe  liver  turo  been  Ibund  tnnsfbniuxl  into  •  peooliar  tnBU^  wUdi 
coetiMed  of  a  coaaMiv«4iam6  ttroma,  sikI  numerow  luge  and  noall 
kUb  filled  with  a  gclntioous  subtttnacc.  Tlic  fint  obsoren  oonndcrad 
tlivw  growtiis  ita  alveolar  orduoma ;  but  careful  miccaaoopioal  eaw» 
jiMttion  allowed  Uiat  ibo  golatinous  oontcnta  of  Um  oella  oooabtod  of 
the  tiaaue  peculiar  to  the  ccliiaocoocus,  an<J  hcnctj  plaonl  it  beyond 
doubt  that  Iha  alEecdoa  wna  duo  to  a  biood  of  li}-datiil«. 
,  It  is  difficult  to  dotemuoe  (lie  inodo  of  origin  of  tlieao  tumore, 
which,  according  to  VircfiQU)  arc  designated  mullilocitlar  cchinooocoou) 
tUAon;  but  it  is  cnost  prubabit;  tbat  this  w  not  a  pecuUnr  apeoes  ot 
pafssite,  but  onljr  tlial  there  ■•  a  iieculionly  about  the  tajgimtion, 
•eat,  and  growth.  VirrJuno  bcbe?es  tbut  this  form  of  the  diaeaao 
reaulu  from  the  cchinoooccus  embryo  entering  tho  l^-mpfaatica  of  tlte 
lifer,  and  tbcir  aaes  dorelopuig  then:  JituiMrt  kMatca  those  pro- 
oeawa  in  the  blood-nuda;  .fWadMeA,  who,  in  one  can  found  the 
liepatio  duct  plugged  with  edunoooecl,  locates  them  in  tbu  gaU-duetj; 
I  am  indebted  to  a  iHtcr  from  XQcAennuitUr  for  the  following  sinqile 
cxplanalton,  wbioh  I  believe  to  bo  tho  correct  one :  "  AAct  the  eat 
gimtion  of  an  cchinoooocua  embiyot  inslead  of  the  osoal  hna  of  the  di^ 
ease,  wo  liare  a  multllocuW  hydatid  oyil,  if  do  eocmectiire-tiswie  sao 
fonn  around  the  embryo^  or  if  this  sao  bo  raptured  by  the  parasite 
before  it  bos  beoome  bud  and  lenatin^    Wheo  tho  oduaooooous  has 

finn  envelope,  It  ean  grow  fivoly  in  aO  directlosH,  and  spnsdi  pai^ 
\j  in  the  dbeetkwa  where  it  finds  least  resislaaoe.  If  in  its 
Iwaoderings  It  lias  ent«rcd  one  of  the  many  chaDnots  tliat  mrerM  the 
liver,  or  If  it  has  subsequently  broken  through  the  wall  of  ooo  of  thcM 
canals,  it  advaDoci  along  It,  and  may  finally  fill  tho  OBlire  eanaJ  t]F» 
ten  tinii  affected.  As  VireSotB^  Ltukart-,  mA  fHtdniek,  who  are 
oertaialy  trustworthy  obaerv«ra,  reached  diffcivtit  multa,  as  each  of 
llMae  observers  fouiM]  difiercnt  canal  systems  of  tho  liver  fiUod  with 
mhinooocci,  wc  arc  justified  in  suppoaiiig  that  tbo  emigrations  and 
perfnatioo  of  tlio  parasite*  nay  occur  into  the  lyntpbatk^  or  blood- 
nssels,  or  into  the  bQfrduola,  but  tliat  each  of  these  cans!  systems  may 
remain  free  from  ibem. 

A:tATOMicAi.  ArriuauKia.—Multiloetilar  hydatids  almost  always 
occur  in  the  right  l.jbv  ot  the  Urer;  in  ooly  one  of  the  three  eisea  that 
I  have  seen  was  the  left  lobe  aflbcled.    They  nay  reach  tho  nn  of  ■ 
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child's  lurnil  or  U'come  «vea  Iniger.  The  comicdin-tiuuc  sit 
gi:aaul\y  iai  ftdvauccd  In  tMj  metaiuorpliosK  Th«  cell*  opened  by 
an  iDci«oni  strongly  remind  va  of  the  holes  on  the  cut  sufivoe  of  n 
inece  of  well-bakod  blade  bread.  On  miaxwoopio  cxuaimtioa  of  Uio 
gelstinou*  BubctftDce  cocUuncd  in  tlicni,  iro  inimcdiatclj  recognize  ibe 
cbamuteHstio  memhraue  of  the  ccluoococcus,  which  l»  Rtruwa  vith 
numerous  cbalk  concrementa.  On  the  other  hand,  it  UMtii]Ijr  rct^uire* 
a  long  search  to  discover  a  orotct  of  hooks  or  einj^Ie  members  from  It, 
end  V!C  mrely  6nd  i)crfcct  »c()1ix««.  In  a  i>inglc  one  of  mj  cases,  it 
t)io  periphery  of  the  tiiioor  thcru  vrcru  vesicles  as  large  as  a  cbcfT^', 
whows  inner  wnll  was  tliicklj-  covered  witli  a  cnlonj  of  wcIl-piVflerTod 
tiooleces.  Ill  a]l  rcjK>rt«d  oases,  except  my  laat  ca<>,  the  oentro  of  the 
uiass  had  suppurated;  the  cnrily  resulting  from  the  BuppuntloD  oott- 
tained  «  dirtjr  brownish>grtiy  fluid,  which  consisted  mostly  of  detritus 
muHs,  ohalliy  concrvmcntv,  fiit  globules,  and  cfaolosterio  crfBlaU 
The  wall,  rendered  uneven  by  numetout  nmU  fotam  (opcnod  •Ireeli), 
had  in  many  plaoea  an  ocbi»4olored  ooating  in  which  benutiful  liMBa- 
toidin  ci^-atala  could  be  Mcu  microaoc^ioally. 

SrMPTOHS  AMD  CotTBSs. — Of  oourso  the  symptoms  of  muIlOoeuW 
hydatids  must  vary  vrilh  the  canal  ^vtcm  of  the  liver,  vrhicb  is  SIM 
4nd  obstructed  nith  tho  cchmococoous  mossoa.  This  explains  ths 
rtnnarliable  fact  that  tbu  lomcwliat  hasty  description  of  tho  sjrnptOHM' 
io^ogy  gi\-en  by  yriedreieh  of  the  mulUIocuIar  liydsttd  cyvt  to  ca> 
aclly  suits  some  cases,  that  the  disease  has  been  repeatedly  dJagiiA- 
ticatcd  Irom  that  dcscriplion;  while  in  otlicr  cases  CTon  tba  moit 
prominent  points  of  his  dvK-ripticni  hnvi>  been  wanting.  I  atMLU  tij 
to  avoid  Frit^rticfCt  enon  in  tbo  following  description,  wlnob  ii 
taken  portly  from  my  own  oomparatively  numerous  obsorratioas,  partly 
from  s  careful  analysis  of  the  reported  cases  of  Other  obscnrers,  wUci 
■TC  not  very  numerous : 

Tho  disease  a  idraost  alirajs  latent  at  tlie  commencenietii ;  as  i 
rule,  the  first  symptoms  appear  aAer  it  has  made  eon sidcmblo  firognw. 
Some  patients  have  their  attention  called  to  tlie  ditcato  by  ft  fJMUag 
of  pretsuro  nnd  fulnc^Kt  in  ttic  right  hypoclioiiilrium,  or  by  tlis  aa» 
dental  diaoovety  Uiat  tliey  Iiave  a  tumor  in  the  abdomen.  They  hare 
nothing  else  to  complain  of;  the  appetite  and  digestion  ore  good ;  lbs 
ttrcngtli  and  nutritive  condition  Icovo  nothii^  to  doain' ;  tbcre  is  ao 
jamidioe  or  symptonu  of  otrntnietion  in  the  roots  of  the  portal  irei& 
On  examining  the  abdomen,  wo  find  in  tlie  right  hypocfaondriuiB  ■ 
tumor,  whldi  unmistakably  bckmgs  to  the  liver ;  the  U^-cr  may  eilba 
retain  its  normal  shape,  or  there  may  be  slight  elcratioos  OO  its  suiluei 
such  iLs  occur  in  csreuiomntoua  and  syphilitlo  diseases.  Even  wba> 
there  is  cstensire  centnd  suppumtioo,  the  resistanoe  of  the  Uver  I 
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B  usually  Tctj' deadal ;  flucttsitioafrasonly  ooticediaoaeottfasaMi 
obaemd  by  Griuinger. 

Wbon  ihv  (li«c«»c  i.-oninwacc*  ftQd  mm  lU  counc  wilb  iho  ■Ixn-s 
tpBjAcma,  it  nui  nercr  be  ivcogruXLtl  with  ourtointy,  or  abaotilUll;  dis* 
tinguiabesl  (kkd  otlkcr  diseases  of  the  liver,  portkulaH}'  caronomatous 
or  sypliilitia  In  tbc  first  cuo  I  Mw,  dc«th  \ru  caused  bf  apoplcxjr; 
the  pnijwntiiaa  wu  pnutated  lo  me  u  an  ■""-*""  tnppuimting  naosr 
of  Ihe  UvGT.  The  atteodln^  pbjddui  bad  not  made  out  tbe  nature  ot 
iho  Dodulnr,  stooj  tumor  ot  the  lirer,  whose  gradual  growth  be  had 
mtd  ed  for  jmra.  TIk^  patient  hnd  no  iotenis  during  the  latter  jean 
of  hb  life;  he  only  had  a  sUghl  jitundicc,  of  short  duration,  about  tea 
yean  before  his  dtuith.  tn  a  soooBd  oaac^  cwcAilly  ofaacrved  for  several 
noaths,  at  lay  clinic,  bcmles  the  abore  symptoms,  there  were  albumi- 
tmia  and  general  dropsy ;  tbo  case  vas  diagnosed  •■  syphilotna  of  the 
liver  and  mnyloid  degeneration  of  tbc  kidneys^  Only  tbe  Moond  half 
of  tlK-  (Lingiiosis  was  oonfinned  by  tlh;  uutopsy.  Instead  of  a  sjfpht 
loma,  Uie  Urcr  contained  a  niultUocular  hydatid  tuinor,  as  largo  as  the 
bead.  T%is  patient  Wi-as  never  jaundiced.  In  both  patients  the  pa> 
aagc»  and  excretory  bilo-dacls  were  entii\*1y  pcrrioua. 

Tlieao  ohacrvations  not  only  dispKn-e  FriedrtichU  assection,  that 
nisriced  icterus  Is  among  the  moat  ooostaat  spDptoma  of  multtloouUr 
hydatid,  bat  they  also  prare  that,  in  eases  where  there  b  no  obstraetioo 
6t  the  l)ilc<lucts  by  ediinooood,  and,  oonseiquenllT,  where  tluro  b  im 
obstniction  and  roabsorption  of  bile,  the  patient's  state  may  long  r» 
main  as  endurable  as  in  the  ordinary  fbnn  of  hydatid.  After  a  long 
time,  tlMt  advancing  suppnmition  of  the  tumor  and  the  forer  oooompa* 
nyinf;  it  appear  to  impair  tbe  nutrition,  and  to  dorslop  a  flaobaia, 
■w\ath  finally  carries  off  the  patient,  if  bo  does  not  Ha  of  aona  iolet> 
current  dtscosc.  In  my  second  ease,  death  waa  lwt<mtd  hy  lb«  aeooDd* 
aty  disease  of  the  Iddneya  (whose  occurrence,  in  mullilooidar  bytialiib, 
JFrfednicA  expressly  deoiea). 

Tbo  symphm  and  oonrac  of  the  diseoec  are  entitaly  different  when 
tlie  luIe-Jui^ta  an;  obstructed  by  echinocood  locating  In  ibeni,  or  break- 
big  hito  them  (mm  without.  In  these  coaos,  at  least  in  tbcir  later 
atagcs,  the  disease  u  itot  unfrn^uenlly  so  chaiactvnstio  that  an  approxi' 
mate,  or  eren  an  abaoluto,  diagnoais  may  be  nade.  The  series  of 
■ymptoms  is  opened  by  an  apparently  inoffenihro  letarua,  but  thb 
steadily  increases ;  oil  remedtee  used  for  it  prove  unavailing,  and  It 
gradtmlly  becomes  excessirc.  The  fieooa  usually  soon  loan  their  eolar, 
a  proof  that  nil  the  gnll-ducts  or  the  cxcrctoiy  ducts  are  oloecd.  As 
there  are  no  dyspeptic  syroptama,  and  as  the  oocurrcncv  of  the  kterut 
Is  preceded  by  do  severe  parooynas  of  pain,  we  msy,  with  great  profasp 
faility,  exdode  catotrh  of  the  euretory  bile^iKts  and  their  ohsliuction 
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bgr  otlonli;  but  the  true  ground  of  tie  obetniction  is  at  firet  entirely 
obsoure.  In  one  patient,  where  there  n-ss  finally  no  doubt  about  the 
diagnosis,  ot  tbu  first  consultation,  I  n-ns  o]>Iigc<]  to  limit  mjsvlf  to 
wying,  "  Tlicre  is  an  olistmction  of  ibe  exavtoty  Ulc-ducta,  from  actat 
cause  unknown  to  me."  Early  in  tlic  disease,  on  examining  tlie  abdo 
men,  wo  find  the  liver  enlarged;  but  crcn  this  symptotn  dofM  not 
ennblc  ua  to  moke  n  diagnosis  until  ibc  vnlai^mcnt  fau  beoome  my 
luariced,  or  the  reslxtunce  of  the  Uv«r  has  greatly  increased,  aad  irhife 
its  sur&oe  remains  snaootk  "miere  the  Ences  are  diwoloirod  and  tlw 
icterus  exces«ve,  wc  arc  most  apt  to  ascribe  the  enlargement  of  tbe 
liver  nltto  to  bilini^'  olistmctioii.  On  the  otiier  bund,  if,  while  tliere  u 
exces&Iie  and  obstinate  Icterus,  and  ooinidi-u.;  discolomtion  of  the  faees, 
we  find  enlargement  of  the  lirer,  but  not  of  the  gall-bladder,  we  sbonM 
suspect  multiloeular  hydatids.  Under  such  drcumstanoes,  the  ot)atn■^' 
tion  is,  most  probably,  not  in  the  ductus  cholcdochus,  but  m  tbe  dnetoi 
hepatious,  (or  when  the  former  is  obtitnicted,  the  gall-bladder  alw  b 
usually  distended  by  the  obstnioted  bile.  Obstmction  of  the  hepatic 
duci  is  rare,  but  probably  its  moet  frequent  cause  is  inultilocular  by 
dittidn,  and  bcnce,  when  we  lUink  we  have  found  it  obstructed,  wo 
should  suspcet  this  di»e>ise.  The  susiidaion  that  there  is  a  multilocnlar 
hydatid  cyst  in  the  liver  increaeea,  and  may  beoome  a  certainty,  if,  bc> 
sides  the  above  symptoms,  the  liver  becomes  inxnTn  and  nodular  u 
the  disease  prognoses.  From  that  time  swelling  of  titv  Uver,  fam 
simple  btUary  obstruction,  may  be  excluded;  the  case  can  only  bdony 
to  one  of  tlic  varieties  of  liver-disease  where  live  fonn  of  the  <n;gaB  b 
thus  changed — tliat  is,  it  must  bo  cirrhosis,  BvpliilitJc,  or  carciDOinatoas 
disease,  or  hydatids.  The  rest  of  tliese  di»en»eH  are  lianlly  ever  acoott* 
panicd  by  complete  diseolorotion  of  the  fiecca,  and  oxoossive  aad  obsti- 
nate biliary  ubntrut'tion,  in  which  the  gall-bladdor  doe*  not  particqialr, 
while  these  are  reiy  &e<|uetit  aeoompanimeDta  of  multiloctdiu-  bydalidi^ 
Hence,  if  we  find  n  hnnl  nixlular  cnlargcfnenl  of  the  liver  tetfA  those 
qrmptoms,  we  are  juMiGed  in  diagnosing  a  multilocidar  hydatidL 

In  many  cases,  in  the  course  of  tbo  disease,  there  are  ascitca,  ealaiig^ 
oent  of  the  spleen,  gastric  and  ioteatinal  faiemorriiage,  ocnsjoaally 
abo  hnnorrhagc  &om  other  mneous  membranes,  and  effusMn  of  Uood 
Into  tlie  cutaneous  tissue.  But  non<-  of  lbc#e  i^ytnptoins  are  patbogno- 
monic  of  multilocular  hydatid;  they  rettult  from  the  great  biliary  ob-  i 
structjon  and  rcabsorption  of  bile,  and,  as  we  shall  show  in  the  next  ^H 
chapter,  occur  just  as  oAcn  in  other  forms  of  obetinato  ubetructicxi  and 
rcabsorption  of  bile. 

Tbeatuent. — IVeatmcnt  can  aocoDiplish  notliing  ia  inuhiloculai 
hii-ilniid»;  occasionally  the  incffideney  of  tbo  nnnediee  used  tar  the 
icterus  strengthcM  the  diagnosis.    Of  eourae,  there  b  bo  way  of  re 
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dxidog  the  SIM  of  Uw  tumor,  or  of  im[noTing  the  jnuiidic«  kod  uicob- 
rcnicnoc*  tk}>codont  on  tl,  or  of  pefnuncDllj  HMUDtaiaii^  the  BttengUi 
umI  nutrition  of  the  pntinit.  Sat  does  tlw  attempt  at  tapixng,  nud* 
ia  Grittiikffm't  c&se,  cncoura)^  imtlalion. 


CHAPTER    XII. 

BOJAHT  OBSTBtTcnOX  Ut  THE  UVKR,  AXD  Cy>XimtV  ETT  ICTK1IC»— 
QEPAT0GE!>OCS  ICTKRUB  [jArXDtCE}. 

Bnouwr. — ^Tlic  gull-^lucla  bave  no  contnctlt«  dementa  to  urge 
thdr  rootcnta  onwatd.  Uraoo  wc  at«  led  to  tbe  coodusMo  tliat  tlie 
bile  ia  tlie  Uliarj-  paKugn  is  pmscd  (bfward  hy  Ibo  Batm*  fam>  that 
caused  it  to  enter  tlie  ducts,  tlii>  stin-lory  preanurv.  The  compmrioo 
)0  which  the  lirer  is  subjc>ctcd,  from  the  descent  of  tbe  diajtlmgn 
during  iiwpirvtion,  asaists  the  eracoation  of  the  bilt^ducts,  it  is  true^ 
but  we  should  iiot  over-value  this  force,  for  the  giiU-bladck-r,  on  which 
the  pmsure  must  bo  greater  than  on  the  finn  liver,  may  be  gteaily 
(listcnilml  with  bile,  whilo  the  morctncnta  of  nsfuntiOQ  go  on  iinin- 
tcrruptHIy.  At  all  cTcftla,  tli«  fbroca  that  poaa  the  bUe  along  its  duet* 
are  so  weak  that  thejr  cannot  readily  oreroome  even  the  aligfatest  ob- 
•tacJc^  and  a  rety  inconsidcrablo  obstruction  to  tbe  evacuation  of  the 
Ule  niSces  to  csiuk'  it  to  colled  in  the  liver — that  is,  to  Induce  ivlen* 
tion  of  bole. 

If  I  be  bilo^ucta  and  the  liver^ells  bcoomo  very  fiill,  and  the  latctnt 
pnasurc  in  ibcm  attains  a  cerlain  Iteight,  a  large  part  of  tbelr  contents 
enlen  (filters  into)  tbe  tlood-reMols  and  lymphatics.  Ilua  is  tbe  niMl 
frequent  cflttsc  of  jaundice.  Recent  invcetigationa  hare  placed  it  be* 
yood  a  doubt  thnt,  in  the  icterus  duo  to  oliMtruclioti  and  reabsorption 
of  bile  (olio  culled  resoqttlon  Jaundice  or  hepMogtKO*a  jauidiee,  in 
contradistinction  to  hwrnaioffenmu,  wtucii  will  bo  deaoribed  hereafter), 
lint  only  the  coloring  matter  of  tbe  bale,  but  ita  Other  comlilueDts, 
jMUticuinrly  tlie  acids,  are  taken  into  tbe  blood.  As  baa  been  pro\-c() 
by  numerous  experiments,  these  acids  poasesa  to  a  peculiar  d^gicn 
the  property  of  dissolring  the  red*blood  cOrpusdeo.  By  inJeoUa|[ 
weak  solutions  of  them  Into  tlic  blood  of  snimats,  wo  tnny  utilidBUj 
indum  the  so-callod  hciiwtogeaoas  iet«nBi,  as  tlie  liljcrated  coloring 
matter  of  tlic  blood  is  tnnslbnned  into  biUaiy  coloring  matter.  Aa  It 
Is  firmly  esUbUsbed,  both  that  In  bOiaiy  obsttuctiaD  tbe  bilo«eids 
enter  the  blood,  and  that  tbe  abaofptioo  of  tbcM  adds  Inlu  the  blood 
•eis  free  Ibo  coloring  matter  of  tlie  lotter  and  Iransfonns  it  into  failiaiy 
coloring  matter,  ire  nuiy  conectly  say  that  every  hepatOgc-iw>us  ictenn 
M  acoompanied  by  a  luematogenous,  or,  more  aecurately,  erciy  hepa- 
togenous indiu'cs  a  lucmslc^gcnoui  iderat. 
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Of  the  diaeoses  of  the  liver  thai  ban;  already  been  described,  sonie, 
euch  «5  fatty  and  Uudaoeous  livor,  Dover  mduoo  kUrua,  m  Uncy  never 
cause  4x>inpr«ision  of  Uic  bUc-ducU;  others,  sueh  U  ciirboni^  OMiea*, 
nnd  lijdntidt,  somciimes  induce  Inliiuy  obHUtictJon,  scraetiniea  they  do 
uot.  When  the  bile-ducts  are  compressed,  if  the  rdeotibo  of  bile  be 
only  partial,  it«  rvabsorption  aod  tbc  ictcrtu  do  not  bcootDO  cxoe«ive ; 
the  uninipcdud  6uw  of  bilo  frum  the  biltxluot*,  wliich  we  not  ofastniol- 
«!,  f^veii  HOine  color  to  the  Eieces.  The  case  b  differeot  when  the 
ductus  hcpatieus  or  oholcdociiua  ia  compressed  by  tumors  of  tlio  liver 
or  pluggvd  up  hy  hydatids ;  tbcn  the  biliary  obstructknu  beoomca  ab- 
•dute:,  the  icterus  veTy  mariceil,  and  the  fiecea  totally  ditcolorv<l. 

IVitat  retentioQ  of  bile,  with  iu  reBulta,  is  much  mxxo  frequently 
caused  by  dieessc  or  oom)irr&sioii  of  the  exoetory  bU&<hic(a  than  by 
disenae  of  the  lirer.  Hiis  oondltion  will  occupy  us  to  Hm  next  sec- 
tion ;  in  this  chaptfir  we  shall  only  speak  of  the  changes  induenl  in 
the  liver  by  biliary  obftlruotion,  and  of  its  results. 

Anatouical  ^Vpp&abaxces, — I'ho  einj  of  the  liver  may  be  in 
creased  by  ^ncnil  cxovssivc  biliary  obstruction,  just  as  hy  decided 
congcxtioii  of  the  blood ;  but  llie  swelling  ra)^y  tubaidea  M  wod  ss 
the  obstruction  to  tlic  flow  of  bile  is  removed.  The  fofm  of  the  titer 
is  not  altnvd  by  the  enlai^gonient.  In  high  grades  of  the  affection 
the  largiir  as  well  us  the  smaller  bUe-duct«  a[>i>enr  dilated  aud  ilis* 
tended  with  bile.  The  oator  of  the  lirer  is  deep  yellow,  aud,  ia  the 
highest  grades,  olive  green;  it  is  not  usually  K^lar,  but  mottled 
Aocv>rdiiig  io  Frenelta,  on  iiiii-roi*cO[»cal  exantnation,  we  soraethnes 
tiud  the  eulire  ooatents  of  the  hvei-celts  pale  yellow,  soinetinKB  ibere 
is  a  deposit  of  fine  granular  pogmoDt,  jtarticularty  in  the  rtciitity  of  Iht 
nuclei  After  tbc  disease  has  lasted  some  timc^  the  liver-cells  oonlafai 
firm  eollectioiui  of  pigmmt  in  the  form  of  ycUow,  redi^isb-hnrani,  or 
green  rod^  sphere^  or  ungulur  IJugmeiits,  Tito  cells  Oontaiohig  |ng- 
nexit  lie  chielly  in  the  vicinity  of  the  ocnltal  veins, 

Eren  when  the  obstruction  to  the  excretion  of  bile  is  not  ronorad, 
Uie  pieiioualyenlarged  liwr  may  bccotnc  Niwllcr,  and  may  erea  ba 
reduced  below  its  normal  si»; ;  at  the  Mtiic  time  it  aoquiroe  a  dail^ 
green  or  even  black  color,  and  loeoa  its  consistence,  becoming  soft  and 
eapol.  in  sucli  cnw-s  the  nutrition  of  tbo  liver-oclls  has  been  impaired 
by  oi>m]ue£itiin  of  the  afferent  blood*re«sols,and  by  pnMCuiv  froa  tlic 
»iirfj*wifl.i  hile-ducts,  perhapa  also  from  the  presHBO  of  the  bile  ooUect- 
ed  in  the  oella.  On  mloijeoopical  exammation,  we  IiimI  most  of  the 
cells  broken  down  into  a  flnc  granular  detritus,  while  some  attU  each 
luiii  pigment, 

Ou  iiutoim'  of  jaundiced  bodies,  eollcctioaia  of  bUo^ngmcnt  may  be 
found  in  almost  all  the  organs  and  fluids.    Besides  the  charmctorttlie 


color  of  the  skin,  cODJunotiTu,  wml  uriuc  {ot  which  we  thaU  ipcak  more 

partkubrijr  when  dMcrilang  the  objeotim  symptoms  of  Ui«  diMMe)^ 

u  tooo  08  Uw  body  >•  opened  we  notioo  the  lemon^or  of  the  &t  bi 

the  nibculanoous  tiaaac,  mncntciy,  pcricudhmi,  tutd  clsowhcre.    Hie 

fibrinous  cosguls  ia  the  heart  and  Uood-vowds,  tbo  fluid  in  the  peri- 

caidinm,  snd  any  pathologloa]  traamdstioiM  or  exuJatiotu  of  the  peri* 

cardiuro,  pleura,  aiid  pcritoomnn,  haro  a  dJAtincth-  jaiuulkvd  •fi|>t:nr- 

anop,    Tlic  less  red  tho  nonml  color  of  the  differont  tusuea  is,  llie 

niorc  marked  is  (he  patltolofrical  jrdlow  color;  facooo  it  is  mora  evident 

ia  the  serous  and  fibrous  mcmbnuica,  tbc  walls  of  the  vessels,  the 

boDca,  CBftihigt^  etc.,  thitn  in  the  muMles,  spleen,  eto.   Only  the  farain, 

Bpinsl  nuuTOw,  and  nerves  forni  no  exoeptioo,  as  only  a  sJijcht  oolot 

can  be  aeen  in  them,    frericha  supfMxta  the  proviouB  obMtmtwa% 

aeoorlinj;  to  whi<^  (l»c  secretions  proper,  the  salini,  lean,  sad  mncoi^ 

ecptatoed  no  Ule-pigment,  whtio  the  albundnous  and  fibrinous  ezniW 

tioiiB  are  rich  in  iu    Tbe  changes  ia  Iho  kidnejrs,  which  were  first  fuHjr 

described  hy  tho  abovv  observer,  are  vei7  mteroating,    In  old  aud  in- 

,  tenae  cmch  of  icterus  be  fbiiiK}  the  kidneys  of  an  olivc-grrcn  ixilor,  aoul 

'  HMM  of  llic  unuiff-rotM  tutMili.-«  lUli-d  with  a  brown  or  block  depi'>sit. 

On  more  okreful  exaininatiun,  in  the  pale  uriiufcrous  tubules,  he  taw 

■  tlw  epltbeli&l  oella,  whidt  were  really  perfect,  coloml  brown  by  pijp- 

[oMnt :  tUo  dork  uriuUeroua  tubules  were  filled  with  a  ooal-Uaek,  hsnl, 

I  brittle  maaa.    Tho  pigmeotatioa  of  tbo  epatbdiuDa  bi^^  in  tlra  Mai* 

Ipighian  capsule,  incnssod  in  the  ooavolutcd  tubuli  nrinifiiri,  whOc 

the  black,  ooal-like  masses  were  chiefly  found  In  the  strait  tubuka. 

SriDToiEs  Axn  Cortts& — fVemcnitory  symptonis  almost  always 
,  prr-cede  the  chnract^-nslic  ngns  of  biliary  obstruction.  These  eoosist 
of  tli«  n-mptoins  of  Uie  diMMe  that  Iced  to  oootnotJoo  and  dosora 
of  tbe  bile-ducts ;  and,  as  this  b  moat  unmlly  ealarrh  of  the  dnod^ 
num,  they  are  most  frequently  tlioao  of  gutioduodeaal  catarrh.  If 
these  Iwve  existed  for  a  longer  or  shorter  thne^  the  passage  of  tlio 
oatairh  to  tlie  ductus  dwlcdochus,  or  the  chwino  of  tbe  Uhxlucts  in 
any  way,  is  almost  always  first  shown  by  the  peculiar  tWIc  ralor  of  the 
ORO^  and  tbe  light  color  of  tho  ficcetL  Rut  genenlly  it  is  not  tfaeM 
,  igmptaau,  but  it  i*  vellowncw  of  the  skin  and  eye*,  that  induoca  the 
patient  to  seek  mcdiml  uid.  Sometimes  the  skin  is  only  ali^^tly  yo^ 
low,  eomethnes  it  ia  an  intense  Bsffroo  oolor;  later,  and  ia  the  U^ms 
grades,  called  mdan-ictcrui,  it  may  be  groctusb  or  even  mahogany 
I  oolor.  A(  ibtae  jarts  of  tbo  body  where  tbc  epidesmis  i*  thin,  so  that 
1  llie  deeper  layers  of  the  rete  Malpigfail,  where  the  plgawnt  is  located, 
^ft  ihnie  through,  tbo  color  is  most  intense,  as  on  the  forehead,  aim  nasi, 
^M  elbows,  breast,  etc.  llie  yellow  buo  of  the  sclcfotie,  which  may  alaa 
^M  te  quhe  dark,  is  vciy  dtaiaderislio  of  icterus,  and  is  important  in  tho 
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dingnosia  bdtvreeo  jaundice  and  ot1]«r  dl'tcolontJons.  The  yellow  tint 
of  the  akin  and  Bclera  completely  disappears  by  artifieul  %lit,  SO  that 
we  ouuiot  recognize  jnumticv  at  tiighu  'V^'c  mny  see  that  the  cxtpf 
iial  murmu  mc-nilimDea  arc  aliio  yellow,  hy  pn-wing  t)i4^  blood  from  the 
l{|u  or  guma  o{  a  patient  with  jaundice;  wlieo  the  £nKer  ia  retDcn'cd, 
the  epot  loft  will  not  be  white,  but  yellow.  Somctimoa  the  urine  ii 
light  brown,  like  thin  \irvT,  sometimo  daric,  liko  porter;  after  sUUid* 
ing  In  th«  air,  it  almost  ahvaya  baooroes  greenish.  If  we  agitate  the 
discolored  urine,  its  froth  is  diatinotly  yellow,  and  a  strip  of  linen  or 
white  paper  dipped  in  it  becomes  yellow,  and  this  often  suffices  to  (lis- 
tinguiiih  Ixrtwcen  the  coloring  matter  of  the  bile  and  otbcr  coloring 
matter  in  the  urine.  Tlie  test  with  tiitrin  add  ooutaiiuug  some  nilmua 
add  is  more  oertaia  On  adding  this,  the  brown  of  the  bile-ooloring 
matter  succcMively  iKicomcs  grcon,  blue,  violet,  red,  and  finally  pale 
yellow.  To  note  the  changes  well,  wo  should  care^ly  lot  some  at 
the  add  run  down  the  inaide  of  a  champagne  or  teat  ghuM,  oontaiBBiR 
the  urine  to  bo  tested,  so  that  it  will  reach  the  bottom,  and  tlMie  will 
be  only  a  gradual  admixture  of  the  acid  with  the  urine.  If  there  be 
any  bile-coloring  matter  present,  and  we  let  the  urine  stand  a  wfaQfl^ 
thi!  \-iiriouM  Invent  immediately  sltove  the  mtrin  add  altow  iliffemt 
colore,  and  the  above  series  of  colors  may  bo  perfectly  or  pwtjy  di^ 
tingut»hcd  from  above  downward.  The  reaction  may  be  utoonqilete, 
or  may  fail  entirely,  if  the  urine  baa  stood  ex[K)aed  to  the  air  lor  mmm 
time,  and  already  has  a  greenish  color.  According  to  ^rericAt,  ifce 
opposite  occurs  occasionally;  the  reaction  does  not  take  pla<%  till  the 
urine  has  stood  in  the  air  for  some  time;  until  qtiitc  recently  tlie  oo 
eunmcc  of  the  bile-adda  in  the  urine  during  icle.n»  lias  been  denied 
by  celebmted  authorities.  There  are  certain  diffioullies  in  their  dcteo 
tioQ  in  jaundiced  urine  by  /VffcnAci/V/*  test,  which  shows  yny  mall 
quantities  of  the  bilc-adcb  by  inducing  a  piuplisb-red  color,  when  to 
tho  solution  contnining  tlicm  we  mid  a  small  amount  of  sugar,  and 
tlten  gradually  add  oonoentrated  suliJiurio  add.  Tliis  reaction  canool 
be  directly  used  wlicn  the  fluid  to  lie  examined,  as  the  urine,  also  oo»- 
tains  substances  which  arc  directly  colored  by  the  addition  of  Bulphorie 
add.  Jloppc-Seyter  deserves  the  credit  of  having  disproved  the  en» 
neotti  belief  that  in  jaundice  tho  urine  oootaiocd  cnlj  the  ooloteg 
nutter  of  tlie  bile,  and  not  the  bile-acida,  and  of  bavinif  proved  llir 
presence  of  the  latter  in  the  jaundiced  urine  by  a  complicatod  but  pe^ 
fcotly  reliable  process. 

Bik-pigmcut  cunstaoLly  occurs  in  the  sweat  alsov  so  that  the  Unen 
■s  colored  yellow,  particularly  at  those  parts  where  the  patients  ewcaf 
much.    Tbo  milLc  of  nursing- women  has  idso  bccc  foimd  colored  yellow 

Tlic  mo«t  notioeahle  ohnnge  in  the  fitcee,  from  obstmction  to  the 
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tov  of  bile  into  tlie  iiit««tine»,  u  thoir  more  or  lew  complete  ditoolon* 
tioo.  Wbcre  th«  exeniary  duct  o(  the  Inlr  ia  inoooqilelelr  doM^  or 
the  biliary  obatructioa  partial,  they  h*ve  a  louoy  color,  vrliile  iIk^  m 
clay'<oIoi<ed  whrro  Ibo  dudua  hcpntictis  or  choledochus  is  ootnpMoljr 
obstructnd.  Ait  the  amoant  of  hiUt  pourrd  into  tbe  intMtin«a  during 
twetitv-Cour  liAure  ia  eatimated  At  about  two  [Miuod*,  wo  may  roadilr 
undenUnd  wlij  tbc  faeces  are  almost  alirKys  dxy.  But,  morrorcr, 
jAtywAogy  tciu-hos  that,  by  cxdudin^  bilo  from  tlio  iiit«atinea,  the  sb- 
aorptjon  of  lat  i*  rolricted,  if  not  anvaUHt;  tliia  cxptains  the  long- 
knon-n  hrt  llutt  tbe  faces  of  JKundioed  p>ticot«  coateio  Ikr  more  fiit 
tliau  do  those  of  healthy  pefBOW.  PraCnsor  Trommtr,  wIm  eunnned 
the  bvcs  of  two  of  tny  ttudontK,  who  »l«  exactly  tho  saine  amount  of 
bnrad,  butter,  and  cold  inrat,  Iwl  of  whom  one  wu  jauiMliocd,  tlie 
Other  perfectly  healtliy,  found  far  mora  £>t  in  the  faces  of  the  fornicr 
thut  In  tboao  of  the  latter.  lastly,  the  putrid  deeompodtioa  of  the 
ooDteota  of  the  mieatines  appean  to  be  aTOidnl  by  tbo  Mtion  of  the 
Bfle  on  them;  hence  pstionts,  in  wliom  no  bile  ■■  emptied  into  the 
bowels,  usually  auSer  from  flatulonoe,  and  the  flatus  passed,  aa  well 
as  the  betK*,  bove  a  Tsiy  diwgrr  cable  odor. 

B«-Ki<1''»  thoabnonnal  eolorof  the  aUniideroticn, urine,  sweat, milk, 
and  Ifchidcs  ilie  discoloratioa  of  the  facet,  and  tbe  difficulties  connected 
with  the  ali«CDoe  of  bile  fironi  the  iotcatioca,  we  find  tlat  almost  all 
jiaticnts  with  jaimdior  dix-  to  Inliuy  ohstnietion  rafudly  emaciate, 
and  become  i-oij-  lanipiiJ  nnd  flf«y>y.  As  bolb  the  amytaoon  and 
protein  Bufaatanees  are  difrcstt^  while  tbero  is  no  bile  Lu  the  inteatinea, 
if  tberc  be  no  coincident  f^lric  and  iDtcstinal  calairii,  the  einaeiation 
can  only  be  aacribcd  to  tlie  cbange  in  the  al«orption  of  fiit.  Aa  lias 
boea  pmiously  statM,  Jii»f/i"ff  lus  experlmeatall/  abowD  ibat  a 
pletrtUtal  supply  of  fut  may  caitM>  ]e«a  eoBiumpUoB  of  Iba  tiaouM  of 
the  body.  It  b  rery  probable  that  tbo  wilhdnwal  of  &t  may  have 
the  opjwsite  effect,  and  induce  an  incrciuiol  u«o  of  the  fat  ooUeotcd  in 
the  liody.  E\-en  the  exceptions,  wbciv  )nmuliocd  patit^uts  remain  weD 
nourished,  although  no  Ule  reacbM  tlivir  inlostiitea,  do  not  dtspiwe 
this  ex]>lanation.  For  it  has  been  obserrcd  that,  while  most  dogs  with 
artificial  biliary  fistula  emaciate  greatly,  some  remain  well  nooriilwd, 
and  it  is  particularly  those  that  ent  a  great  deal.  In  the  sams  way, 
it  baa  bean  obserred  tltat  it  b  just  those  pcnoos  that  hare  aa  exoellenl 
appetite  and  good  digestion  during  tbrir  jaundice,  wbo  do  not  emaciate 
Hence  we  may  assume  that  lailure  of  the  supply  of  InX  can  be  t^ 
plaoed  by  bwreased  supply  of  hydrocaibooa,  and  protein  substaaoea. 
Tbe  discorery,  that  m  icterus  tbe  ba»«dds  are  irafaaorliol,  ami  that 
tlictr  prrscDce  in  the  blood  tnduoes  tbe  disbit^ntion  of  the  n-d-blood 
corptncle*,  sliows  axiotber  cause  for  the  poverty  of  the  Uood,  the  cnad 
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•tion  and  tbo  cadicxiu,  whidi  often  Iwccimc  very  nwilwd  in  protrutsd 
iotcnu.  TIm!  Innguor,  uUo,  uid  Uie  great  iiidinntioa  to  strep  npp<Mr  to 
(leiv-nd  not  only  ou  the  bad  nutrition,  but  to  bo  greatly  due  to  llw 
toxic  iniluencc  of  the  bUo«cids  on  tlio  n«rvea  Knd  mwiclfs. 

Tbc  ilowpulee  of  patients  with  jaundice  nppcaivd  to  bo  intitastely 
MM>oint«d  widi  tiie  eDiadatioii  and  loss  of  stret^ith.  It  was  not  ooo> 
sldend  neoesoary  to  mkr  this  symptom  to  tho  entranoe  of  tlie  oooiUt* 
uents  of  tbe  bilo  into  tho  blood,  and  to  compare  their  a<;tion  to  that  of 
digiitolis,  for  tlm  rrtanUtion  of  tlw  pulso  m»  observed  in  tbe  so^aQed 
hui)ger<uro,  und  in  the  oonvalesoence  &oin  seven)  illness  after  the 
fever  had  stopped ;  but  the  useful  experiments  of  JWtriy  imve  abotni 
that,  in  patients  with  icterus,  tho  slow  pulso  mostly  depends  on  tbe 
prcsenoe  of  bile-acidii  in  tbc  Mood. 

The  asBie  is  true  of  tlie  ilchin^  which  annoys  many  juiticDts  wiUi 
ii^tcrus^  This  has  been  refeired  to  the  dry,  scaly  stale  of  tlie  patients* 
skin,  as  it  wns  also  seen  in  senile  inarssnms.  Uul  its  propostiooato 
frequency  in  ititi-nt^,  mid  its  nre  occnrrvnee  in  mamsmio  OOoAlktlS, 
render  it  probable  that  it  is  due  to  on  irritation  of  Ibe  outaaooos 
oen.'es  by  the  constituents  of  tbo  bile  deposited  in  llie  rate  MalpigUL 
It  is  true,  the  ilehing  is  often  absent  in  the  lugbest  grades  of  ielorai^ 
wliile  in  mod^-rate  grades  it  a  very  troublesome;  and  it  is  slmoBt 
always  periodical — jioculiaritics  difficult  to  explain  if  tlic  symptom  be 
duo  to  irritation  from  tlio  adds  or  coloring  matter  of  tlie  bile. 

YrJioia  vUioi* — Ximthop«\a — very  rarely  oooucs  in  ictecrus.  It  Is 
doubtful  nhetlier  tliis  bo  duo  to  tbe  jcUow  hue  of  tbe  tnmspaml 
media  of  tbe  eye,  or  whether  it  dqwndi  on  abnormal  innervsUoti, 
and  is  one  of  the  fint  symptoms  of  acboUa,  of  which  we  shall  prat' 
en  tly  speak. 

The  couisc  and  termiDation  of  the  disease  depend  t^tleOy  m 
whether  tlie  obstruction  to  the  cvneoation  of  tho  bile  can  be  leaticned 
soon,  late,  or  not  at  all.  In  tbe  fint  case,  when  tbe  obstruction  is  oiw 
oomc,  the  symptoms  of  nrtoDtioD  of  bile  disappear  qolte  rapidly,  aad 
the  disease  ends  ui  recovery.  At  first,  the  feoee  rasone  theh-  oonnd 
hue,  and  the  dark  color  of  the  urino  and  tho  symptoms  duo  to  satuiS' 
tioD  of  the  tissues,  with  pigmented  nutritive  fluid,  toon  pass  ofL  The 
discoloration  of  the  sldn  disappears  last,  particuloHy  when  tlio  0Inde^ 
mia  is  thick.  If  enlaiyL-mont  of  tbe  liver  luu  been  otwcrml  wliile  the 
Bow  of  bile  wM  obstructed,  this  also  subudes  when  the  How  bcooowM 
bee.    The  strongth  and  nutrition  also  improve  lapidly. 

Since,  in  Idenis  de])en<tent  on  olMtmction  of  the  excretory  gall- 
ducts,  the  return  of  the  nonual  color  to  the  &ece*  b  almost  always  the 
linit  sign  of  tinpro\^-n)ent,  the  physician,  and  often  also  the  patieals, 
usually  avrait  its  occum-nec  with  great  anxiety..   Sometime*,  I>ow> 
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evrr,  ihn  feoM  aoquira  a  weak,  bilious  color,  wiibout  ibe  Wc-daetM 
MTiog  bcoonw  pcrriouK.  Thi«  depends  on  tlictr  admixture  vrilL  jaun- 
dioed  blood«eram,  or  JatnidlocO  innnmmntor^  pnxluctA.  (P'rim  in  Uigh 
grades  of  idenis  the  iotesliitsl  mucus  oonUiof  no  U]»<olorTng  mat* 
tcT,  othcTwim  the  firr^s  would  never  loee  tbeir  color.)  Small  luentoi^ 
riiagM  into  the  inte«tinc»,  such  u  quita  frcqupotljr  occur  during  oon* 
tinucd  obstruction  of  the  excralon-  liDc-ducts,  most  coonnonljr  lead  to 
error;  tlioy  do  m>  the  more  rMdilj,  as  a  rcrfs^fatadrnlztum  of  blood 
with  tbo  fieoos  do«e  not  dmIucc  sny  cfasracteristio  color,  particularly  when 
tfao  blood-serum  is  jatoMlionL 

ir  Ibe  hiUaiy  obstniotroa  continue  for  some  lime,  or  if  it  depend  on 
causes  that  eannot  be  reniOTed,  the  jaundice  attains  the  hijilwst  (mule, 
and  the  niitrilion  muf  Bufler  so  much  tbat  tlte  patient  will  finally  die 
of  manumiis  or  droptiy. 

In  laro  cases  the  final  mult  is  Itaslened  by  the  occumoce  of  ff<utri« 
Of  iHti^ifUii  hamorr/iayf.  Theae  result  from  the  same  causes  as  En 
orrhosiB  and  pylephlebitiB.  TIio  c«eapeof  blood  fratn  the  vessels  of  the 
gastric  and  int«alinal  mucous  roembnuie  is  just  as  mudi  obstructed  in 
tlio  fonner  cue  by  the  compraMfaa  of  tbe  mptUariea  of  the  liver  from 
tlie  distended  ga11-ducl«,a9  it  ta  in  the  Utter  by  the  coaqweawm  oC  tbe 
bcpatic  i-eesels  from  the  coolnoting  connective  tissae*  or  by  tbe  ot^ 
siniction  of  the  portal  vein.  But  in  explaining  these  bnuurrlisgcs, 
beoldee  tbo  nci^lMninil  ohstruation  lo  tlie  flow  of  bloody  we  must  abo 
teke  into  eonaiiltTation  tbe  dieturbed  nutrition  of  tfaa  gtttno  and  in- 

ina)  MptUariei^  especiully  as,  in  tbe  course  of  icterus,  faHmorrbsgee 

occur  in  other  pnrlx,  partiniliuly  in  tbe  skin,  as  pelecfaiiB,    We 

bave  repeatedly  said  that  ib«  inclination  to  bleedings  tbe  scKttUed 

liflMnorrbagio  dtatbens,  can  only  be  explained  by  disturbed  natritioii 

tlM)  walls  oftbeTossel>,sn<l  tbat  tbo  Utter  very  6w;uaotlyoccnt»  in 

anmnU  and  mcfaezia. 

Tbe  occorrcnce  of  severe  dislutbenoM  in  the  nervous  system  during 
an  attack  of  jaundice  is  far  more  dangetous.  These  mcXj  begin  wiili 
delirium  or  convulrioDs;  the}-  are  rntbcr  apt  to  eonmenco  with  par» 
lytio  sym]>toms.  The  paticAts  arc  tnsupemlily  sleepy,  finally  becnne 
»apan»e,iMii  dk)  in  tiiia  statA  AnooA  ceUs attention  to  tbe  fsct  tlial 
JFippocrata  had  rocofrniied  tbe  bed  pcofooelio  indicetioo  of  tfais  sign, 
for  1m  snys,  Ex  morbo  rtffio  Jbttritat  out  tttgMltat  mala  Ht,  Tbe 
meet  varied  liypolhessi  heve  beeo  started  about  the  occurrence  of  these 
brain  ami  nrrvous  syroptoma.  Recently  the  inclination  has  been 
noatly  toward  the  view  that  these  ijmptoms  depend  on  poisoning  hj 
Ibo  UloecidB,  for,  on  injoclh^  thees  into  tbe  blood  «t  anhmb,  we  ob 

I  serve  symptoms  of  poisoning  indicatiro  of  pwalysts  of  tbe  nemui 
■lystem.    To  this  it  is  objected  that  tbe  bikHUJds  exist  in  tlie  blood  in 
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enry  CMc  of  lutAnis,  wliile  tli«ao  severe  nen'ous  affections  ua  v<^ 
mre.  Let/lien  attempts  to  meet  this  objection  by  calling  AUcntJoo  to 
tli«  fact  that  tbe  severest  symptoms  «n:  avoided  by  the  eontinued 
excretion  of  tho  bilc-nci(U  Umniglt  tli«  kidneys,  wluch  prevents  tbeir 
exocMtre  cutlvdioa  iu  the  blood.  Tbe  coirectness  of  this  explanation 
sppesra  to  be  supported  by  tlio  fact  that  a  remarkable  fiitiguc  is 
ecaroely  over  absent,  no  matter  huvr  slight  the  juiuulicc^  as  well  as  iIm 
fact  Uiat  a  diminution  of  the  secrelioii  of  uriiii;  bus  be«D  always  oa» 
ridered  as  having  a  bad  effect  on  the  course  of  jauodiec.  On  tbe 
other  hand,  it  Is  opposed  by  tlie  &ct  that,  in  hnmatogeoous  icterus,  ia 
which,  as  jC«y<frit  very  particularly  notioes,  no  UhHwida  am  be  dlaoor* 
eared  in  the  aiia«,  tha  sane  severe  nervous  difficulties  are  observed 
even  mora  frequently  than  In  hepalcgenous  ieterui.  I  <k>  not  oonaider 
the  question  as  settled.  The  proportionately  frequent  occurrenoe  of 
severo  disttirbanocs  of  innervation  in  cases  whore  then  is  only  a  sligbt 
amount  of  ictcnut,  but  a  scrcic  and  cxtciuive  dcgcaeralion  of  the  liver, 
may  he  lar  niorts  readily  eipUuaed  by  tlie  hypothesis  of  I'Vtrit/u, 
already  alluded  to,  than  by  the  equally  b^'potbetioal  poisoaiDg  by  tbe 
lttle«dds.  Moreover,  IhoBSsertioa,  that  the  oxceesivecollcctioa  of  bile- 
adds  in  the  blood  and  in  tlie  tissues  is  avoided  by  ibeu  eoatinued  ex* 
cretioD  Ibrougb  tbe  kidneys,  is  opposed  by  tbe  &ct  that  tbe  n  nrcilTn 
collection  of  the  bilo-pi^^ont  ia  not  prevented  by  its  continued  ami 
plentiful  vxcreticm  through  those  ofgans.  If  the  affair  were  as  simple 
as  Leytkn  suggests,  tbe  frequency  of  the  ocouirenuc  of  sj-mptoms  o( 
poisoDing  would  still  be  in  some  proportion  to  the  intensity  of  tbs 
icterus,  which  is  not  the  case,  as  is  weU  known. 

In  slight  gradc«  of  biliary  obstrucUoo,  physical  eiamfaiatfoo  don 
Dot  show  any  enlargement  of  tlio  liver.  In  higher  gisdea,  oo  the 
ooutiaiy,  such  as  those  due  to  complete  closure  of  the  ductos  bepaHms 
or  dioledocliuB,  we  may  often  reoognize  very  dedded  enlnrgcmcnt  of 
the  liver  by  palpation  and  perousuon.  Its  sor&ce  appears  suiooth, 
and  as  tlie  consistence  is  increased  the  lower  border  is  ver^'  distinct 
If  tbe  ductus  cboledochus  be  closed,  wc  may  gencfally  feel  the  dis- 
tended gall-bladder  as  well  as  the  livd^tumor.  If  the  livcr^bbeaa 
ilimiiiiah  without  decrease  of  tbe  icterus,  it  is  a  bad  sign,  for  it  indi- 
cates oonsecutivti  atrophy  of  the  liver. 

TKEATMBtrr.— We  can  only  treat  tltoso  cases  of  biliary  obstrudioc 
sucoosBfUUy  where  we  are  in  a  position  to  fulfil  tbe  causal  indicatiooa 
Hence  we  are  powerless  against  the  cases  caused  by  most  hepaUo  £s 
eases,  sudi  ns  echinoooccus,  carcinoma,  or  cinhosis,  while  we  are  somp 
times  suooessful  in  trvating  tliose  cases  duo  to  obstnictiMis  in  tbe  bilfr 
ducts.  The  remedies  vauut<:d  as  s]KvilioH  in  icterus  arc  such  aa  hun  a 
brotablc  rffcct  ou  the  diseases  of  the  bllfr<luots ;  wc  shall  speak  of  then: 
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ID  Ibc  nrxt  scdioM.  Tliit  ••  |wrticulad^  true  of  the  KorUbiu]  springi^ 
vrliidi  have  a  workt-wido  reiiutation  for  tbeir  etttauy  iii  jnuoilior. 
Maof  patieuU,  wim  havo  goDo  to  K^flsbad  with  the  most  iuteiuo 
jauDdioo,  ictum  cured  in  k  fr;w  wedts;  but  Uieao  are  l»iIt  pcTMU 
vrfkOM  ic(«fu>  depcndod  o»  cntanli  of  llie  Ule^lnota,  or  on  tlinr  ob- 
■tnictloD  by  gaU-stoQC&  If  juindiocd  paticaU,  with  ui  iocunble  ot^ 
Rtnic^ion  of  tbo  bilodudi^  go  to  Korlsbwl,  tbotr  JBtmdioo  is  not  im- 
[Mvvi-d  l)f  the  uBo  of  Uic  wAton;  but  tlicj  die  mobr  tiaa  tbcy  aUtcf 
vriae  woulJ,  booauM  the  ijitiiitaina  of  congcstiott  are  iocreaacdi,  bdiI 
tbo  dcstnictiou  of  lli«  lirerteUs  is  h8«t«ned  by  U>o  aufpieDtcd  toov- 
tion.  This  aucrtion  ts  well  supportod  bjr  COSM.  Tbc  internal  use  of 
iiitrato  of  potash,  calomel,  of  the  Inilc-r  aiul  >oliit>1u  cxtntots,  of  emetics 
and  purgatives^  don  just  as  littlu  gixid  aa  the  Kariabwl  wat«n  in 
I  loteruiL,  udeaa  it  fulfil  th«  caueal  indications. 

Wheo  wc  Hicoecd  in  mnorin^  the  obstacle  to  tbo  excretion  of  bile, 
I  tbo  indicatioDS  frora  the  diMaso  do  not  require  soy  tbii^  further; 
I  when  we  oaunot  succeed,  they  caaaot  be  fyfilled. 

The  symptomatic  iiuUoations  require,  first  of  all,  an  improremcnt  of 

[iho  depressed  state  of  the  patient  by  a  propct  diet.    Wo  shoold  order 

Rta,  paitioiiUrij  oold  necta  and  rtronj;  soups ;  but  as  fat  is  not  ab- 

[■csbed  when  the  bile  does  not  ouk-r  the  intcAtinea,  and  ooosoqucntly 

not  wcU  bonic,  the  use  of  gnrica,  butler,  eta,  ahouk)  be  Just  aa 

I  etrictly  forbidden,  uliile  tlie  patients  remain  at  home,  aa  whea  Ihey  go 

to  Karlsbad,  where,  aocordiii^  to  the  diet  list,  the  use  of  these  artidea 

is  Tcty  repri'hcDsible.    In  tbe  next  place,  wc  slwuld  particularly  atteid 

[  to  the  iviistipBtion,  from  whidb  most  patients  with  jaundice  suffer,  aad 

rhidi  depends  partly  od  dryneas  of  the  fieoes,  partly  on  absence  of 

lion  of  tb«  iotrnttaal  mucous  nemfacaiw  firam  the  bile;  but  we 

aroU  «lnM  laxatirGa,  usiag  instead  ali^ii  diaalici^  audi  ae  ta- 

[fusian  of  senna,  lealliTO  deduniy,  and  rhubarb  and  aloes.    As  qoan- 

[titiesofbilefigment  ate  evacuated  with  the  uiine^  we  mi^  attempt  to 

[hasten  the  disappearance  of  the  icterus  by  pnsorlUni;  diuretics,  such 

[»s  liiUrtrsteof  potash,  soluble  croam  of  tartar,  acetate  and  carboonte 

of  i)oiuh.    These  are  urgently  bidJeated  wben  the  amount  of  iDfaa 

I  is  dimintslkcd,  as  the  obstruotioa  of  the  urinifcrout  tuboles,  to  which 

IJ-rtricAs  has  cmlU-d  attontieo,  may  cause  a  teteBltoo  of  ibe  con- 

I  stituails  of  the  uiiite,  and  it  is  posable  that  the  otistiuctions  uuy  bo 

iwaahed  away  by  an  tocreaaed  aecfetfao  of  urine.    When  the  biliary 

[obstniction  has  been  rcmored,  w«  may  advise  lukewarm  baths,  steam, 

tp^nd-potash  baths,  to  cause  a  more  rapid  removal  of  tike  epKlmnis, 

ttwa  retiero,  as  quickly  ss  possible,  the  aiuK>ying  itching  and  tbe 

i  color. 
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lontiius  n-iTiiouT  JtcAiisoiipnoK  or  ulk — usuatockxocs  iiTstrs. 

EhroLOGV. — Phrncixtis  have  long  observed  that  there  are  caaee  of 
JBundicv  that  mnnot  lie  rvfmvd  to  rvtcntion  sad  rcnbeoi])tioo  of  bOa 

The  su]>]Maitloa,  that  in  acvfT»  and  ext«nNiv«  degvoenlion*  of  Uie 
lirer  the  constitupnta  of  tW  Inl«  collect  in  the  btood,  becauK  tbej  m 
not  cxtrcted  by  Ihc  nffcdcd  orgsn,  is  completely  rd«t«l  by  the  refr 
iiI)]d  o1ni(rn-ntion  thnt  tii«  hi\t>  iind  it«  oowtitucot*  arc  not  foniMd  in 
Ibo  blood  and  Bimjily  excreted  by  the  liver,  but  that  the  bile  b  6nt 
formed  hy  the  liver, 

TIm!  attempt  also  to  icfcr  some  coses  of  jauadJco  to  ^tatm  of  llw 
cxorctof^-  liiic^uctf  l)ccau»c  no  obstruction  to  tbc  escrt-tion  of  the  bile 
eonld  be  found  on  nuto[My,  may  be  n^tded  as  a  failure.  Aa  tfae  ex- 
eretoiy  b!le4ucts  contain  muscular  elements,  it  is  of  course  poesibto 
that  tbcy  may  be  temporarily  dosed  by  spasmodic  contraction,  but  it 
is  oxocssivcly  improbable  tliat  moh  ■  spnHn  would  continue  eo  loBg, 
u  phjriologieal  experiments  prove  la  nectwauy,  aa  to  induce  tho  gt»de 
of  biliary  obstruction  requiaite  for  the  pet6*g«  of  bile  from  the  bile- 
dncts  into  Ibo  bloo<WcsscU  and  lympbatics,  and  tltc  production  of 
ictcrwi.     Tlie  occurrmoe  of  iotcnia  jqualieus  ia  more  than  doubtfnL 

Laatly,  it  'a  aUo  rci^-  improbable  ilutt,  under  certain  drciirattaBOMt 
iBOro  iule  is  jirL^pnrcd  than  the  bilcKlucls  can  aecommodaie,  Mid  tbal 
icterus  is  induced  becaufo  part  of  the  excess  of  tnle  entere  tfae  blood- 
vessels and  lymphatics. 

Fitrieht  hu  a<Ira»ocd  a  new  hypotheaia  for  the  ex[>lanntioo  of  tbb 
form  of  jimTidice :  he  considers  it  probablo  that  a  filtration  of  bUe  ftom 
the  bilcKliiets  into  tho  blood-%'c«ecl8  results  not  only  frwa  an  orvffill* 
ing  of  tlio  bileKliicts,  but  from  too  little  fulncas  of  the  btoodTWidfc 
The  icterus  not  unfreriwntly  seen  with  thromlnis  of  tbe  portal  rein  b 
explobed  tlius:  blood  ia  supplied  to  tho  liver  only  by  Iko  hrpalir 
artery,  and  thia  tlic  hepatic  vein  and  capllaiics  are  not  »o  vrcti  filled; 
Eome  cs^es  of  icterus  neonatorum  are  oxplainod  by  the  ttuddt-o  oeaaa* 
tionof  tlic  twpply  of  blood  to  the  liver  througli  tlic  umhilioal  vein,atMl 
tlie  icterus  in  yellow  fei,-er  because  the  roots  of  the  portal  rdn  an 
emptied  by  the  large  intestinal  h.Tniorrluigcs. 

The  views  regarding  tlie  oocum>nco  of  jaundice  wi^oot  nrtwrtlM 
and  rcabsorption  of  litlc  have  totally  changed  aiuce  the  obeervatfauof 
Virchott,  jL^fme,  and  Jfoppe-Segter  hare  sboini  that  bile-ookvi^ 
matter  may  be  formed  bota  tlic  Iree  eolomig  matter  of  the  blood  wHb 
out  tlie  action  of  the  liver;  and  tie  mny  induce  Brtificdal  jauudketo 
anitnaJfl,  by  injecting  substances  tlint  dissol^'C  tho  blood<orpuBcle&. 
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TVre  b  noir  no  doubt  Uut  totav  of  the  roriDerlj  enigiMticnl  fanm 
of  icterus  aro  due  to  the  diuiitegntion  ot  blood-ooipuacfai,  and  the 
trans IbnnatioD  of  tlw  freed  cx>loriDg  matter  "imlfttiny  ilt  the  blood 
^nto  lnh><olovui9  matter.  Thu  is  pnrliciiUHy  trtio  of  tboao  cue*  of 
ictcnu  ocouiioiukltjr  miuctl  by  poiaoniug  from  chlorofcnn  or  ollker ;  lor, 
M  experiment  proTvs,  theae  mibstaooes  pooseas  Uto  power  of  dlaaolviog 
bk)od-eorptH«lcP.  The  slight  tctmis  in  cxcewirc  hvdnnnia  >Uo 
doubtlcsa  drpcntU  on  the  fiid  that  hliKHl-oorpusclr^  iirc  dcitroj'ed  bjr 
a  br^  nraouiit  of  water  in  the  blood. 

This  modo  of  orif^n  ts  veri'  probable,  altboujfli  not  absolutely 
prorcd  for  other  varieties  of  jaundice — as  in  tbat  oceurrinf^  after  siuiko- 
bites,  in  that  observed  constantly  in  ypllotr  fever,  (|uitc  often  in  recui^ 
rent  fowr,  seplicteinio,  and  puerperal  fcrcr,  and  more  rarely  in  other 
infcotious  and  acute  febrile  itiaeasesL  It  is  a  very  int4snslinj{  fa«t  that 
In  tho  latter  diseases  even  the  oldor  phyxtoiana  suspectod  a  dutobUio 
tangiiini*  irhro  they  mn  a  pcrnidotu  ooono,  *'>'^'>  *^^  fever  iraa rciy 
high,  when  tliere  was  great  prostration,  and  wben  acvvre  nerroui 
symptoms,  jaundice  of  tlio  tldn  and  conjunctiva,  appeared.  Wc  will 
not  discuss  the  qitcstion  as  to  whether  tho  disintegration  of  the  blood- 
GoipuM'li-s  in  the  aboro  diseasM  Is  the  result  of  tbc  bi^  tempcfStOR^ 
or  whether  in  high  fever  prodnota  form  fn>m  the  exoeesive  Inntloiin^ 
tiom  of  tissue  whioh  diasolvei  Ibe  blood-oorpusdoa,  but  I  must  repeat 
tny  former  assertion  tltat  every  hepatogenous  icterus  lends  to  a  hsma- 
t4>genous  one  through  slworption  of  tlic  biliary  acids. 

Tlie  jaundioe  in  pylephlebitis  also,  and  cvea  some  of  the  GUM 
where  it  occurs  with  abscess  of  the  liver,  belong  to  the  lueniatogcixMi 
fonn.  A  short  time  since  I  had  tboop]>ortunity  of  obscrvingB  patient 
with  a  loi^go  abaccM  of  the  liver,  who  lulTen^l  from  aymptoms  of  Jaun- 
dice  as  long  aa  an  htleon  Csver,  with  very  typical  tntennittent  course 
Kvere  obtils,  Usled.  When  the  fever  ceased,  tho  bil«-Ooloring 
natter,  and  the  albumen  that  had  oecurrod  cotncidcnlly  in  the  urine 
disappcnrtM],  and  the  jaundiced  hoe  of  tho  skin  and  oonjunclira  were 
•ooo  lost,  TUa  jaundke  whii^  as  previouily  stated,  oocasiooaUy  oo- 
eura  with  ukeraltve  eadcH!arditis  appears  also  to  be  hnnatogefioui^bat 
I  douirt  If  icterus  neonatorum  ever  belongs  here. 

liastly,  I  must  repeat  my  Ibrnter  opinioo  that  ovofj  bopalogeooua 
lotems,  resulting  fn>ni  renbaorption  of  the  bile  adds,  leads  to  a  hemn- 
ktenis. 

Ahatomical  ArpEAKAKClK — Jaundice  that  is  not  duo  to  rotoo* 

and  reabsofption  of  bilo  rarely  reaches  a  high  gnulc ;  on  autop^ 

I  va  U3u:itly  find  only  a  faint  yellow  color  of  the  outer  coat  ot  lat  and 

I  of  tlie  other  tissues.     A  more  importaot  point  in  the  potlrmorfnt 

ts 
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ctiagDOua  of  lumnntogciious  ictenjn,  oiid  for  (lUUnguixIiiDg  it  from  Um 
bepittogenous,  b  ilie  drctunstanoo  tlmt  iu  tbo  IJjTmet  tbe  liver  ia  uol 
etmnjirly  jaundiced,  while  in  th«  latter  the  signs  in  the  lircr  of  nth 
eorption  of  bile  nrt-  nlways  tbc  motit  prominent.  The  nonnal  oolcr  d 
the  contvnU  of  the  iiitcAtiiK'n,  puHiciititrlj-  tlie  grecnith  hue  of  Um  OOD- 
tenta  of  tbe  <Iuod«iiuiii,  aa  well  aa  tbe  po»tive  ofaservatioo  llut  tbe 
bile-ducta  and  txcretorjr  pasragcs  arc  quite  pervious,  leaves  no  doubt 
that  it  is  a  case  of  htcmiitogcnoiis  Jctcms.  But,  in  judging  of  tbe  per" 
riouNticvs  of  tlic  bilt-Mlucts,  we  inuKt  guaid  againnt  mistAkea.  The  fact, 
tbnt  by  pnisaiiig  on  the  gall-bladder  vre  may  ptcss  a  few  drops  of  Ue 
from  the  ductus  cholodochus  into  tbe  duodenum,  docs  uot  at  all  pron 
Uint  durUiff  life  this  pn9Si4g«  was  petfc«tly  free;  on  the  ooutnuj,  this 
may  be  douu  where,  from  the  ivesence  of  a  gray  plug  of  inucus  and 
epithelium,  in  the  intestinal  portion  of  the  ductus  cboledochua,  we  may 
be  quite  certain  that  thoro  was  catarrh  of  the  duct,  and  a  hcpatogcnoui 
icterus.  JiaM  and  LUhfrmtuittr  bare  tbo  caredit  of  fint  calliag 
atloiititni  to  tbo  changes  found  in  tbi-  lircr  and  other  orgam  in  bKBia- 
tof^noua  icterus.  iVccording  to  J^UitnneUler,  tbe  cbangee  in  the 
liv«r«olIs  and  in  the  epitholinm  of  the  nriniforous  tubulcfl  CDQtisl 
"ill  lui  cxceswvv  oolludioit  of  nnaU  and  fine  fut  gloInJcs,  or  cUo  only 
of  cloudy,  probably  albuminous  substatioe  in  tbein;"  in  otbet  caae^ 
"  the  colls  hare  fallen  into  detritus  and  numerous  fat  globules  have 
appeared ;  anahi^u*  cliangt^s  also  occ^ir  in  tlic  substsnco  ot  tho  heart." 
Those  paraichymatout  <h;(eMntti<mt  {LitiarmettUr)  of  tlw  Unr, 
kidneys,  and  heart,  show  thai,  under  tbe  iullueuoe  of  the  same  injorioa 
causes  that  induce  a  disintegration  of  tlie  blood-corpuades  (that  U,  a 
parenehjnutous  degcnenttioa  of  the  blood),  the  &nn  tissues  of  the 
body  may  be  affeotod  in  the  aame  way, 

SruiToug  AND  CotJssE. — As  we  hare  already  shown,  iMemalO' 
gOQous  icterus  is  only  one  symptom  of  extended  disturbaooee.  Hmet 
we  caunot  well  give  an  cuict  description  of  its  symptotna  and  oouMt 
aad  we  must  confine  ouraelvca  to  calling  attention  to  those  poinl* 
whidi,  oocDtting  in  icterus,  show  that  it  ia  not  due  to  reabeoqitiaa  of 
retained  bile,  but  to  a  tmnsformalion  of  the  coloring  matter  of  the 
blood  into  that  of  the  IhIo  in  the  ctrculatioD. 

Attention  to  tlic  etiology  aids  ua  greslly.  If  kiena  occim  wSUt 
the  action  of  tlic  injurious  influences  mentioned  in  the  £ist  jMurt  ot  tUi 
chapter,  or  in  the  course  of  some  of  the  diseases  there  Mamioned,  Uir 
pcsnunptioD  is  that  the  case  is  one  of  bsDmatogcoous  ictonia.  TUi 
•uppositiOD  ia  ationgly  supported  if  tho  bjoea  appcsr  of  a  luniBal  ec 
very  Hurk  color.  If,  with  the  conunenoemenl  of  the  aymptonis  of  jaal^ 
dice,  the  beat  of  the  heart  and  pulse  become  inegular  and  intenaittenti 
if,  along  with  the  coloring  matter  of  tho  l»le,  albumen  appear  in  the 
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urine ;  nnil  t^  Ixodes  Ihnc  symploiiiB,  w  Iiaro  scwrc  disUirbanccfl  of 
tbe  oervoiu  fTatein,  I  consider  the  diignoaia  of  hmoBtogcnoua  ictena 
aa  quite  oertaJn,  Xeydtn  also  ndroiu  ■moog  Itt  crll«ri>  tbo  ditoolon- 
tion  c-r  (W  urine,  wludi  is  veiy  slif^lit  io  proportJan  to  that  of  ili«  bIud, 
uid  particutorly  tbo  nbecnco  of  bllcMcida  tram  the  urine.  If  it  wero 
iwovcd  tfaat,ercn  iii  moHrmtc  gmdoof  bepatogODOiu  Kt«nM,tfae  bil<^ 
■cids  oould  be  cuiistontly  and  cvrtAinly  fooad,  tlidr  kbvence  (loiii  the 
urine  would,  indeed,  bo  n  certain  criterion  oi  bienmtogeDous  krtenia. 

TiiEATVKrT. — IlKtnstogpnoQa  ictaMMS  does  not  require  any  par* 

licuUr  tTMkttncnt;  it  di«aii|K-ai«  <u  soon  u  irc  o*n  nnnorc  tbo  origiaal 

JiaeMe.     But,  uofortunntclj-,  n-c  are  rather  itowcrlcss  in  tliis  respect ; 

Still,  in  tliosc  cases  ocrumiiff  during  very  iotenae  fercr,  vro  majr  expect 

,  BKMt  tnxa  an  aalipjTctic  counc  of  trestitoent. 


CHAPTEB    XIV. 

Acvnt  YBLLOvr  ATnoruT  or  tux  uvtu. 

^OLOOT. — Id  acuta  yellow  atropfajr  of  the  lirer^-ti  xvry  olaouro 

fiv  which  wf  Rnd  nnuuttogy — nt«  abort  time  tbo  liwr  become* 

•oA,  and  pulpy,  nud,  oo  ndcroacopical  examlnaUon  of  tbo  ttn> 

and  toAeued  organ,  wo  find  that  the  1irer«e!1s  are  mostly  do> 

lyed. 

Frocn  the  &ct  that  tbe  lirer,  vhich  bos  been  svrolleD  by  continued 
obotruction,  occasionally  bcconiea  smaller,  and  softens,  and  thnt, 
this  form  of  atrophy,  tbe  lirer^clb  are  alw  found  di«integi»ted, 
to  yellow  atrophy  has  been  referred  to  obstructioD  of  tbe  bile  io 
fuior  tnle^ucla.  But  this  supposition  b  ofifioaed,  m  tbo  one  bandf 
the  drcuniBtsooo  tlut.  In  aeuto  yellow  atrojihy  of  the  liver,  tbe  gaU- 
jcts  arc  found  empty,  or  filled  with  mums;  and,  Mcomlly,  (hat  no 
itruction  to  the  ilow  of  bile  can  bo  found  in  tlwrta 
Other  obacrra*  lake  tlw  view  ibat  the  destruction  of  the  liverKvlls 
b,  it  is  true,  the  result  of  prMsure  on  tbem,  or  od  tbe  Tosscl*  nouriab- 
Ji^  them,  and  lliat  this  pressure  is  exenbed  by  tbe  distended  Ule- 
but  that  tbe  over^lbtg  and  distenlioa  of  tbe  bi]e-diiot«  do  not 
epeud  on  stajus  of  their  contents,  but  on  cicetrire  {annatioD  of  bile, 
potyekolla.  But  since,  neitber  at  the  oommeneemcnt  of  arate 
low  atrophy  of  the  livrr,  nor  during  its  Snt  SlagM,  are  there  signs 
incresscd  flow  of  bile  into  llw  inleatino,  tbo  fupposltlon  of  cxccsaiTe 
tloD  of  bUc,  u  the  aosc  of  tbb  diMMe^  appears  neither  proved 
probable. 

Most  rroent  pathologists  omdder  acote  yellow  atwjihy  of  the  livet 
tbo  result  of  a  )icculiar  fonn  of  hepatitis;  and,  imlcvd,  its  aciltf 
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sounK^,  and  tlio  riLpitl  mid  ext«Diire  detfaructioD  of  the  U\-er«etlx,  wouki 
lodloate  an  itiHuiuuiatory  prooess.  Moreover,  Freri^Aa  d&inu  to  hmn 
found  a  free  cxwlntion  Buirouiuling  ttic  lobuli  of  tho  liver,  in  some 
parts  of  tlic  orgnn,  where  the  proceM  was  uol  j-et  liir  advnnowL  Leav- 
ing out  of  the  question  this  iut«r»titial  exudallon,  wIdcJi  h  probttbt/ 
Dot  oouslaut,  acute  jeltow  atrophy  of  th«  liver  would  appear  to  botoog 
to  tho  parenchymatous  inJJammnCiont,  i.  c,  to  those  forms  of  itiflam- 
■nation  wlicrv  tlicru  is  nu  free  exudation  between  tho  elcmcata  of  thr 
tissue,  hut  where  the  elenieuU  of  tho  porenobj'ma  UieioMlres  iireU  hj 
taking  up  an  alhuminous  subslanw,  and  subaequcntljr  undergo  a  com- 
bined molocular  aud  fatty  degiMiemtion.  Aguiiut  tbU  riew,  vhuli  wu 
ftdvauocd  hjr  Lieltrintitter,  or,  at  least,  fust  precaMjIy  stated  hy  bim, 
the  most  wo  can  say  is,  that  the  course  of  inflammatioua  In  other  organs, 
particularly  in  the  kidney*,  is  entirely  diffcfcot,  and  that  there  ia  no 
jHirendiymatoun  iiiflaminatiou  in  whicJi,  in  a  very  short  time,  iriulo  the 
aSTeuttrd  urgan  rapidly  beoomea  ainaller  and  softer,  Utc  tissae  dements 
are  destroyed,  as  they  are  in  acute  yellow  atrophy  of  the  liver. 

Whether  the  destruction  of  tbo  porcncbyma-cclls  of  tho  liver,  in 
acute  yelluvr  atrophy,  be  of  inllaniinntory  ongin  or  not,  thb  disease  it 
apparently  not  priniary  and  idiopathic,  but  the  rcault  of  a  fcvere  coii- 
Etitutioual  affection.  The  supposition  tlntt  this  constitutional  disesM 
is  due  to  the  action  of  a  |>oi»onou»,  miasntatio  nibstnncc  taken  into  lbs 
blood,  to  an  infection,  onnnot  at  present  be  proi'cd,  altlraugh  the  ocea- 
sionol  epideukic  occtirrenco  of  the  disease  ia  favoraUo  to  sudi  a  vicr. 
The  popular  oompanson  of  acute  ycUow  atrophy  of  tlie  liver  with  the 
fatty  liver  seen  after  poisotiing  by  plioq^horas,  ia  unsound,  and  hit 
caused  many  mistakes.  In  phovphorus-pcttsoning  we  have  a  fiitty  in- 
JtUntthn  ;  m  ncule  yellow  atrojiliy  there  is  a  ftitty  Hcffenemllon  <A 
the  liver-cells :  theae  ate  decidedly  diiliareut  ttyraa  of  diseasie.  I  con- 
ndor  the  attempt  to  refer  acute  yellow  atrophy  of  the  Urcr  to  potion- 
ing  by  the  bile-acids  aa  a  Inilure.  Even  the  slight  grade  of  tho  icterai 
existing  hi  most  eases  refutes  tlie  oofrectncsa  of  this  hypothesis,  II 
inust  be  acknowledged  that  the  greater  or  less  Intensity  of  tho  jaaadlM 
gives  the  best  means  of  judgiug  whether  much  or  litUe  btlo  lias  bMS 
reabsorbed ;  for,  although  we  can  only  detemuno  from  this  tke  amouK 
of  bile-oo/on'ji^  matter  that  has  Itcen  reabsorbed,  still  this  gives  tlw 
means  for  deciding  the  amount  of  bile-acidt  absorbed.  It  is  itiao, 
X>e*/den  has  attempted  to  explain  the  frequent  absence  of  synipitoan  of 
poisoning  by  llie  bile^dd.-!  in  cxcesnre  and  piotractod  icieras,  bjr  saj* 
ing  thut,  in  moat  oases,  their  oollection  in  tlic  blood  is  avoided  by  tl^ 
elimination  througli  tbo  kidneys.  But  Hits  explanation  la  rety  doubtful 
Daily  experience  tcaehcs  that,  in  closuiti  of  tJie  excretory  UltHlucta,  is 
ipite  of  large  ({uaiilities  of  bilc'pignient  bcu^g  steadily  tbrown  nut  In 


L 


the  kidnpjr^  line  icterus  increaaes  wgttlul^  as  long  u  tlio  bUc^ucU 
lentaui  dosed.  What  rij;fat  liaro  we  to  Buppoeo  that  nbMiptioo  of  Um 
bilo  acidt  into  tbe  bkxNl  is  oompcnatcd  dir  by  tbcir  excretioii  tfarougfa 
the  kidneys,  wlien  tt  is  m  c^-xlcnt  tlmt  this  docs  not  occor  in  tlw  caae 
ot  the  eotoring  wtttal 

Tim  disease  is  very  rare ;  it  DaTcr  oocura  Id  dukibood.     It  is  met 

friib  mons  (nqatatiy  in  woroca  than  in  men,  tad  moat  frcqueotlj 

dunujt  jircgnancT.    It  is  interesting  to  note  that  ptcgnancy,  whidh 

LjKstly  litTOTs  t)ie  Dccurrcnco  of  parcndtymatoui  inflammation  of  the 

'Udaej-s,  b  undoubtedly  accompanied  by  a  prcdispoeitton  to  aoslogoua 

tUteaae  of  the  liver. 

AxiTouicAL  jVrpEuuxcKs. — In  high  grade*  of  acuto  yi^low 
otropbr  of  itic  liver,  ibo  organ  ia  luudi  diuiioUied  In  bulk,  oeaasioaallj 
bring  less  tluin  half  its  nonnal  siie.  Its  thidmcsi  is  particularly  di- 
miuisbcd,  so  that  it  a|<pcars  Siittmvd,  Its  serooa  covering  is  loow, 
often  ercn  in  fulds.  llie  parenchyma  ia  relaxed  and  flabby,  and  the 
liver  is  sunk  in  ogoinct  Uw  poctciior  'wtU  of  Ibo  ftbdomcn.  The  oissn 
is  dull  yellow,  ita  coosisteaoe  dhnhUbcd,  and  its  adni  iircooguable. 
On  nucn)6CD[^cal  examination,  instead  of  the  normal  livep«ells,  we 
only  find  dotntus  Diassca,  fat  globules,  and  pifrmeot  f^nulos.  In  the 
right  lobe,  wbcra  the  changes  wcro  le&i  advanced,  Frerichi  found 
**  between  the  lobule*,  mroundod  by  hypcncmic  wswcU,  a  dirty  gray- 
Isb-yelloir  moss,  which  sepanted  them.  Failbcr  off  tbe  hi-pemoua 
of  the  capillaries  disappcvued,  tbe  lobules  became  smaller  and  yellow- 
er, and  tlic  intonrnung  gray  aubatanco  was  io  oxooaa."  Tbe  gall-dueto 
anil  bhiddcr  usually  oo«t«in  a  scanty  mucoos  seeretkia.  Tine  fieeea 
nro  generally  ooly  sUglitly  oolomd;  tbe  contents  of  the  intestines  ara 
often  bloody.  The  spleen  is  cnlaigcd  in  most  cases.  EcchjmMMes 
are  frequent,  particularly  in  the  pcntonKum  and  io  the  gastcio  nod 
Intestinal  mucous  membnne,  and  not  very  nuely  in  the  other  acroot 
abraoc«  and  in  tbe  tidn.  In  tbe  kidneys,  Frtrieha  not  only  found 
nts  of  pigment  in  the  cpatbdium,  but  also  fatty  degeneration  and 
plsintegratioQ  of  tbo  epitbdial  ocQs.  Itw)  ame  obserro'  found  quan- 
I  of  huetn  \a  the  blood,  and  in  the  urine  eneuated  from  tbe  blad- 
der i  in  the  latter  llien  were  also  tj/rotin  and  a  peculiar  cxtractiro 
matter. 

Stuftoms  xso  Coubsi. — The  Jlnt  dagt  of  tbe  disease  has  nc 
very  cJiancteristk  synqiloms.  Tbe  parents  suffer  from  loM  of  appe- 
tite, prcasure  and  fiilitess  b  the  epj^strioat,  and  other  tjwipUitu  tlul 
remind  un  of  gastrMntMtinal  cntanb.  Then  is  also  in  most,  but  not 
Ji  all,  coses  a  modcnto  jaundice,  wbielt  may  exdte  the  saapicton  lliat 
the  catarrh  nf  the  duodenum  baa  i»i'ad»l  the  dui-lua  doWdodins.  Not 
I  ain^e  symptom  bctrnys  the  great  danger  orerbonging  the  patient 
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hi  the  tieond  atai/e  tlie  jaundico  increases,  tke  region  of  tbo  Itrer  1 
oomea  son^tivo  to  piea^un^  the  patieotx  complun  of  eerere  iM^dadw* 
bc<»)iae  reetlcis,  excited,  and  finally  tU'linous.  OocationsUy  the  ex- 
dtomcnt  vxten<]K  to  tlte  motor  nen'ea,  so  that  tberc  ore  local  or  gemnl 
muaculnr  twitdiinga.  Dot  soon,  and  sometimes  n-itlioot  tttty  prerious 
Bj'mptoms  of  imtfllion,tlic  patient  is  seized  with  insnperablo  ikrpn*- 
eion  nnd  In««tudc ;  lio  fidla  into  a  d«ep  sleep,  from  which  he  can  at 
firtl  be  arouaed  niomeiilarilj,  particularly  by  pressure  over  tbc  Ilrcr, 
but  later  cannot  be  awakened  at  all.  Tlicn  tire  prei'iously  nonnal  <ir 
even  retarded  pulse  almoBt  always  1»eeonics  fii^quwit.  The  tempera^ 
tur«  rises  very  high;  tongue  and  gutus  become  dry  and  cot 
withsordes;  the  fseces  and  urine  aro  oi-acuated  involimtarflr.  Tlic' 
OolUpSC  increases,  the  very  frequent  pulse  become*  smaller,  Ihere  i* , 
OOi>ious  pcrsptmtion,  nnd,  vrilliout  arouHtng  firnn  htt  ooma,  the  pat 
uauolly  dira  the  accoud  day,  more  rarvly  the  fouitli  or  fifth  day,  i 
later.  We  ml^ht  be  tempted  to  regard  the  icterus  in  acute  yt 
ulropliy  of  the  liver  as  [Hematogenous,  nnil  to  explain  it  by  aaj 
tliut  tlie  hlood-corpu.icles  are  deatroyed  In  tlie  same  ivay  oa  the  Hr 
oclla  by  the  exdting  cause  of  the  disease.  But  the  dboolontioii 
tho  contents  of  the  intestines,  although  bioomploic,  and  the  jaundicr^ 
appcornncc  of  the  lii.'er,  us  oompared  w-ith  tho  other  organs,  tender  tlu 
cortecineas  of  Ihia  explanation  very  qtiestlaiu1>le.  Hie  inteasrly 
bilious  color  oT  the  liver  shows  that  the  discoloration  of  the  oonteoti 
of  the  inlostlncE  is  not  due  to  arrested  production  of  bile,  tliat  b,  to 
■dutlia.  Nor  con  tlie  Idcrus  be  relt-nnd  to  catnnh  of  the  excntoiy 
Ule-ducta,  of  vrliieh  the  first  symptoms  of  the  diaoase  rcmuicl  us,  br 
neither  the  gall-bladder  nor  ducts  arc  distended  with  bOe.  I  agm 
witli  SuM  and  Bainha-^fr,  who  refer  t!io  obtitnictioD  and  rcahmqNJaD 
of  bile  lo  a  b!<M-Idng  up  of  tlic  origin  of  the  blle^ueta  by  fatty  aad 
molecular  delillus  of  the  livor-cells.  It  is  difficult  to  explain  tho  brab*^ 
tymptoriijj  wliich  arc  the  most  prominent  symptoms  of  acute  j'dlow 
atrophy  of  tho  liver.  Wc  hove  already  spoken  of  our  reasons  for  not 
referring  them  to  polAOoiiig  by  the  bile-AcIda.  Jiatnberfftr  also  Myiy 
"So  much  U  ceitidn,  the  brain-symptoms  cannot  be  regarded  as 
bcniie,  for  both  the  grade  and  duration  of  the  janndico  aro  too 
tat  this  to  be  the  aiac."  Since  in  acute  yellow  atrophy  the  Ut 
are  extensively  destroyed,  and  as  in  this  disease  abnormal  products  of 
dcstnirtirc  as»milation  hare  been  found  in  tho  urine,  thcra  fa  boidc 
ground  for  attributing  the  hmin^ymptonis  In  adioJia  to  poisooli^  hjr 
noxious  substances,  which  are  formed  instead  of  the  normal  product* 
of  tlie  change  of  tlasue.  But  t  do  not  oooader  even  this  explamtioo 
as  proved.  It  is  po^iblc  that  the  same  cause  may  induce  both  tha 
degeneration  of  the  liver  and  tlie  brnia  troubles.    Ilic  hnrownfaafSi 
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ioccuning  tlttring  llio  ditoue  aro  appormlij  the  result  ot  duturbod 
'  nutrilioa  of  the  cBpilUry  mils,  of  so  scute  IwiiiiiiilMntii  dJaUiMti, 
wbidi  ia  also  swn  to  occur  in  m&njr  otber  sevetn  dluaaes  that  affeet  tfae 
oontpontion  of  llM  blood.  J^rerieAs  icfvn  tho  intectinB]  lanixwiliiigg, 
and  tlie  cnlaigemeEit  of  the  tplcen,  partly  to  cooipreanoa  of  tbo  capil- 
laries of  tfae  liver, 

PhTilcal  examination  glvM  nrj  important  reatdta,  aa  h  afaowa  vety 
rapid  deeraase  of  the  lim-dnkwaa,  the  solo  pothoptcnooalo  Bpnptom 
of  acute  jcllow  atmphy  of  the  liver.  At  firat  the  pcreuwioiMOUod 
beoranea  nrj  fiiU  in  the  epigaatriura,  booause  the  dimuintian  in  itizi;  be- 
pa»  in  the  left  lobe  of  the  liver ;  but  often,  eren  alter  a  fevr  dajA.  we 
oaa  find  no  trooe  of  Uvra^utiiefla.  The  total  dlaqipeanaee  of  llrer- 
^^■|lt(*Hi^  ia  pMtlj'  due  to  the  rclaied  organ  ifarinldng  together  and  b^ 
in^  prmsed  agaiiut  the  a i«no  bjr  the  Inflated  inteatlnea.  Beaklea  tbo 
decrease  of  livcislulneas  the  inereaae  of  apken-dulDeas  is  important ; 
but  tho  cnlorgeinent  of  tho  iploen  u  not  slwaja  u  maiked  that  it  can 
bo  made  out  bjr  phynoal  examination,  and  aometimea  it  doM  not 
occur. 

TsxAniKXT. — It  ia  erident  tltat  iro  can  saj-  ootliing  that  b  re- 
Bable  and  fonnded  on  experieoos^  ogneerrnqg  the  treatment  of  a  dta- 
AIM  of  which  it  ia  doubtfid  whether  it  erer  eoda  ia  rDcorierjr.  If  we 
could  distioguish  tbo  Sret  stage  of  thia  diaoaao  from  tlwt  of  catarrhal 
iaundioQ^  wa  ahould  appljr  leociica  about  tho  ana*,  cold  ooraprcaaes 
onr  the  right  hjpoaboDdrium,  and  give  aallne  laxathm  In  tho 
■eoond  Btagp,  according  to  all  obsorrations  made,  abalnction  of  blood 
has  aa  injurious  effect  oo  tho  oourac  of  thts  discAso.  On  the  other 
hand,  pann^tiA  drasticfl^  alooa,  exttaot  of  eoloc^Dth,  eroton-ool,  etc.,  are 
roccmmended,  puticulari7  hf  English  phyaidans.  WkilB  there  arc 
s^ploms  of  irritation  in  tfae  nerrous  syatom,  great  exchemcnt,  deU^ 
hun  and  subsuhua,  ko  b  naually  appliml  to  the  heail ;  when  pamljraia 
occots,  cold  dowlMa  are  given ;  this  traatmcnt,  having  been  fuund  of 
oecanooal  benefit  In  inflammatory  brain  allbolioDa,  has  been  ajipUcd  to 
the  caaea  froin  [icaamilim  Allhiragh  almost  all  oomatose  pali^t^  re- 
vive momentarily  daring  the  doaabv,  we  oanmot  count  on  a  pcrmanont 
benefit  from  it  in  acute  yellow  atrophy  of  the  livec  He  same  is  true 
of  Iho  inlemnl  and  cxtemal  use  of  inttanti^  wbiA  are  reoommended 
for  tlie  pw«lytic  aymptoma ;  of  the  niBeim)  nods  fpTen  when  peterhic 
occur,  and  t^  tbo  ice-pills  that  arc  prescribed  for  ibc  sever?  vomiting, 
and  for  tho  gostrio  and  intestinal  hiemorrhage,  , 
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CnAPTER    I. 

CjkTABBR  OF  THE  QALL-DDCTa — ICTERffB  CAT.UiKtIAUS. 

EnoLoaT. — ^TUe  larjrer  bile^ucta  of  the  liver,  the  ducUis  bqiati- 
J1IS,  cj>aticus,  cholcdochus,  and  the  gttll-bloddcr,  are  liiuxl  with  %  nuioDM 
membrene,  having  oyliutlricol  cpithelitim  and  raoemose  glood^  Thit, 
like  other  mucous  menibnnes  of  sknllar  texture,  is  quite  oftea  the  seat 
of  catarrhal  inflammation.  The  small  calibre  of  Iho  gall-duote  and  exa» 
tory  paceagies  givee  peculiar  importance  to  thia  othcrwiso  mild  doeoack 
The  norrotr  canals  arc  TOiulrobstmctctl  hythctwellingodiuur  mocoM 
membrane,  Mid  \>y  ootlectionii  of  mucuit,  uid  these  on  the  nwst  fwqtiettl 
causes  of  obetniction  and  reabaorptioQ  of  bile. 

In  some  cases  catarrh  of  the  bile-ducts  rc^eulta  from  cxoossivo  bjrper- 
Amia  of  the  liver,  in  which  the  miioous  membrane  of  the  Inle-dtKts  pa^ 
tidpate*.  Hius  hypcncmia  of  the  parenchyma  of  the  liver  and  of  the 
gall-duota  accompanies  the  development  of  cancer  of  the  lirer.  If  this 
rcadi  A  high  grade,  it  mar  lead  to  catarrh  of  the  Inlc-duets,  sod  ihw 
to  iutcnu^  Too  little  alU^ntioti  has  hitherto  been  paid  to  thia  modo 
tA  origin  of  icterus  in  carcinoma  of  the  lirer.  C^aes  of  cardaciBa  rf 
the  lircr  occur  \a  which  there  is  not  the  slip^htest  doubt  that  the  icteius 
depends  on  this  catarrh  of  the  bile<lucls.  If  the  jaundico  bo  ool;  teitt> 
poroiy,  and  the  fiuces  are  more  or  leas  diiioolored  as  lopg  as  tbo  jam- 
(Uoe  lasts,  and  are  again  nonnally  colored  when  it  disqipean;,  we  oaa- 
not  fefer  the  jaundioe  to  compression  of  the  bilc^hicto  or  exovtory 
pasBSgea  by  a  canccsrous  tumor,  but  must  refer  it  to  a  cause  tb«t  oooM 
and  goes,  or  at  Icut  uicreaaes  and  diminishes^  We  have  sodt  a  oause 
in  the  hypemmia  which  b  present  in  all  oirgans  in  the  vicinity  of  new 
fonnatioiis,  particularly  of  carcinoma,  and  which  occasionally  beoooHi 
exocanvc,  and  at  other  times  diminishes.  The  same  ta  tnio  of  the 
iempoTcofy  loterus  hi  midtilocular  eohtnooooci,  and  in  many  of  tbo  cmm 
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•ccoaopmyiiig  b«Brt-d(6caae,  cmphyeciua  of  ttie  lung*,  sdJ  oiiier  di»- 
eaMs  wUdi  b^ed*  the  caopo  of  Uood  Crom  the  tirer.  We  Bhall 
speak  to  s  sepante  cluipt«r  of  iW  intciuc  nlurfa  csuwd  hy  gall- 
■toaos,  w  they  rmdily  iuducc  ulooBtkni,  and  then  lead  to  severe  ud 
pecalisr  Bymptaaa.  Lastly,  peHups  tbe  initaUoo  froin  sbnomttl  bOe 
may  iiuluM  oataHi  of  tlic  tnloducto ;  but  this  has  ticm  bc«o  prored, 
and  is  Tory  problcmBtiwL 

By  for  tlio  most  fiequeot  cauM  of  otarrfa  of  tba  bile-posMgoa  is 
tho  propagatioD  of  tho  csturriiAl  iofiamnuilion  alwut  tli«  opcom^  of 
the  ductus  cholodoclius  into  the  duodcnuin.  Thn  duodcnsl  catAirh  is 
almost  always  accompanied  hy  gastrio  catarrli,  and  henoe  the  jaundice 
cauwd  by  it  ia  uaoally  oalled  gutiodiiodoual  jaundice,  or  idcnis  Bin- 
plcx,  oo  account  of  its  fraquany,  frocdom  Cwm  danger,  and  il«  mild 
oounc  Ttio  gutric  and  duodenal  oatanfa  vhich  ext<mds  to  the  gall* 
ducts  inuy  ariao  from  tbo  nwet  various  causes,  and  tor  the  diology  of 
gastitMluodcnal  jaundice  we  trier  to  wbst  hu  been  said  of  tlw  ctiologj 
of  gastric  and  intestinal  catanfi. 

AxAToiucAL  ArrxAiiiHCKS.— In  acute  cntanfaal  inflnimnatJoa  tho 
mucous  membrane  of  the  galMucts  is  reddened,  rdaicd,  and  swdUcd. 
Its  suriaoc  is  otn'crad  with  mucous  and  fp*l»ft1i»l  masses.  If  the  swell- 
ing of  the  mucous  raemfarane  b«  coiwitoiMt^  the  ductus  dioledochus 
bocomcs  unpsaaable,  puticularly  that  port  wliic^  tnTenca  the  wall  at 
the  duodenum  tnnsvenoly,  nmning  fur  some  lines  between  the  layera 
of  the  wall  (the  **  portio  intestlnalia"),  while  tbo  bilo-ducts  in  tbo  liver 
are  dilated,  and  filled  with  bilo  oontaining  mors  or  less  muctM^  Tho 
pnrendiyiBa  cf  the  Uwr  also  shows  the  previooslydoscribod  characters 
of  moderate  bilisiy  obatmction.  After  the  oslsnh  has  lasted  same 
time,  the  redness  of  the  mucous  membrane  subsides,  but  its  swelling 
and  hypertrophy,  togMber  vrith  a  plug  of  mticus  and  eptthelium,  form 
■n  inauponble  obstacle  to  the  flow  of  ln\e.  In  sodi  eases  the  Uh> 
dnela  are  often  enormously  diUtod,  and  llio  enlarged  liver  shows  the 
signs  of  gieat  bllhuy  obstnwtkm.  Tlie  dilatation  and  distootioo  with 
tile  often  oommenoa  in  the  ductus  cboJcdocbus  tmmediatdy  above  tbo 
obstructed  portlo  intaatiuBlis,  (For  tbo  stole  of  the  gall^iladder  in 
ooolrsction  or  closuro  of  the  ezcretoty  Ul^ducts,  sec  Chapter  HI.) 

SvupTOUS  A3n»  CotmsE. — In  nwst  oases  eatuifa  of  tho  bilo^ucts  is 
readily  rccogniiod  by  the  symptoms  of  obstmotion  and  rcabsorption 
of  bilk  WlK-n  tlu-w  nppcv  gradually,  and  inorease  slowly,  our  sus- 
picions sliodd  lint  be  diivo(«d  towmid  ostanh  of  tho  bOo^ucts^  be- 
cause catarrlkal  jaundice  is  so  frequent,  as  ooropared  with  otBer  forma 
of  the  disoosei.  But  this  is  scarcely  ever  a  primary  aJIecticn ;  it  alraosi 
always  seoompanies  catartfa  uf  llic  gnatric  nud  iaiestinal  mucous  men^ 
brane ;  hence  it  b  almost  characteristic  of  catarrh  of  the  bile>diiOtS| 
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tbat  sjmjAams  of  gastoic  nn<)  intcxtioal  ctttorrh  pieoede  tbe  jnunitice 
ibr  dajrv,  or  even  weeks,  and  oomtinuo  while  tbe  disease  lastt.  lu  Uiis 
sense,  we  may  oonaider  tho  coated  tongue,  bad  taste,  erootationa,  and 
other  dyspcplJc  sjraptonw,  u  amon^  tix  premonitions  and  aymptoiiM  > 
of  CBtnirhid  JBundiov.  Tbc  longer  tlift  oatarrli  of  tlie  bil^uda  a»* 
tinues,  and  tlie  moro  com])letcIy  tlie  excretory  duct  is  dosed  by  it,  the 
grcatt^r  ivill  bo  tho  discoloration  of  the  ftoccA,and  the  mare  intonse  tl>o 
jiMuidiocd  color  of  thu  nkin  nnd  urioo^  and  the  moro  the  gCDOTal  health 
and  iiutritinn  «f  the  ])ati(-nt  will  suffer.  The  lirer  appcan  dittiootly 
svoDen  in  many  casc«,  and  in  some  of  them  it  is  ooosldcvably  «P- 
Isrgcd. 

If  t&e  disease  run  a  fai'ombtc  ooune,  tlie  hnprovement  Bhowt  ilwtf 
in  a  vrook  or  two,  by  a  Ktuni  of  apjwUte,  )>y  the  tongue  <'V>^»iiry  «^ 
and  by  decrease  of  the  dyspeptic  symptoms.  Then  we  may  liope  that 
the  calsrrh  of  the  bile^ucts  will  subside  with  Hie  gastioduodcnal 
catiiTTh,  and  in  fect^  aft<^r  a  few  days,  tho  retumiDg  color  of  the  tecea 
shows  that  i\w  <Iurtus  cbotcdochiis  is  open,  and  the  dearer  color  of  tbo 
urine  tndicutes  that  the  biliary  obstruiHion  is  less,  and  that  leas  bile  U 
reabsorbed.  Tlio  bil«-pignient  deposited  in  the  rete  Malpighit  disap- 
pears more  slowly.  After  tiio  ficw.t  nns  strongly  colored  with  bill", 
and  the  uriao  has  regaiBed  its  normal  tiut,  the  akia  lemains  jaundiocd 
for  a  time,  and  finally  this  last  sj'mptom  of  the  discaae  disappears.  In 
other  caM-»  the  cnlatrh  of  the  bilc<lucts,as  well  as  that  of  the  storaack 
nnd  duodenum,  heoomes  cfaronI&  The  diseoae  drags  on  for  iiiniln  or 
moDtlis,  tho  jaundice  becomes  exoeasiTO,  tlie  patieuta  emadato  de- 
cidedly, and  tlic  tivcT  cnW^s  con^dcrably.  But  tbeee  eaaea  ahs 
almost  always  terminate  En  recovery,  pailioularly  uii<l<;r  propcv  and 
cnergetio  treatment ;  and  the  biliary  obstniotioa  oausod  by  catarth  of 
the  ducts  very  rarely  runs  an  unfavorable  course  with  the  symptooia 
bcfpri;  dcricribnd, 

Trkatuknt. — Experience  tcofJics  that  catarrh  of  the  btl&ducta 
rapidly  disappears  when  the  ontarrh  of  tl>e  inleatixial  mucous  men- 
brane,  whieh  baa  attacked  the  f^ll-ducts,  suti^des.  Hcnoe  the  cowaol 
indications  recpiirc  the  same  measures  that  wo  have  rccomineuded  lo 
thi'  ln-ittm(>ut  of  giutrio  and  intestinal  catairfa.  Under  tho  ciranra- 
Btances  there  mentioned,  au  emetic  may  bo  Indicated ;  iu  other  cases 
diaphoretics,  in  still  othna,  careful  regulation  of  the  diet  suiBoea.  We 
shall  not  repeat  in  detail  what  wo  have  previously  said,  but  oaly  cnll 
attention  again  to  the  exceUent  effeot  ia  gastric  and  intestinal  cstarrh 
of  the  carbonates  of  the  alkalies,  particularly  as  exIsUog  In  the  Katla- 
bad  and  Marionbad  waten.  While  we  hare  dented  all  dinct  Influetm 
of  the  Karlnbad  waters  on  liiliary  obstruction  and  jaundice,  stiU  tfaorv 
la  no  better  treatment  for  most  patients  than  the  uie  of  thosa  waters. 
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(tccsuso  in  the  nujoritj  of  curs  noae  better  fulflU  iIm  csumI  indicv- 
tioM.  ir  iltc  circomstanon  of  the  pntii-nt  do  oot  allow  of  hU  heiag 
tent  to  >  nutcring-pluv,  we  may  I«t  him  uso  (lie  **  KArisbwl  diet "  at 
bofoe,  and  onler  Boda-water  or  arti(i<ul  Hnunbad  or  Katlifau)  wBter, 
FWna  this  tn^atmcnt  alone  wc  AM  Bce  tfae  mort  bnmble  uad  q»cd; 
iMlllI*  tn  catarrhal  jaundice. 

In  tome  atea  the  {nilSenliana /mm  the  diteam  amy  bo  fulfilled  by 
the  adtninistntion  ot  an  emetic^  Ihirinjif  tJut  act  of  TOmilJiig,  Ui«  Uls 
it  forced  out  of  the  gull-dueu  and  bladder,  lowaid  lh«  inoirth  of  iho 
ductus  HioledmOiui,  and  an  obsiracting  plug  of  muous  may  thus  bo 
pressod  out  of  the  latter.  We  might  give  emetics  &r  more  firqucotly, 
if  the  obstrwrtion  of  the  ductus  etioledodius  trere  not  mon  froqueotly 
c«u»nl  Iiy  the  swelling  of  the  dhioous  mc-nilirane  thui  by  mucous 
phigs,  and  if  wo  did  not  fear  that  the  untimely  uso  of  an  emetic 
might  render  worse  the  go&tto-intestinitl  catank  Nitro-muriatio  acid 
fau  a  great  reputation  in  the  treatment  of  catanfial  jauodioc ;  it  is 
used  cxtemallr,  in  the  form  of  foot^taths  ( i  sa— >  to  a  bol4)ath)  and 
na  fomentations  o^-er  the  liver,  or  inlemally  (  3  •>— i-  to  $  t j.  of  mud- 
lage,  a  tabtespoonfiil  ci-eiy  two  houn).  The  tnlcntal  administiatioa 
night  poHiblj-  ha^-e  a  (aronUe  inAuonco  on  the  intestinal  catarrb ; 
fwriinps  it  might  also  czato  oontntctions  in  the  excretory  bile^oots^ 
and  thus  cause  the  cxpuUioo  of  obstnioting  ooagula.  The  external 
use  of  aqua  regis  would  scarcely  be  of  any  benefit.  The  actiou  of  the 
drastics  is  explained  by  the  effect  tlicy  hare  of  increasing  the  pcristaltie 
action  of  tbo  inlestiaos,  whldi  extends  to  the  ductus  chokdobhua 
But  generally  these  hsTe  no  faronblo  influonoe  on  the  catanfaal  Jam- 
dice,  lor  wincli  tbey  are  gtron  ao  mncft.  Th«  exhibition  of  oaloaal 
(gr.  J  crery  crening),  and  of  the  VwDiw  decoction  (two  tablespootK 
fuls  every  moming),  aoooHing  to  th«  Mxdled  Boyish  melfaod,  it  ob- 
jeetionable,  allboi^  many  patients  with  oataitbal  Jaondioe  reewM 
fa)  spite  of  this  trcstment.  Slight  huatirca  ara  only  advisable  when 
there  is  obstinate  constipation.  Then  we  may  use  SOtno  one  of  tbo 
tartrates,  parliiTMiUrly  tartrate  of  potash,  n  a  doooctioo  of  tamarinds 
{5}— Ij  to  5  Tj—viij)  wilhacH tartar. (3j—3ss.)«id«ynip.aennsB0. 
mannir;  or  we  may  prescribe  Inhanm  sennie  eoRiposltinn  or  Ictuiivo 
electuary, 

Cn.\PTER    II. 

CROCrpOttS  AKD  DIFUTttBRmc  tXTLXiniATIOK  OW  Ttn  OiUfOOCn, 

laruiDUTion  of  the  galMucts  with  fibrinous  exodatloas  ara  ex 
ecedingly  rare,  and  when  they  do  occur  It  Is  only  Is  tbo  oourse  of 
•crero  diseases,  oucJi  as  protraeted  typhin,  septienmia,  obolore,  otit 
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bi  tiTOTipotM  inflanunatioii,  wo  find  Lite  muocnis  memhrane  of  Uie 
bladder  oororod  with  n  moro  or  less  firm  Use  menlmoe,  uid  In  thU 
dnoU  wo  find  tuliuJv  ooaguLttioiu,  CDcIosiog  iaspiMBtcd  btlc,  and  cxi» 
ing  Wiary  obstruction.  lu  ^tpfUheritie  iolUmmaUoii,  tli«  liMue  of  ibe 
raucous  membrane  U  infUtra(«d  at  certain  plaws  with  a  fibrinous  exudi^ 
tioD,  n-bich  causes  sloughing  of  tbc  mtMx>us  mombranc,  and  frora  Be(» 
ntioi)  of  the  slough  deep  losses  of  subctonco  occur,  llicso  proceeiei 
cannot  be  recognized  during  life.  E\-en  an  intense  ictertu  occuniag 
during  typhus,  aeptloffimia,  cholera,  eto^  cannot  be  icfeired  to  a 
croupous  or  diphtheritic  indammation  of  the  bilfrdncts,  as  it  &r 
frequently  oocure  without  any  pcroq>tib)c  change  in  them. 


CHAPTER   111. 

aiinrcnO»  AXD  CXOSUIUt  of  TIIR  XXCSKTOCT  OAIX-DCCT  JXB4 

BECCnrE  DtLATATIOK  OP  TOB  BILB-DCCTa 

ElnOLOor — Tbo  excretory  gall-ducts  are  most  frequently 
tnctod  and  closod  by  catarrhal  swcUing  of  their  mucoun 
and  by  oollcotiou  of  inuais.  Among  tlic  further  causes  of  thb  «»(»» 
tioo  and  closure,  and  of  consecutive  dilatation  of  tbo  bile-duct*  ahoR 
the  oootraction,  arc:  1.  Tumors  prcsauig  on  the  cx<7Gtoiy  dtxtt, 
growing  into  Ihcm.  Sometimes  they  arc  caused  by  CArciiMnma  of 
lirer,  pancreas,  stomach,  or  duodenum;  sometimea  by  oaaeous  or  a 
degeneration  of  the  lymphatic  glanda ;  somothnea  by  abaoeww ;  ranly 
by  hydatid  cjrats,  aneuHsnts,  or  collections  of  hard  faiccs  in  the  o^; 
and  lastly,  in  a  few  cuscs,  by  multilocuUr  cchioooooci,  Uut  bare  wai^ 
dered  into  Uie  gall-ducts  or  broken  through  into  them,  and  hare  thenca 
reached  Ibo  ductus  bo|>uticua.  3.  Occaalonnlly  there  Is  a  moco  or  loi 
complete  chwure  of  tlic  ductus  choledoclnis,  hcpatioue,  or  ^vtictu^  ftoa 
etcatriciat  eontraetiont,  which  rcmab  in  tlic  excrcloty  bUc-ducto,  a  b 
tiie  duodenum  after  ulcers  have  healed,  or  the  thidceniog  and  cooemv 
tive  atrophy  of  the  pcritomcum  after  peritonitis,  porticulariy  whes  the 
excretory' bile-ducts  arc  at  the  sarao  time  distorted  or  bent.  3.  Lattly, 
Jitreiffn  bodies,  particularly  stony  concrctioax,  obstruct  or  doae  th« 
eufobny  bi]o-duot«. 

"When  the  ductus  bepaticus  is  ooDStriotcd  or  closed,  the  eontecvUtt 
dilatation  of  the  gall-passages  is  limited  to  the  bile-ducts  of  the  Uret 
But  if  the  ductus  choledochus  becomes  iiii[>erriou9,  the  ductus  hc^ti 
cus,  i^Btious,  and  the  gall-bladder,  are  all  dilated.  Finally,  if  iho  du^ 
tus  eyaticus  alone  bo  closed,  no  tnio  can  enter  tlic  gall-bladder,  it  il 
tiw,  but  its  mucous  mcmhraoe  continues  to  pcattt  mucus,  and  thf 
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gatl-blndiler  becomes  moie  and  more  disteiukd  by  the  M-civUao.    TUii 
■Ute  is  called  hjdropi  vencco  f^BauB. 

Anatohicai.  An-XAiLUicM;'— Aooor^Dg  m  one  or  oUier  o(  iho 
>boTC  cauM«  pronilf,  tbe  KMtomlcal  appeanoocs  rwy  bo  greatly, 
eicept  In  the  gcaeral  elEsct  of  tbo  oonstnctioo  or  doaon:  of  tfao  exo^ 
Uny  biloduda,  that  vro  ana]]  nfrain  from  giving  a  detailed  deaoriptim 
of  tbota  If  ita  moutli  bo  mtin-l}- dosed,  tli«  ductus  diolrfoAua  may 
attaia  tfao  aim  of  the  small  iiit«titieiand  the  dilatation  cxteodstfarot^ 
tfae  ductus  liepaticus  and  ita  Inocliea  to  tbo  capiUarf  gall-duoUL  Tlio 
galt-Madilcr  is  also  dilated,  but  ita  dilatatioa  ia  not  in  proportion  to 
thnt  of  the  gnll-ducts,  because,  from  tho  acnte  sagic  at  which  It  openi, 
It  is  com]iTC4Bed  b/  the  dilating  ductus  oboledodiui.  Tlie  lirer  shows 
the  diangea  tliat  wc  hare  doscribcd  as  cfaancteristio  of  ilw  highest 
l^dc  of  biliary  obstnictton ;  it  ia  at  fint  enlarged,  and  on  section  tlie 
dilated  gnll-<Iucla  look  liko  large  cysls  filled  with  bile;  Bulttetiiieiitly, 
tlicy  ma/  b<womo  smaller,  from  atrophy  of  tbo  IJvcr.  In  hydrops 
Ttdtmji^&tm^  the  galMiladder  booooies  a  transkioeDt,  tcosa  ^st,  as 
large  as  a  fist,  or  a  diild^a  head  eren,  whldi  oontains  a  sorous  fluid,  re- 
sembling synovia.  Its  uuseolar  fdaments  are  sepanled  and  atrophied, 
the  omoous  BHmbiane  has  lost  its  structure,  and  has  acquired  the  look 
of  a  seroos  nembnae.  In  sono  eases  closvo  of  the  cTstio  doci  lesds 
to  atrophy  of  the  gall-bladder;  Ita  raucous  aDdbillona  eoDlcotsbeoome 
inspisiatrf,  and  diangcd  to  a  (bslky  naai^  while  the  irmlls  ara  tUcfe- 
ened  and  atrophied  by  dhroue  ntSaimiatioiL  Finally,  there  renalaa 
only  a  hard  tumor,  as  laigc  as  a  pigeon*a  egg,  filled  with  a  dialky  pulp. 

Syuitoms  axd  CorBSK, — Contiactioo  and  dosure  of  the  ductas 
hepaticusand  eboledodias  are  dkuaotorised  by  tlic  symptoms  of  exces- 
stTO  biltaiy  obslraetioa,  tmoompUcalod  by  thoso  of  gastro-duodcoa] 
oatarrh,  but  oeoaskmally  aooompaaied  by  tliuse  of  seoplaala  or  other 
prawihs  in  tlto  abdomeo,  or  of  dtraoic  peritonitis,  or  of  gaU-stones, 
etc  The  ictcnis  is  ntore  ded<icd,  and  the  firccs  more  discolored  than 
in  any  other  farm  of  biliary  obstructioa  We  usually  find  the  lirer 
enlarged,  and  if  the  duotos  dwledodna  be  closed  wa  also  fbel  the  full 
and  distended  gall-Uadder,  Later  the  eoosMutiro  dtlslatiao  of  tho 
Urer  may  also  be  observed.  If  ire  find  oaneerous  tumora  In  tho  abdo> 
men,  if  there  haa  been  colic  from  galtetoaee,  or  if  any  other  syaiptoaia 
indicate  tho  vaiiotyof  the  doaure^lho  -^■ig"""*  becomes  mora  ecitoin. 
In  most  case*  it  is  only  poHiUo  to  reeogobe  tho  fiioaiirv,  without  beinp 
able  to  make  out  its  <aua& 

Jlydrop*  TtticafitUa  is  readily  dingnosed,  if  it  bo  •irapio  owl  not 
complicated  with  obstruction  and  doaura  of  the  ductus  hqwtioui  ot 
choledochtBL  If  we  find  a  pearahaped,  movable,  occaslooatly  fluctuat- 
mg  tuinor  starting  from  tlio  inciam  vesiav  fellts^  hi  a  patient  who  ii 
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iMt  jUBOdioed,  vre  inny  dtognoM  closure  of  the  cj'stio  dui.-t  und  distea- 
tlon  of  the  gioU-lilodilcr  bj  muoouB  secretion,  or  bj drops  veacso  fvUex. 
As  it  is  aliuosc  aln-sys  impoosible  to  rcmoro  tbc  caum  of  tlw  ooo- 
tnotioD  or  cIokutc  of  Ui«  lMh>JuoU,  it  is  impostiblc  to  tn:«t  iImmh  tuc 
ecMfully. 


CHAPTEE    IV. 

GALt/«TOXK.<l  AXI>  TIICIR  C0N8E<)irEXCBft— CROLKUTaljUItS^ 

EnoLoev.— In  si»tc  of  niimcrous  works  on  titia  gubject,  the  origis 
of  gtU-ctonca  is  wry  obaciuu.  Piutioles  of  mucus,  or  (£kr  more  ntely) 
fiwdgs  bodies  in  tbo  jtuU-paasaf^ce,  appear  to  plaj-  an  importaat  part 
in  tliie  formatioD  of  gaU-etoncs,  for  they  fonn  tbc  ducIcus  in  ilnwet  bIi 
cssM,  and  tbcj  at  letut  form  tiic  point  on  vrhic^  tlie  solid  constilucnts 
of  Ibe  bile  uutj'  Iw  dt^poaitod.  It  canuut  be  dcdded  whether  such 
deposita  occur  when  tbe  bile  is  normal,  or  only  wbcn  it  is  BOBMnriMt 
conceotntod,  or  when  of  abnormal  oompoeition.  A»  a  oomUattico 
of  cbalk  iritb  bilv-pigmcut  is  almost  klway^  depotutod  immedislcljr 
around  tbe  abovo-tnentJoned  nucleus,  and  as  Ibis  ooinbinaUon  absoM 
always  occurs  in  fficatcr  or  loss  quantities,  it  is  thought  that  OXCCM 
of  cbutk  in  tbo  bile,  from  drinking  bmu-wittt.-r,  has  Mmctbing  to  do 
witli  die  formation  of  gall-tttonea^  But,  besides  this,  it  is  probable  that 
the  bile  from  which  f^l-stones,  rich  io  cholesterin,  are  formed,  has  ouly 
a  sligbt  solvent  power  over  cboleaterin ;  and  as  it  bns  bvcn  found  thai 
botli  «holest«rin  and  bilinry  coloring  nutter  witli  lime  are  dissolved  ij 
taunxJiolio  a<ud  and  tauii>«holatc  of  soda,  it  was  very  natural  to  ooo* 
eider  a  lack  of  tauio^diolio  ntsid  in  the  t^«,  or  a  decompoahioQ  oC  tho 
tauro«boUo  acid  iu  tbe  gall-bladder,  as  Ibe  posablo  cause  of  gaU-stcno^ 

Gall-sloncs  occur  more  fimquentiy  in  women  than  in  mm,  far  lacn 
frefiucnttj  in  old  than  in  young  persons ;  and,  vritbovt  our  being  able 
to  explain  vhy,  tliey  are  iwrtictilarly  frequent  in  patients  witli  cans- 
noma  of  tbo  stomach  or  liver.  Perhaps  this  is  somewiiat  dtio  to  tbc 
catarrh  of  tho  bile-passagce,  wliich,  as  we  said  in  Chapter  L,  often  ao- 
oooipaniea  cardnoma  of  tba  liver. 

AsATOiociL  AppaittascxsL — The  sixe  ol  gall-stones  varies  bom 
that  of  a  hemi>«eed  to  timt  of  a  hen's  ^ffg.  The  smatlost  coueremeaW 
n^  distinguished  from  gall-etones  proper  by  tbc  name  of  **  biliary  sedl 
menL"  Most  fr«<iuently  tbcro  is  oidy  one  calculus,  in  other  oaaes 
there  are  a  grvat  mimber  of  them.  Solitary  stonea  are  usually  nrand 
or  egg^hi^ped,  or  tbey  have  exactly  tho  shape  of  the  gall-Uadder. 
Tlirir  surface  is  soiuetimca  smooth,  actBotimes  tnoce  rough  and  glaodii- 
lar.  If  tbcre  are  several  stones,  tbof  bsTO  almost  always  beecoe 
vnootbed  on  the  sidi.'s  that  toiicli  and  have  a  polfhednl  form,  vith 
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•dges,  eomera,  nod  uiModi  turiacua,  or  Uwy  have  coorex  aud  concave 
£io*tt«a,  wliicfa  give  them  a  iMXiiUar  appcamnoc.  BUiaiy  calculi  hare 
■  knr  •fwdfio  grvntyi  when  reoBBtljr  leutoved,  ihcj  nujr  be  uubed 
by  the  liugrra ;  when  dried,  they  usuall;  aplit,  and  SaaUf  break  ilowo 
ioto  diuL  Bilioiy  ealculi  wj  graatly  in  oolor ;  sonto  aro  wbitioh,  oc 
pale  jellow,  imm  sUglit  unlMbition  of  Ul«,  otlkcra  aro  dark  brown, 
and  otbcrs  still  are  (froetii^  or  blackiah,  Tbcjr  often  ooDsat  of  t» 
rioua  Uyrn,  uid  light-ookmd  itnta  uaj  alternate  vrUIi  dark  onea. 
OilcaU,  outubting  diicfljr  of  cbolcvtcrin,  kavo  a  nuukod,  eUiated  ay»- 
talliao  Blnidure,  »bil«  thoM  that  ooataio  ohiofly  bUioiy  colonng  inal> 
Icr  Kitli  limo  liaro  an  earthy  fivcture.  Uoet  biliaij  oalcuU  are  cheial- 
cally  oomposcd  of  cbolcstcrii),  unl  haw  a  small  amount  of  UliTCrdiao 
onljr  about  tbeir  ukIcu*  ;  olbcrs  ooiuut  of  a  mixture  of  diolcitcrin 
and  bilirMdiae ;  the  latter  b  aometimea  distributed  tv^ixikrly  tbioitgfa 
tli4  maaa,  Bometimea  tbcie  arc  altcnielo  Iajtois  of  cbolcstcrin  and  of 
the  ookiriiig  matter  of  tbe  bile  with  lime.  We  nnlj  meet  calculi  coo- 
tainiof;  no  diolestcno,  but  oompoeed  of  Itle-pigmeot  and  lime,  or  of 
carbonate  and  phoapbato  of  lime  (ZeJtmann), 

In  mort  fiiMa  no  atructunU  changes  can  bo  discovered  in  ibc  coata 
of  tba  gaD-Uadder,  ncD  wbm  it  oootaioa  nmaeroui  calculi  witb  aharp 
edgMi  Bui  oeoaaKMiaUj',  patticularly  in  the  innHtui  of  Um)  bladder, 
wc  find  a  conrndenble  injeolioa  and  puffing  of  tbe  muoout  incmbraoc, 
or  tbcro  is  an  ulccratiro  loaa  of  nifaataDce  of  vaiiable  aise  nod  depth. 
llie  ulccnilion  inuj  lead  to  pvffuiatioa  of  the  gall-bladder.  If  this 
ocxnirs  before  ibo  irall  hea  become  odbereiit  to  Dejj^Jxiring  parta,  the 
flontvnta  cater  the  peritoDceum  and  cause  gcootal  peritooitia.  11^  on 
the  other  bund,  the  gall-bladder  bo  petiorated  aftor  it  has  formed  firm 
adbatioofl  with  netghboring  porta,  there  may  bo  comaniDication  with 
-the  fateatiBM  or porfofslion  outwaixllj.  la  aomc  caaoa  the  InSaroma- 
-tion  induced  bgr  galt^tonee  ia  lota  deslructive.  The  walls  of  the  blad- 
der are  thickowd,  and,  after  a  whiic^  undergo  dcatriciBl  rctnotion ; 
the  oontcnts  become  diy  «ad  dialky.  And,  finely,  in  such  oaaea  we 
find  the  biliary  cmlcuU  fnbrltiM  in  •  cball^  naaa,  and  firmly  cndoaed 
by  the  rimakcn  and  atrophied  gall-bladder. 

In  the  galMuota  of  the  liver,  biliary  calculi  may  exdle  suppu»Uv« 
bepatitiB.  In  the  teunAary  ducts,  large  calculi  ciUicr  ousc  uloeratkia 
■od  pcffof>tion  or  oomplcto  doenre  of  tbe  duet,  BO  thai  tlio  statced^ 
acrilied  in  Chapter  UL,  exeoasire  biliaiy  oongestkm,  or,  if  tho  cjiUo- 
duct  be  dosed,  hydrops  veoiae  felleeo  KMult.  In  aocno  oases  tbe  bOe- 
duds  ore  so  diUtcd,  by  tho  |>nM8uro  of  Uie  bile  tnm  behind,  that  tbe 
latter  squcexra  post  the  oalctiU,  or  that  even  oompocatin^Iy  Urge  cal- 

Ieuli  are  (orcvd  into  tbe  dindcBum, 
SmPTous  Aso  CoiJBU.— On  autopay,  targe  oUculi  or  nnnaou 
'. 
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■maH  cooaemeBU  ure  often  finiml  in  Ui«  pnll-bludder,  wliicli  a 
]y  im<]  no  effect  on  the  bcaltli  of  the  patient  clurinfir  lire.  We 
even  Bay  tUat  it  is  exoeptloDal  for  calculi  in  the  gnll-Umldcr  to  csi 
troiiblf-,  or  betray  tbcnuolrcs  by  any  tU-finit^  Rymptoiiia.  OolcuU  of 
small  sixe  ir.nj  even  poaa  t&iougb  Ibc  ductus  cystknis  or  cholodoefaui^i 
without  exciting  pain  or  any  other  symptom.  The  exporicnoce  i^H 
bathing-places,  such  na  Karlsbad,  vbcro  the  stools  wc  cureAiUy  e^^^ 
nmincd  for  gnll-slonc!*,  nflbnt  numcnniH  cxampliw  of  tbia, 

Among  the  morbid  prooessra  which  g«U-atoncs  induce,  na  abore 
stated,  we  have  already  described  BuppuraUve  hepatitis  and  obetiw 
tioD  of  the  cxcrctoiy  bilo^uds,  so  that  wc  nuty  berc  limit  ourecl 
to  describing  the  syniptoms  that  arise  during  the  passage  of  ittge 
stones  through  the  excretory  ptissagefl,  and,  during  their 
there,  tlic  so-called  gnlWone  colic,  ns  well  as  the  syiDptonw  of  toflom* 
mation  and  tilcrmitioR  of  the  gnll-bladder  and  excretory  doeU,  wbtcb 
arc  excited  by  gall-«toaes  in  some  few  oases. 

Gall-stone  colic  bef^ns  unexpectedly  an<l  suddenly  at  tbs  laoneQl 
B  oonocrocnt  posses  from  the  ^ll-bladdcr  to  the  ductus  oysttoua  B 
beoomCN  impnotrd  there,  Tliu  patient  is  aeizc<)  with  a  piefdng 
gi^ijng,  insupportAblo  psin,  which  starts  &om  tlie  right  hyTKxil 
and  sptvads  over  the  whole  abdomen,  often  also  to  tho  right  side 
the  thomx,  and  oven  to  tho  right  sliouldcr.  The  abdominal 
are  cramped  and  very  HAiwitivc  to  premurc ;  the  patients  sigh  sad 
moan,  double  up,  and  roll  about  on  the  bed  or  floor.  Diuinff  all  this 
there  is  no  fcrer,  but  then  are  a  number  of  oUier  symptoms.  The 
pulse  becomes  nniill,  ilic  sldn  oool,  tlie  face  pale  and  distorted;  ooca* 
riooally  Ibc  palkint  actually  taints.  In  some  cases  the  patients  an 
aSeoted  witli  sttasmodic  trembling  or  chills;  in  other  cues  them  are 
ooDTutflons  cither  generul  or  limited  to  tho  right  half  of  the  bocly< 
"niero  b  most  frequently  obstinate  sympatbetio  Tomiting.  After  a 
few  hours,  or  in  se^'ere  cases  not  til)  next  day,  the  suffering*  of  the 
patient  are  usually  moderated,  and  the  general  d«tiirbance  quieted. 
This  rcnusaion,  during  which,  however,  tho  pataent  still  suSen  seren- 
1y,  and  Ktill  has  a  small  pultie,  and  pole,  cool  akin,  appeaia  to  ooti» 
spood  to  the  passage  oftlie  concrement  from  the  cyslio  duct  into  the 
ductus  choledochus,  which,  except  tbc  portio  iotestinalis,  is  a  somewhat 
wider  cnnul.  The  symptoms  do  not  ehnngc  rcry  mucli  till  the  coocre- 
ment  has  passed  the  ductus  ehuledochai  and  entered  the  doodemnL 
Tbea  the  patient  is  enttrcly  free  from  pain  and  uneasiness;  the  pulK 
rises,  tho  warmth  of  the  slcin  rctiuns,  and  tho  distortion  of  the  ooonte- 
aanoe  dissppeius.  This  passage,  from  great  agony  to  oompleto  ease, 
often  ooDurs  In  a  rery  short  time,  and  then  tlie  contrast  ia  verr  strik- 
ing.   Id  other  cases  the  pain  does  not  cease  suddenly   but  tabaide* 
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gndunlly;  Ihb  la  probably  because  tl>o  irritated  nervea  of  Uio  gait- 
dinta  are  only  gndiuJIy  quteted,  just  as,  ivli(>n  tlw  fye  is  irriuied  fay 
m  foreign  body,  it  rvnMins  inilablo  tor  a  time  aftrr  tli«  bodj  hsa  been 
mnov-cH.  "Very  nrc\y  gn1l-«toDD  oolio  tenraiwlrs  fatally  with  tha 
BrTn|>toins  nf  rscrwire  Untneaa,  paaain^  into  Inn?  P>^y-  Somawbal 
mart  frt^quentjy  It  is  followed  by  the  symptociis  of  ]>^ntuDaat  cloniRv 
or  of  inflammation  and  ulceration  of  Ihe  cxcrototy  bUe-dixits. 

Jntmdioc  is  not  by  any  mrans  a  onnstaot  symptom  of  gaXl-*toaa 
ooltc  Th^rc  can  be  no  obslniotion  and  mlMoqitioo  of  bilo  bvun  im- 
paction of  the  oaloulus  in  tlio  cystic  durt ;  and,  as  ir»  have  before 
stated,  cren  a  temponuy  closure  of  Ibo  ductus  cholcdodnis  (lo««  not 
rcs«dt  in  k-lrnaL  Ususlly,  af^r  tlM  syniptoms  of  impaction  have  sul^ 
sided,  there  U  a  sUglit  Jaundice,  whloli  is  Tery  temporary  if  the  Impac- 
tion in  the  ductus  chotcdochns  has  not  cnottnued  long.  Aft^r  reaching 
the  duodenum,  the  calcuU  are  laioly  TOinited;  tu  more  froqneotly  they 
■re  pamcd  at  stool,  and  this  passage  is  only  exoeptionally  aooontpanled 
by  atNloinitial  pain  or  munvbloody  diarrhcEa.  It  is  almost  alwaya 
unnoticed,  so  tluit  the  caUrulus  is  only  discovered  on  careful  rxnmtns* 
tion  of  the  fiecea.  After  the  alladc  lias  passed,  we  ara  often  uni^ile 
to  find  any  calculus,  e\'eo  if  we  place  the  fiecvs  on  a  sfan'e  and  wash 
then)  through  i^  In  such  cases  tlic  probabilitin  aro  tiiat  the  impact 
ed  coocremenla  hare  gone  back  from  the  ojvtio  dunt  into  the  gall- 
UaddcT. 

Tlere  are  still  some  daric  points  in  our  Icnowleilge  of  gall-stone 
colic.  It  is  remarkable  and  unexpJatDcd  that,  in  some  persona,  gall- 
stonc-s  do  not  show  any  iitclination  lo  lenre  Ihrir  place  in  the  gall- 
bladder, while  in  othen  they  very  frequently  pass  througli  thn  ducta. 
Wc  arc  not  even  dear  as  to  bow  the  oakuli  are  prrased  from  the  gall- 
bliul(li-T  inin  tlio  cystiodud,  altlioogh  it  is  most  probaUe  that  they  an 
floated  onward,  as  it  were,  liy  tlio  bite  nliidi  is  driwn  forward  by  the 
contractions  of  tlve  gnll-bladdcr,  Tliis  view  is  supported,  among  other 
things,  by  ihc  lact  tltat  gall-stone  oolio  is  partMolarly  liaUo  to  occur 
daring  digeation.  Lutly,  we  would  asppOM  that,  daring  •  gaU^tooa 
oolk,  wo  mightf  from  a  variation  Id  the  bitenslty  ot  the  syipioaia,  dl» 
tingoisli  tlitve  periods,  tho  first  corresponding  to  the  Impaction  of  the 
ralculua  in  the  very  narrow  c_v«tic  diioi,  Ihe  second  to  its  passage  inlo 
Ihc  ftom'-u'liat  wider  ductus  cJinlnlix-lius,  the  tlnrd  to  its  liopMlion 
again  in  the  very  narrow  portk>  intestioalis  of  the  dnclna  cJMlcdochus- 
but  wo  usually  obacm)  nothing  that  can  be  refened  to  tlirso  phases. 

The  inflamaiatioDS  and  ulocrations  caused  by  gall-slnnea  do  not  ii>- 
iuce  any  uneaafaieas  till  the  petitonaram  participates  in  tlic  tnllaimn' 
tion;  tiien  we  have  llie  above-descHlied  syraptonw  of  partial  chraidci 
and,  oocnsonally,  of  acute  peritonitis.     The  seal  of  the  pain  over  t)ie 
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gi]l-l>)ai3<lor,  as  well  u  Kttacka  of  gsll-etonc  coUo  that  hare  preoeM 
the  pain,  and,  iii  nire  esses,  the  diHcoverj  of  ■  diatenUon  uid  folnMi 
of  tbc  gall>blAtl(kr  hy  calculi  ( Oppober),  inaj  excite  the  suajiwjoo  Hm 
tbe  wollii  of  toe  ;;all-bla4)dcr  are  inflamed  and  ulcerated  on  acconat  of 
the  concrcmcoU  in  il.  If  the  gall-bUddcr  be  pcrfofatcd  bctbre  it  bu 
become  adherent  to  tlio  suTTtiiuidiiigs,  vre  have  tbc  symplocns  so  often 
described,  wbtcb  are  abnost  patliof^oomonic  of  the  entmsoe  at  tomga 
bodies  into  tbc  pcritoniruin,  aod,  in  a  few  daja,  tbe  pftlient  dies  of 
diffuse  peritonitis.  If  ibn  neighboring  orgwis  have  become  adbcrest 
to  Ibe  gall-hUdder,  whea  tliis  is  pctfcotated,  the  pun  U  limited  to  tlu 
region  of  the  gall-bladder;  boades  tbe  above  symptoms,  tbei«  i*  di^ 
tarboncc  of  tho  funotions  of  the  bowels,  and  the  symptonts  of  the  £» 
case  often  remani  obscure  till  they  ai«  ex]ilaincd  by  the  passage  of  ■ 
calculus,  which  is  so  large  tbat  it  oould  not  possibly  bavc  pssMd  lie 
ductus  cholcdocbus,  Concrcmcats  entering  tbe  intestines  Ihfoqgh  sn 
abnonnal  coniinuiucation  between  them  and  tbo  g«U-bIadder  nay  be 
BO  large  aa  to  pass  tlirougli  the  bowels  witli  difficulty,  and  nay  gite 
rise  to  tho  symptoms  of  obstruction  of  tho  uitostines.  I  haw  a  dntss- 
terin  calculus  larger  than  a  pigeon's  egg,  which  vn»  gtveo  to  me  as  so 
intestinal  calculus,  and  wbSoh  was  passed  with  gnrat  pain  by  a  lady, 
"  alter  r^)eated  attacks  of  liepatitis."  If  the  iutkmcd  bUdder  sdbcR 
to  the  anterior  wall  of  tlic  abdomen,  we  may  oocaMoually  Ced  it  MS 
batd  oiieumscritiod  tumor;  sub*eqnently  the  abdominal  walls  tli^ 
selves  beoonie  inflamed,  an  abeoess  fotrns  Ju  them,  titjtn  which  put,  bic, 
and  often  a  great  number  of  gall-stones,  may  be  e^-acuatetL  llwih 
socss  docs  not  always  open  at  tlic  part  o(  ttic  wall  lying  over  tbe  gsl^ 
bladder,  )kiI  oocasionally  0]>ens  at  a  distance,  after  fistulous  [niacn 
have  formed  In  tlie  walls.  Tbe  fistula  rarely  closes  after  oqb  or  a  It* 
concttments  have  been  evacuated;  it  more  frequenOy  lasts  lor  a  kqf 
vbQe  or  always,  constAntly  or  at  intervals  pouring  out  bilcaD^i' 
the  O^tio  duot  be  eloscd,  a  limjnd  ftuid. 

Inilammadon  and  ulceration  of  tbe  excretory  bile^ucts,  catised  bj 
Oilcali,  arc  prcced<.-d  by  tho  symptoms  of  gall-stono  oolio ;  bat  dii^ 
Instead  of  tcnninntin^,  as  it  nii^t,  in  complete  recovery,  leavs  pais 
in  tbo  rcftion  of  the  Uver,  and  great  seosltiveness  to  pi  mini.  Wbcn 
tbe  impnelion  of  the  calculus,  and  the  consequent  tnOaminatioa,  has 
affected  the  ductus  cliolcdochus,  thne  is  also  intense  icterus,  and  otkcr 
symptoms  of  enx^suri-  Iiiliar}-  obstruction.  Far  more  rarely,  from  its 
angular  form,  the  culculus  closes  the  excretory  dtKt  incompletely,  w 
tlut  small  quantities  of  bile  continue  to  icacb  tho  intestine.  In  sat^ 
nses  the  fieccs  are  not  cntirvly  discolored,  and  the  icterus  docs  act 
t>ecooM>  so  intense.  In  this  case,  also,  there  may  finally  be  peribntioik 
tad  consequent  peritonitis  (AndrtU).    But  more  fireiiuentlv,  the  j* 
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licnu  <]>c  ot  iho  rasulu  ot  biliuy  obstnictjon,  iritli  the  »yniptaau  of 
intira)>mm,  or  of  adtolui. 

Tbkatmest. — We  should  t*y  to  pnewrvo  patients,  who  hnTxr  Iiad 
Ttw  or  more  fttt»cks  of  goU-«tOoe  ooUo,  from  oew  KtUcks,  kii'l  from  tho 
other  oocucquoDocs  of  biUaty  ooleulL  The  more  frequently  the  atuda 
bsve  been  repeated,  aud  tbe  more  the  surfsoeo,  <u>8''^  ^'^  bcetiea  of 
the  oalculi  pasted  induce  tho  belief  that  thcr«  arc  ci4bcn  Kiaainuiff  ia 
the  gall-bladder,  the  mom  impcrmtiro  arc  tlic  nilc«  for  inturinfr  protco 
tioo.  Expcrionoc  sliowv  tliat,  nnilcr  tlio  u»c  of  the  KarUtrnd  ir«tcr«, 
immcAM  (luontities  of  gall^tonea  arc  evacuated,  trith  proportionately 
little  diffioiltj.  The  same  is  tnie  of  the  use  of  other  alksliiie  mineral 
iroten,  of  tli<!  waters  of  Vichr,  Marienbad,  fUaBengco,  etc.  We  CUk- 
not  explain  tliis  fact.  Wo  do  iMrt  Icuow  whether  tlicir  cSBctu-y  dcpeoda 
lolcly  on  tho  rich  focmatiou  of  a  tliin,  fluid  bile,  by  wlucji  the  gait 
Moae*  ore  readily  wiubed  downward,  or  whethtr  the  bile  is  reodered 
■o  Btroogly  alkaline  by  ibo  uscof  these  watcn  as  to  dissolve  the  oolo^ 
iog  matter  and  lime,  or  the  cboloaterin ;  but  we  sbotdd  not  dday  pr^ 
•cribiiig  the  treatiuont  till  its  DX)de  of  action  can  be  explained.  In  the 
treaUnent  of  tlie  states  induoed  by  goU-etonea,  7>urande'4  remedy  also 
enjovB  a  prat  icputntioo  ;  this  coiuists  of  ether  Z  U},  and  oil  of  tur> 
pcntino  3  >>  According  to  tbc  original  pmH-riptioa,  half  a  dndha  of 
this  is  to  be  giren  in  tliv  niomiu^,  uad  ili«  doae  is  gradually  IncxcMed 
until  about  a  pound  cf  tbc  mixture  has  been  taken.  Tlie  bet  that 
ether  and  oil  of  turpontioe  dissolro  biliary  calculi  placed  ia  them  does 
not  justify  the  hope  tlint  they  will  diMolTtt  any  oaocremefita  In  the 
gall-bU<ldcr,  if  thi-y  arc  introduced  into  the  atomncfa.  Heoee,  if  Jh*- 
randeU  remedy  has  a  farorobte  inlluenoe  on  iIm  oooditioo*  induced  by 
gaU«toaes,  as  we  must  suppose  it  has,  from  the  rceommendalioos  of 
BUawroiN  and  good  iib»en-iMit,  tliis  can  only  take  place  In  ■ociie  other 
way,  wbicb  b  cntiivly  unknown  to  us.  IteoeoUy  Toiioui  substiUitM 
for  JhmuuWi  remedy,  and  variations  from  the  original  dose,  have  been 
tpropoMd,  There  is  a  popular  mixtute  of  til  of  turpentine,  3>j,  with 
sprits  of  ether,  I  j,  whiob  i«  preaaribed,  in  dro(Kloaea,  by  Jtademaelttr 
and  bis  followers,  not  only  for  gaU^tonea,  but  lor  all  poaabla  lircr- 
,  whether  we  know  what  they  are  or  not. 
In  tho  treatment  of  gall-atone  colic,  the  bold  cai|))oym«nt  of  optum 
'deserrea  the  most  reliance.  We  may  give  twvlre  dr^  of  laudanum 
>  or  a  quarter  of  a  groin  of  oeetale  of  morphia  at  a  doae^  and  repeat  it 
<  erciy  hour  or  two  till  there  la  alight  narootism.  If  the  patieata  Tomit, 
ao  that  they  cannot  retain  medioinca  given  by  the  atomadi,  we  may 
I  give  aubcnianeoua  in)cctioiu  of  a  stronip  solution  of  motpUo,  or  eo^ 
roataof  laudanum,  or  let  the  patJent  carefiiUy  inhale  cMoroferau  Warm 
iHttHs,  also,  as  wdl  as  warm  narcotic  oompnosea  over  the  lirer  ooc» 
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uonallj,  appear  to  moderate  the  pain  and  shorten  the  attack.  If  tida 
he,  nevertheless,  protracted,  and  the  region  of  the  liver  beeome  ver^ 
eensitive  to  preesuie,  we  should  a[^lj  a  number  of  leeches  to  the  right 
hypochondrium ;  in  such  cases  they  appear  to  have  a  favorable  effect, 
although  we  cannot  understand  why.  The  patient  not  unfrequently 
becomes  so  coUapsed  that,  beades  the  above-mentioned  remedies,  ve 
are  obliged  to  ^ve  analeptics.  Pieces  of  ioe  are  most  efficacious  for 
the  severe,  and  occasionally  very  obstinate,  vomiting.  Emetics  and 
laxatives,  given  during  the  attatjcs,  increase  the  pain,  and,  moreover, 
they  may  prove  dangraous.  On  the  oontrary,  after  the  attack,  we 
should  administer  mild  laxatives  for  a  while,  so  that  any  ooncrements 
in  the  intestines  may  be  evacuated  as  soon  as  possible. 

In  inflammatJons  and  ulcerations  of  the  bOe-passages  caused  by 
gall-stones,  we  must  limit  ourselves  to  the  treatment  of  symptoms,  as 
we  are  unable  to  remove  the  exciting  oause.  Fluctuating  ahsoessea  in 
the  abdmninal  walls  should  be  opened  early;  any  remaimng  fistula; 
should  be  treated  according  to  the  rules  of  surgery.  Obstructions  of 
the  intestinal  canal  by  large  gall-stones  are  to  be  treated  as  previously 
advised ;  severe  and  distressing  pun  should  be  reUeved  by  narcotics 
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VmC&SXli.  OF  TOB  tnxMS. 

EnOLOOT.— Tha  vamtiotis  in  the  unoont  vt  blood  In  to  orgu 
aMy  bo  iho  more  decided,  (bo  more  jidfing  Us  panoebTma  *nd  «■• 
rdope,  and  tlic  more  numoroua  its  wweU,  Hid  the  thinner  tbdr  nil*, 
Hm  spI«eD  liAS  a  TC17  fidding  «a[i«ile^  lis  auBUfoas  Toscts  bare  my 
tUa  walls,  and  appear  to  ooaumnioato  irilh  lifge  carities  nithia.  TTits 
eipUiM  bow  tho  spleen  may  bo  enomoaaJT'  distoiidcd  by  inJMtioiM 
of  mier,  or  by  blowing  np^  at  weD  as  the  bet  that,  during  life,  tba 
anxnmt  of  Uood  in  it  may  be  Toy  much  iiKrcucd,  and  it  nwy,  ooase- 
qucntly,  bo  nty  deodedly  eolsigol 

Tbe  •lightci'  tbo  dsitioity  of  tbe  eonlope,  and  of  the  walla  of  the 
vessels  of  on  or;gan,  tbe  slower  tbo  diaappearanoe  of  distODtioQ  indtned 
by  any  tcmpoFsry  cause.  If  WO  imagine  an  organ  wbere  tbe  enrdope 
and  tbo  walla  of  the  venels  havo  no  elnstidty,  it  would  reiDain  perma- 
nently enlarged,  if  oooe  distended  by  a  raoocBtsty  incmse  of  tbe 
blood  flowing  in,  or  by  s  nnatentaiy  obelmoticni  to  Ibst  flowing  oot ; 
just  0*  a  wax-lube,  lliat  bas  a  fluid  pasung  through  It,  tcnains  pemu' 
nently  dHaled  if  wo  HMWicntarily  ineiease  tbe  piesnira  oa  its  inner 
wall.  As  tbe  capsule,  trabecube,  and  walls  of  the  qilenio  vesaala  offer 
but  little  opfwsition  to  its  colugeraoDt,  so  also^  &Tun  tbdr  sUglit  ola*- 
tUty,  tbey  can  only  slowly  ramora  any  cnlaigeownt  of  the  organ.  If 
Ibo  spleen  be  swollen  during  a  panxysm  of  intermittent  ferrr,  after 
the  snbsidracc  of  ibo  paioi^sm,  it  remains  ecdaigcd  longer  than  other 
organs  tlut  wcra  enloigod  a(  tbo  nnw  time,  but  which  wore  richer  in 
elastic  elements,  and  paiticnbuly  swh  as  bad  reaaeU  with  mora  das* 
ticity  than  the  ressds  and  oaritlea  of  tbeifijeetL  Wo  shall  hereafter 
riiow  that  the  decreaM  of  swelling  of  the  sploen  b  probably  caused 
by  its  cotil tactile  eirments. 

In  the  ajiln-n  ai  in  other  organs  we  mtat  distlogulah  two  farms  of 
hypenriiuii,jfiAEf<»>i  and  obalmetit«  effforfft/ntfU 
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jPJuxion.CAmeB. — 1.  Splenic  cnkrg«mcnUt  in  tbe  acute  infef*io*a 
dUeaaet;  tbo  enlargement  in  tj-pUua  &nil  intcnnittont  fen!n,iii  tti« 
«cut«  ciuitbeniKta,  puerperal  fever,  septiRrmiafpU*.  We  <Io  Dot  know 
wlKthcf  the  increased  flow  of  blood  into  Uic  spleen  in  these  ^J'HTiti 
be  due  to  a  rclaxntion  of  the  already  j-ielding  tlMuc  of  tbo  spleett,  nr 
to  a  paiuljrsia  ot  the  mtuculor  elemonle  of  the  n-alla  ol  the  vessels,  and 
of  the  tmbeculie.  {Jatelikowitz  obscrreil  that,  after  dirldii^  tlio 
branches  of  the  sympatbi^tic  going  to  the  s]>lcen,  it  bcoinie  vtrj  large 
and  cxccsstvcly  rascular.  If  he  wJy  divided  some  of  tlw  nerves,  the 
h^-peraeniia  was  limited  to  the  parts  of  tbe  spleen  supplied  by  the 
divided  nerves.)  Tlic  numiior  i:i  n-liicb  the  infected  blood  may  alter 
the  oliiatidty  of  the  tissue  of  tlie  spleen,  or  tbe  contractility  of  its 
muscular  elements,  b  just  as  obscure.  The  SfrdUiig  of  the  ^Icco  ta 
tatennittont  fever  baa  been  explained  by  saying  that,  duHiig  tbe  eUIt, 
the  drculatioo  on  die  sui&oe  of  tltc  body  !.^  decidedly  distwfaed,  and, 
on  account  of  tbe  iaohcemia  of  the  skin,  tbe  internal  organs,  anl  among 
these  the  spleen  particularly,  are  o^'crloaded  with  blood.  But  those 
conditions  are  of  only  secondary  imporlanoo,  as  is  proi-cd  by  tbe  CkI 
tliat  the  amount  of  splenic  enlnrgcmcnt  is  not  at  all  in  proportloa  to 
the  severity  of  the  clUll,  that  this  s]>leer)  also  enlarges  during  the  bet 
stage,  and  finally,  because  enlargement  of  the  spleon  oocun  from  mala- 
rial bfectioo  when  there  is  no  fever.  9.  Fluzioa  to  the  spleen  ooeun 
in  anomatia  of  meiatmatioH  f  vrc  might  repeat  of  this  fbna  all  that 
was  said  of  the  ocouirenee  of  byiK-rainiia  nnd  lurmorrhage  from  tltn 
giLStric  mucous  membFane  arising  from  the  same  cause,  3.  Injaritf, 
inflammaUons,  and  neophsise  in  the  spleen  toduoe  fluxion*.  We  may 
best  observe  this  form  of  hyperemia  in  hemorrhagic  infaretion  of  the 
spleen  (see  Chapter  IT.). 

There  ia  a  physiological  enfforffement  ot  tbe  a}>Iecn  a  few  Itouri 
after  erciy  meal,  tliat  is,  at  the  time  when  tbe  lateral  preaauro  in  the 
portal  vein  is  greater  from  the  increased  supply  of  blood  cooiliig  bom 
the  Riled  inlc&tiiiul  veins,  and  when  the  flow  of  Uood  from  the  splenie 
vein  is  ohslnicteJ.  Abnonnal  congestion  Is  induced  by  obstrnotioo 
and  dosure  of  tbo  portal  vein,  such  as  occur  in  numerous  diMMea  of 
tlic  liver,  as  drrhosif,  pylephlebitis,  and  othcn,  Snoe  most  of  thew 
kst  a  long  while,  t)«.'!ud<-s  the  hyiM-m^mia  of  tbe  spleen,  wo  usoally  find 
its  results  which  will  bo  spoken  of  in  the  next  dupter.  Bogorgeoent 
of  the  splcon  is  far  less  constant  and  csccemvc  in  heart  ami  lung  dis- 
eases, where  the  flow  of  blood  from  the  vena  cava  ia  obstnicted,  and 
this  obslruelion  extends  through  the  veaiels  of  the  IJrer  to  those  of 
the  spleen.  It  is  dllhcult  to  e.iplain  why,  in  spito  of  exoeatim  ogmiM^ 
ai^  and  general  dropsy,  the  spleen  often  remains  of  aomiBl  size,  iDci 
not  very  vusculat  in  heart  and  lung  disease.    It  is  even  mote  remark- 
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able  Uut,  ill  atfop]iio  notaw^ver,  bjrpenntila  of  ibe  B|>1wn  U  erco 
absent  M  ■  nile. 

AxAToiacLu.  ArrcAaAanm. — Exoqpt  ia  cum  wh«o  Ui«  «p»ula 
oC  Um  qileen  k  tUdccoed  and  unjieldiiif,  we  fiwl  tli«  h^ivrtropliioJ 
ofgsa  iufa  uid  bniier  tliui  a  boaJth;  spleen,  llic  incrciue  in  eizu 
and  weight  maj  be  >o  grevt  that  tbo  orpia  will  hkve  from  four  to  six 
times  its  BomMl  weig^it.  The  dottim]  apWD  ol  a  heftltfay  adult  ia  four 
lofiveiodbeilon^,  three  (o  four  tnchca  wide,  and  one  to  one  and  alialf 
inches  thick;  ila  weight  is  about  ei^ht  ounces.  The  apleen  culurfrvd 
by  bypcnomia  nwintains  iu  fomt,  ita  capsule  usually  appcats  loose  and 
■mooth,  ami  where  the  sweUing  has  aoinewfaat  tubauled,  it  is  occavoix 
ally  relaxed  and  wrinkled.  The  axubtence  of  the  aplem  ia  diiniit- 
iabcd.  Hi  is  is  alao  true  of  the  ctdargcmrnt  of  the  apleeo  oocurriu^  in 
innlnrial  di»ea«ct>,  as  loo^  as  it  is  rcctrnt,  and  as  lonf[  as  other  chaqgea, 
that  will  be  (puken  of  hereafter,  have  not  occurred.  The  enhuged 
epieen,  (btmd  in  patients  wlio  have  died  of  typhus,  pueiperal  feirer, 
BepUarmia,  dc,  is  often  so  »ori  that,  when  cut  through,  the  parco* 
diyma  flows  off  like  puljv  In  jwlgii%  of  tlte  con^ateoce  of  this  tumor, 
wo  roOBt,  howerer,  remember  the  early  decompooition  of  tlte  bodieai 
The  color  of  the  spleen  is  darker  m  pccportion  as  the  byperxmia  b 
mvnt  and  exocasivc.  In  the  most  recent  eases  and  m  bt^  gndea  of 
hyperemia,  tho  parcnchyina  often  loolta  like  a  UnckiAb  red-blood 
ooaguhun,  later  It  appeani  lighter  colored,  or  from  admixture  of  pig- 
ment is  aomewliat  gray. 

On  miatMOopioal  cxunination,  we  find  no  foreign  elemenu  with 
the  normal  odb  of  the  spleen  polp^  and  numerous  Uood-ooqwMleSt 
ao  that  wo  hare  no  right  to  refer  this  eulargeinrnt  of  tbo  apleeo  U>  ■ 
prooeaa  of  inflammatiun  and  exudation.  Acute  splenle  enlsfgeawat 
appeal*  to  depend  either  solely  on  increase  of  the  blood  oODl^aed  in 
it(  and  mtoih  iofiltntioa  of  ibe  tissue,  or  on  a  coincideat  tempomy 
IncRaao  of  the  subslance  of  the  aplecn. 

Wlien  the  hyperemia  baa  existed  a  long  time,  the  increase  of  the 
pulp  of  tlte  spleen  ia  unmJslakahle;  it  fTTMtly  cfaangoa  the  appauanee 
and  coDsifUnm  of  the  organ ;  the  apU-cn  remaina  pernisncntly  «i^ 
l&rged,  am)  we  have  the  slate  called  "duooio  spleen  tumor"  or  bypei^ 
trc^y  of  tlio  B{»loun,  which  we  shall  de«cribe  in  the  next  diapter. 

SYxrroHa  xvn  Cocbsk — HypcnenJo  swelling  of  the  s)kle>ea  al* 
neat  always  derdops  without  the  patient  oooaplalning  of  pain ;  uually 
he  ts  ottlyseaaitive  on  deep  pnesure  in  the  left  bypodMndthun,  lUa 
obaerraiion  corresponds  to  tho  general  experience  that  tcnskm  of  li» 
stws  wbkh  arc  rery  expansible  causes  liltlo  pain,  while  tensloa  of 
ntembrancA,  ligaments,  etc.,  which  are  stretched  with  diffioul^,  eidtei 
forere  paia    11^  during  an  intrmuttent,  a  Irphu*  or  altoilar  stale,  ibr 
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pationts  ot  their  own  aoconl  complwD  of  pain  in  tha  re^aa  of  tL« 
»)>lccn,  it  DiAy  i-itWr  be  Im;«ush  tlic  capsule  of  the  spleen  has  become 
Ihickeocd  aai)  uuyieldinff  from  fonncr  discaic,  or  from  the  occur- 
nnoo  in  the  spleen  or  iU  cnpeulc  of  iiiAainiuattivy  prooeUM,  which  nmj 
•lao  ooour  tluriiif^  thtvie  BfTectioDS. 

In  moet  eases  there  are  no  otiicr  eiibjectiro  EfoiptocBS  cither,  al 
least  such  as  can  bo  oortaiiJy  referred  to  liygit^nKmia  of  the  spleen,  and 
iiot  to  the  origiuat  dlaeaae.  Heiiet!  thn  tiplcuio  alTccUon  wo«Jd  aliaoM 
always  bo  overlooked  if  the  phj-sidaii  did  not  know  that  it  vejy  dock 
Btantly  occurred  in  certain  diseases,  and  if  ho  did  not  cxamiae  each 
case  l>jr  pidpntion  and  percuanoD,  to  find  wliutlicr  any  culargiancnt  of 
the  or^iin  existed.  I  will  call  uttenUon  to  one  symptom  oC  eoeeanre 
b^'pcncmia  of  the  spleen,  which  I  think  can  be  readily  explained  and 
tvferrcil  to  mecbunioil  causes.  Expcricooc  shows  that  aoDM  patieol* 
with  intermittent  (ewr  arc  very  pule  and  auiumie  after  a  wy  lew 
paroxysms,  and  tliat  tlie  puUidity  of  the  skin  and  muooua  iimib- 
br&DOS  disappears  in  a  few  days  when  a  fow  doM*  of  quinine  have  ai- 
rested  (ho  paroxysms.  This  symptom  cannot  dt^tend  on  tlic  rapid  aa^ 
sumption  of  the  blood  and  its  speedy  rvstoration.  Althoi^  the  («■» 
peratiuv  rises  very  high  during  the  paroxysm  of  the  inlonnittcut|  and 
we  know  that  high  fever  is  accompanied  by  decided  and  rapid  ooi^ 
Bumption  of  the  blood,  still  in  no  otlier  iliaeose  where  the  tcmpcratura 
reaches  the  same  height,  and  remains  there  even  longer  than  in  iotei^ 
mittent,  does  the  patient  become  aniemic  in  so  short  a  time.  On  the 
other  hand|  if  a  eontiuucd  and  high  fcvrr  lias  mused  poverty  of  the 
blood,  the  «yinptonia  disappear  lar  mure  slowly  than  doea  the  palcncM 
resultin)^  from  a  few  paroxysms  of  intpimiltcRt  fever.  My  obeerra- 
tions  and  those  of  others,  particularly  of  Oriainiftr,  show  that  tfas 
rapidity  with  witieli  tlie  symptoms  uf  aniemia  develop  and  the  gtade 
that  they  attain  are  In  direct  proportion  to  the  rapidity  with  which  the 
qileen  enlnrgpifi,  and  to  tlie  grnde  that  this  enlorgctncnt  reoebes;  that, 
partieularly  in  ohitdrt-n,  in  wlu>m  tlie  spleen  usually  aoquiiea  a  ptopor' 
tionally  large  asc  after  very  few  paroxysms,  thrMttening  symptoins  of 
excessive  hvpenemia  durelop  early,  but  disappear  vdy  quidkly  after 
Ihc  am-tit  of  the  paroxysms  and  the  suhudence  of  the  tumor.  BODOO 
it  can  hardly  be  doubted  that  the  appeorenoe  and  disappearaooa  of 
these  anscmic  symptoms  are  associated  with  the  oocu/rcnco  and  sube^ 
denoc  of  tll<^  bviJcncniia  of  the  splociu  It  is  not  probable  that  tfae 
ezoeui^'e  aiujemin,  which  develops  in  a  few  days  in  intennitteot  fever, 
depends  on  disturbance  of  the  spleen,  caused  by  the  hypencntio,  at 
tfaouglt,  in  severe  disease  of  the  spleen,  the  blood  is  gradually  impov- 
etished,  apparently  from  disturbaaoo  of  the  iullueooe  of  thai  otgaa  xm 
the  formation  of  the  blood.    On  the  other  hand,  although  not  poal 
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Uvely  oertAiD,  it  ta  very  probable^  from  vrlut  vn»  awl  abckve,  that  tba 
orcrioadin^  of  tbc  spleen  with  blood  induocs  aoimiia  in  tlio  rsvi  of  Um 
body,  aai  cuiiseqiKiuily  that  iha  poUor  of  tlio  patient  dependi  teas  m 
Ltnpainntat  of  tlie  quality  of  Ibo  bluod  tbui  on  ilG  aboorttut  diittriliu- 
tiuo.  Vi'e  may  cotnpara  tlic  effect  that  overloading  of  tlio  spleen  iritb 
blood  baa  on  iJic  mt  of  tbc  body,  to  tbat  iodaoMl  by  a  U1130  atieurisn 
Uled  with  t>lood,or  by  theonrioadiiigofoao  of  the  lower  extromitiot 
with  blotxl  from  the  tppUatioQ  of  /unotT*  boot.  If,  aft«r  the  ceaaa< 
tion  of  the  intcnnittont  paroxyrau,  or  after  tbo  BdministnitioD  of 
qujojnef  the  b|>I(!Vo  regains  iu  normal  sixo  btm  ita  claalicity,  or  Iron 
tbe  ooDtnctioD  of  tbo  imUblo  elements  of  the  tiMue,  the  anomatoia 
ditlribution  of  the  blood  will  MiML  Tliia  exptuBfl  how  the  redneaa  of 
tbL-  tilun  and  lipa,  wUeh  has  bego  loat  daring  tlw  mtcmuttcnt  Hbtct, 
may  rotutti  in  a  tew  days. 

Tbo  bypcnonia  of  tbo  spleen  that  ooeun  b  the  ooune  of  typhus 
and  similar  disoaaea  usnally  suliaidce  when  they  Ii4\-c  run  their  comw^ 
without  lotviogaDyatniclurel  change  llwoaae  is  diffennt  where  the 
cnlaigcmeut  depends  ou  hitermilteot  or  other  fiuxionaiy  or  ofaatraoU 
in  hypenemia,  if  it  oontinuce  ior  a  long  time,  on  account  of  uontioucd 
action  of  tlie  exciting  imirbc.  lit  the  next  chapter  we  shall  attempt  to 
prove  that  so-nlloJ  byjx-rtiophy  of  the  spleen  Is  a  neoessaiy  nsult  of 
lonp<ontinucd  hypeHomla.  In  rciy  rare  otaeshypenomia  of  the  spleen 
proTM  filial,  from  reptore  of  the  distended  ocgao.  Ibis  tcnnination 
has  been  st-cn  both  in  paroxyHM  of  intenDhtenl  Sovftr,  and  in  typhus 
•nd  cbolcm.  Denili  results  with  the  symptoms  of  latetnal  hgoor- 
iliage  either  inimedinte^  after  the  nqrtun  of  the  qdeoo^  or  elio  not 
for  WToial  houn  or  day*. 

Physioal  emimiielloo  fumisfaes  the  notl  taBpo(taiit,>ad4ftai-tfl» 
KJenieeiiSiOfdiagiiosisof  hyponemiaof  tbosptoen.  WUstpaUnip 
here  of  the  pbyaieal  aigna  that  occur  in  bypenemio  sweUug  of  tho 
•pken,  we  shall  aay  a  few  wdrIb  ooDccnung  tbo  physical  disgnosia  of 
tfete sea  of  the  spleen  in  geoeraL 

Tbo  Dpprr  pnrt  of  tlie  spleoa  lies  hi  the  boUow  of  the  diaplmtgin, 
sad  a  oorvTvd  by  tlie  lower  border  of  tbe  lefl  lung;  Its  lower  part  Use 
in  immediate  apposition  with  tlie  wall  of  the  thoni,  aikd  nonnally 
does  not  <iuile  reaoh  to  tho  angle  of  tbo  fih&  PUrenaston  is  &«(|ueiit]y 
tbe  sole  means  of  reoogiuiing  an  enlargement  of  tbe  apleen,  as  that 
orjnin  frvquently  docs  not  reach  below  the  nufpn  of  the  ribi  evtrn 
nrltefl  ilecidedly  vnlargotL  The  normal  dulness  of  too  sploon  rx(ci»ds 
fiom  tlie  upper  iiinr;giii  of  tho  eleventh  rib  to  tbo  nfaith  rib;  anteriorly 
it  i&  boundvd  by  a  line  dravrn  fnnn  tbo  anterior  end  of  tho  elerentb 

trib  to  iho  iii;)|>lc;  posieriurly  tlio  Bp)e«iwlulness  oumot  be  defined 
from  that  of  the  left  kidney.    Its  f(Tt«tost  tliicknea  '»  about  twc 
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indies.  If  tlic  dplccn  enlarg<>fl,  its  ilulnejia  jiartiy  exI^^uiU  fomranl  i 
downward,  and  portl}',  bj  pusliinf;  the  diaplimgm  bo(oreit,upwi^i)Bl 
ruraly  hl^lier  than  the  fifth  rib.  If  the  inU'Stiiics  be  i^stcDilcd  b^  gu, 
and  the  abdcmuiud  w»lU  be  t^^mc,  lhi>  dulneaa  cxteods  jnme  npvnai ; 
if  tbc  intestines  be  emptor,  and  tbe  abdominal  irolls  relaxed,  it  extend* 
more  anteriorly  and  downward.  The  splccn-diilntM  clian^^  Its  pWp 
during  rcspimtton,  being  alxnit  an  ini^h  1ow<t  nn  deep  in^^dralioo,  and 
About  an  iiieli  faigber  on  full  cxpifation.  IrVlicn  the  patient  Um  <ra  tbe 
rif^bt  Bide,  the  sjticcn-dutnoss  is  less ;  bence  it  is  well  to  examine  the 
patient  in  difTerrnt  pa»ition-i,  and,  if  n*c  wii>h  to  detennine  whether 
the  extent  of  dulaeas  varies  from  time  to  timc^  we  tltoutd  eaKfuUjr 
note  in  what  podtion  of  the  patient  the  previous  rxamioBtioo  wm 
made. 

If  tuinon  of  the  Hpleeo  jwojiK't  bt-lnw  the  ribji,  and  Iw  not  too  soft, 
wc  may  readily  reoognizs  thctn,  and  distinguiAlt  them  from  other 
tumoTS  by  palpation.  While  they  haro  only  a  moderate  extent,  tbey 
can  oflm  only  be  felt  when  the  patient  iiuipires  deeply ;  oo  ex]Umtlnu, 
they  disappear  beneath  the  riba.  When  tbe  {^wUi  t*  coosidenible, 
the  swelling  gradually  extends  from  the  left  hypoohoiMlrium,  oMiqucIy, 
toward  th«  navel.  It  almost  alwK}-s  mninloins  the  characterisdo  font 
of  the  spleen,  pnrticulorly  the  nlmllow  excavation  in  the  aotalor 
rounded  edge-.  The  tumor  fisUows  the  movementa  of  Ifae  diaphn^pn^ 
on  be  readily  moved,  and  changes  Its  poaftioD  with  the  position  ol  the 
body.  When  the  spleen  is  very  large,  instead  of  talcing  an  obliqns 
direction,  it  often  paSMM  directly  downward  into  the  pelvis,  and,  b^ 
roming  less  movnbte^  no  longer  follows  the  motions  of  tbe  dJapfaragHL 
Tlie  HiiItiL'n-duIncsfl  may  disappear  fn»n  tlie  thorax,  as  a  result  of 
plongstiou  of  the  ligament  attaching  tbe  spleen  to  the  diaphragm,  bom 
the  weight  and  sixc  of  the  cnUrgcd  organ. 

In  some  cases  en-ii  iiuyiecCion  shows  the  enlargement  of  the  spleen 
by  a  prominence  of  the  left  hvpodiondrium  and  left  lialf  of  the  abdfr 
men,  in  which  the  contours  of  the  spleen  aro  oocsslonally  tutioed, 

Hie  spleen  enlarged  by  hypenemia  <Ioo8  not  by  any  nteana  nlwa^ 
extend  below  tlie  tibs,  and,  eren  when  it  docs,  may  escape  detivtioo 
by  pnlpntion  if  it  be  very  soft, 

If  byjwremia  of  the  spleen  accompany  abdominal  typhus  on  pc 
cussion  wo  usually  fuid  the  dulncM  extending  more  backwani,  no  ac- 
coimt  of  the  mrteorism  of  the  intestines  [  if,  on  the  other  band,  it  ac- 
sompany  an  intermittent,  the  dulness  rather  extends  toward  the  axilU, 
and  occujiies  tlie  left  by[>oehondrinm. 

TucsTUENT. — In  B00ordane<!  with  what  wc  bare  said  of  its  oouni% 
bypcnemia  of  the  spleen  is  rarely  the  object  of  treatment.  If  we  ou 
remove  the  origiiul  disease,  it  almost  alwavs  disappears  in  a  sboH 
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tbiio  without  our  intcrinvncc.  For  tbow  fcmas  tbat  do  not  lub- 
•Ue  •poolaneouslj',  puticulariy  (or  Utoae  oiuaod  b^  inaluta,  we  bare 
■  rtry  efcctiTa  letnedy.  If  wc  nrud  all  txBggantian,  and  nij  oa 
tniMworUijr  obMrvaliona,  it  still  appears  prolMUe  that,  b  tlie  whole 
tnatrHa  molicB,  tbere  are  TVfj  (vw  remedies  that  acrt  certatnlj 
aj^iost  Mxiy  dlaeatM  M  quioane  and  ih«  prr[inratioDi  of  Pcnivinn  baric 
do  in  llio  h  V7>ciTFniia  of  tho  s{>lren  miulttng  from  malaria.  We  do  not 
know  wIktiIut  quioiDO  acU  by  diredlj-  ioduon^  ontraotion  ct  tli« 
mnscular  etcmcnta  of  tfae  aplecn,  or  wbctbpr  It  acta  as  an  antitkrte  to 
the  malaria,  and,  bj  dertwyfag  the  oanae,  amata  Ha  ratolta,  er  vhetfaer 
it  mnom  the  bjrpenenlft  of  the  apleen  Id  bobw  othenraj;  but  we 
do  know  tltat,  if,  atifr  the  atlAclu  hare  ceAscd,  the  apleen  fcmains  nt- 
liu;^cd  or  dcorcascia  in  atsc  nrj  alowljr,  Um  disappcanaoe  of  the  nrell- 
lag  Is  caused  or  baatcoed  by  gtrlof  luge  dooea  of  quinine.  It  is  cn^ 
tain  tlint  the  effwt  of  quinine  on  bvponrmia  of  tbe  Spleen  cannot  be 
soU'ly  duo  to  it«  ■rrf'sliog  lli«  fervr. 

Aeoot^ag  to  ^Yrury'j  obeerratioos,  the  enkrged  splom  is  mluocd 

aercial  oentloMtrcs  during  the  application  of  llio  cold  Amdte.   flrvry 

rcfcre  to  the  obaemtioas  of  Antlrat  nnd  Piony  in  support  of  bis  a»- 

•ertlens.    TUi  ptoeedmo  deaemes  attention  in  tnatin^  kjpotmnia  of 

,  tbe  iploeii,  if  OKUBUtaneea  permit  iL 


CHAPTER    II. 


nrpssntoraT  or  tux  splbkk — cbboxic  mLABouisyr  or  tax 
wLKBt—xmaaA  Kt  cjummxt±  bplkxica, 

EnoLOOT. — I  oonnder  the  uame  of  hypertrophy  of  liie  S|Jeen  at 
beat  suitfd  for  that  form  of  enhugenmnt  of  the  organ,  nbem  lla  nse 
ami  wriftht  are  innvmsed,  wilbout  any  change  in  its  toxlurc  bring  ob> 
Bcrrablp.  But  in  llto  form  of  enlorfTcment  of  the  spleeu  under  «ODrid> 
cration,  tho  increase  of  tbe  tmlxTitlar  tiasae  b  unimportant,  as  ooah 

[pared  with  the  far  greater  incnMU«  of  the  p«i)p,  and  the  taller  IbnM 

nfae  noat  ioaportant  &ctor  in  the  eobugcmeuL 

Vitli  our  preaent  knowledge^  m  noat  coaea  we  cannot  fully  an- 

fwwtr  tbe  question  as  to  whether  the  imveosc  of  Ibo  pulp  of  tbe  apleen 

'  1>e  doe  to  excc»Kire  foniiailiaii,  a  "  hyperplasia**  of  ha  cellular  db- 
Dienis,  or  to  thrir  abncrmnl  aocumuLition  as  a  result  of  otMlroctioa 
to  their  empc  It  is  almoat  universally  bclicrod  that  tho  wputa 
between  the  trabnculs  of  the  apleen,  whidb  contain  tho  polp^  In 
flone  way  oommnnicnte  with  the  leaaeU.  If  thii  rtew  !■  the  tm  oae^ 
that  18,  if  the  Uood  flows  tfaroogb  thoee  apcoea,  and  ooastastly  aar> 
ries  cellular  elements  out  of  ibetn,  just  aa  tlie  lymph  flowing  tfaioofcb 
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tbe  ceUa  in  llie  l,vnip1u>llc  glands  curries  cellular  clcmertU  from  tbna 
into  the  lymph,  it  ia  ino«t  probublu  tluit,  if  tbe  stnam  of  blood  in  Uie 
spleen  is  much  retarded,  the  pulp  of  Ike  Bpl«OD  mu.it  IncrcaMe,  b^ 
cause  less  of  iU  cctU  oro  carried  into  the  blood.  The  Increased  sise 
of  the  current  due  to  dislention  of  tbo  reftwU,  and  still  morn  to  dial 
tion  of  the  intortratjcculor  spaces  from  tlio  hjrpenenuo  swelling,  ti 
decidedly  retards  tho  current  of  blood  in  the  spleen;  and,  since 
oontinucd  hypcRciniii  of  the  oi^n  constantly  induces  hypertrophy, 
ia  very  proboblo  thiit  this  form  of  hypertrophy  of  the  qileen,  at  1< 
ia  dut!  to  aocumulatjoit  of  the  pulp,  and  not  to  its  excessive  fbnaai 

'Wlien  speaidag  of  Icuclucmia  (ace  appendix  to  this  (dm| 
we  shall  mention  n  degeneration  of  the  spleen  which  oaimot  be 
tonucatly  diatiiigtunhed  from  tlio  one  imder  oonttidcntran,  but 
must  be  separately  conaJdered,  beonuse  tbe  diangea  it  induoea  in 
oompOHition  of  tho  blood  are  so  peculiar  that  we  must  suapeet  a 
ddcd  fiincUonal  dilferencc  We  ^hall  show  Ihnt  in  leuchmina  the 
targcmeut  of  tlie  spleen  is  not  due  to  retention  of  the  oeUtdar 
raenls,  but  to  thetr  multiplication. 

Among  the  different  ibrms  of  fluiionary  hyperemia,  those 
by  malaria  most  frequently  induce  hypertrophy  of  tho  sploen;  and 
fmd  ohronio  etilar^metit  of  that  organ,  not  only  when  the  malarial 
fcctioQ  assumes  the  form  of  an  intermittent  ferer,  but  also  when 
induces  remittent  fever,  or  a  chronic  disease,  without  paro; 
^Vherc  malaria  is  endemic,  uumliora  of  persons  have  immense  spleen^ 
ooft]  it  even  appears  as  if  the  largest  tumors  are  found  in  peraoos  wl 
escape  regularly  rocnrring  paroxysms  of  fever. 

Among  the  oongcnlive  b\']iem-m!M,  those  caused  by  drrlu&is  of 
tlie  liver  and  oI>liteTation  of  the  portal  rein  most  frequently  n«tdt  is 
hypertrophy  of  the  spleen,  and  this  ia  the  strongest  proof  of  the  tof 
tectni--u  of  tlir!  liypodicsia  tlint  this  form  of  splccn-disoaae  is 
ft  purely  mechanioul  wny,  liy  nccimmlntion  of  cellular  clomcatif' 
result  of  obstructed  escape  of  the  Uood. 

Recently  a  number  of  cases  of  dedded  bi-pcrtropliy  of  tlte 
occurring  without  nny  perceptible  cause,  liare  been  observed 
scribed.  As  the  anatomical  oppesmioea  of  tli«M  "i<liopathk'*  ea- 
laigcmcnts  of  the  spleen  appeared  to  correspond  entirely  with  those  d 
leuohnnio  spleena,  of  which  we  shall  hereafter  speak,  and  as  the 
■ynqitonis  obM^rvcd  during  life  (except  the  Incieaae  of  the  coloriMl 
ootrpttsdea  of  the  blood)  were  very  similar  to  tboee  of  leodHemk,  thr 
name  of  paeudoleuohKuiia  has  l>ccn  proposed  for  this  disease,  wfaih 
other  olwcrvera  designate  it  as  aniemia  or  cacbexift  splenica.  In  tba 
Jtvoallod  pseiido-Icudiicfnia,  be^dea  tbe  afi^ctioa  of  the  iplceo,  there  It 
almost  always  an  analogous  ntfcction  of  the  lymphatic  glandft,  that  lit 
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thdr  decided  cnlarijemcnt  dcpoodinf;  on  simplo  iocrcaw  ot  tbo  nomml 
cieineata.  In  boom  cues  tfa«  v^tKa  is  most  affected  (qilonw  Ibcn), 
ID  otbcn  tbo  lympliatio  gUodt  (Ijtnpbatio  fbnn»). 

AxATomcAL  ApPEABAKCEa. — As  a  rcault  of  IiypertrojihT,  tJie 
tijilcen  may  bcoone  eo  cnonnous  as  to  measure  odd  foot  to  a  foot  umI 
B  half  long,  ovrr  tix  incli<«  wide,  and  over  four  thick.  It  majr  attain 
a  vreight  <'f  twdre  pounds  or  man.  Tlw  form  oif  tbo  onlaiged  organ 
k  not  chutftcd ;  its  wirtinee  n  increMed,  to  that  it  ocoaioMlly  be- 
come* as  hard  aa  a  boanL  In  recent  cases,  the  color  of  tbo  panm* 
chjnna  ia  tUrk-broimiah  red,  in  older  oa«s  H  is  umalljr  the  color  of  tbe 
mutdcs  or  pale  red.  If  the  bjrpcrtiopfay  has  resulted  from  malaiial 
aflcctioa,  the  pale,  bowogoneoos,  awl  drj  cut  suiftoe  onsllf  Ims  a 
gray  tinge,  or  we  find  duk  spots  in  it.  In  tbo  appomltx  to  tliis  sec- 
tion, wbon  spoaldng  of  meUniafnia,  we  shall  more  partioularijr  dcaoibe 
the  extcnatTO  deposits  of  plf^ncut  which  oooasionaUy  remain  in  ll>e 
splees  aftor  peraidous  inlennittcitt  fever.  Hie  oipsnia  of  tbu  h}-pcf 
tiophicd  spleen  ■•  usunlly  tliickeoc^l,  cluudy,  and  noi  nnfroquently  ad> 
h«veut  (o  hs  sarroundingB.  Tbo  thickcood  aad  rigid  trabeculn  of  tbe 
eplcra  appear  its  wbito  etti»  on  the  cut  sarfsoG. 

Besides  tbo  dosely-pndcediMrawlfllenientoof  the  pulp  of  thesplom 
and  ittt«npei»ed  pignwnt,  micnnoDptnt  «taimnatioa  does  not  show 
any  Ibreigit  fonnatiooa.  In  tito  idiopathic  aa  well  as  in  tltc  leuchnniic 
enlsfgeiDenta  of  Ibc  splnFO,  ire  not  Dnfrcqucntly  find  wedge^aped 
BBSMS  rimilar  to  the  hmmorrhagic  infurtions  to  be  dcKribcd  in  Cliap- 
l«rT\*. 

STXTToxa  Aint  Cotntss. — White  ezanuning  a  prariotBly  licaltby 
and  fresh-looldng  ptrrson  for  an  acoto  disease,  wo  not  an&vqucntly  find 
a  gtest  enlaigancnt  of  tbo  wpV-r-a.  Hudi  otHi  pnra  either  that » 
TnotWdly4!nlaiged  spleen  can  fulfil  its  funetiooi^  or  that  other  orguu 
may  act  vicsriously  for  it.  In  fiiTor  of  the  latter  stqipoailiao  is  the 
well-known  fuot  tliat  dogs,  from  which  tbo  spleen  fans  been  removed, 
may  lire  a  long  while,  bo  well  nourishril,  pcupagate  tbe  spedes,  etc 

The  relatire  or  even  perfect  good  bcolth,  often  found  in  peaou 
with  old  Rilargenient  of  the  epleeo,  is  T«iy  analogous  to  tbo  ptHbot 
henlih  and  bloomii^  looks  of  persons  wbOffiiryesn,  have  had  enla/ged 
Imphatie  glands  in  the  ncdk  or  ebewbcve.  If  we  oarcfully  examint 
tbe  bistoty  we  shall  find  that  wbea  the  enlargement  of  the  spleen  oi 
the  swelling  of  the  glands  ooomrcd,  the  patieot'i  slate  was  not  by  any 
mcaoB  so  iait  as  at  the  timo  of  czanaaatiaa,  bat  that  tbero  were  al 
that  time  mora  or  less  dcdded  signs  of  aoKmia  and  cadiexia.  l^is 
•ppesADCO  of  anisRuo  sym[ttonMi,  at  the  tins  of  tbo  ooourreooo  of  tks 
enlargement  of  1fa«  splcni  iumI  lymphntie  gbnds  in  (pxatioo,  sad  tbt 
■uLsoqucnt  dlsappeanoce  of  the  aniemia,  in  spite  of  tlio  eontioiMoaa  of 
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the  tumon,  are  pcrfecllv  in  accordaocc  with  tbc  doctrine  th&t  the  spleen 
■nd  lyxoplutlic  glands  lire  the  pUco  tvhero  Iho  blood-coqiusdc*  are 
formed.  Ajiparuiitly  the  ntrnte  of  siEun  ia  aa  foUotTB ;  When  the  octb 
fornx.tl  id  the  intcrtrabecular  epaocs  of  the  spleen,  or  in  the  cells  of 
the  lymphatic  glands,  arc  rrtnincd  in  any  war,  and  oru  not  nonmallj 
borne  along  hy  tho  blood  uid  l}'mpb,  tbcy  nocumuUtc  in  these  pUoos; 
the  spleen  or  tlio  lyin{iliatie  glands,  la  the  <»se  mnj-  he,  svrell  up  ud  the 
Uood  beoomee  poor,  as  tho  usod-up  blood-corpusdos  are  not  replnoed 
hy  othora.  If  tho  obstniction  to  Uic  |>a«sago  of  the  yomg  oella  into 
tlic  drciiUtion  be  removed,  the  growth  of  the  fpleen  Mid  Ijnphfttk 
glands  cc«ses,  and  the  blood  is  gnduaUy  improred  by  «  au&dent  sup- 
pi;  of  young  cells,  even  if  the  enlarged  splovn  or  Ijrmphatic  glands  < 
not  deoeaae  in  die; 

If  the  spleen  coDtinues  to  enlarge  for  a  long  tiniei,  there  is  j 
imporcrishtomt  of  the  blood.    The  patients  beootne  cxotteively  < 
and  feeble ;  theu-  skin  grows  tvaxy,  and  bninetuw  acquii«  a  dajey  lo 
(" splenetic").    Tlie  lips  and  TUible  mucous  membranes  also  appearl 
very  pale  and  bloodless,     Sioco  tbc  number  of  blood-covpuseles  sCral 
in  the  lungs  is  diminishetl,  the  ngual  number  of  uupiratioos  no ! 
suffice*  to  supply  the  blood  with  oxygen,  and  to  rcmore  the  earboma^ 
add.     Hence  tlie  patients  are  short-breathed,  and,  wbeco  bodily  ex- 
ertion snd  similar  cttu^c-s  increase  the  demands  for  oxygen,  tbey  suffer 
from  dyspnoea.     Tlie  nutrition  of  the  walls  of  the  capUluie*  tiaa 
BufleraitumUieimpoTeiishtnentcf  the  blood,  and  tlKy  become  tnoriii^ 
ly  fragile,  causing  a  hicmorrha^  diathesis.     Capilloiy  heemoinbagetj 
otxTur  nitbout  prn^ptible cause,  apparently  qMntancously, 
epiNtaxtH,  and  vm  have  pcteohiie  from  hDeinorrbiiges  iu  the  tissue  of  1 
skin.     The  common  asMirdon,  that  in  (Uscasc  of  the  Spleen  tho  bleo^^ 
■ng  iiNiially  proceeds  from  tlie  Icfl  nostril,  is  frdjH\     If  llio  disous  030* 
tiuues  to  [kKifj^n'sa,  the  anaemia,  or  more  properly  the  bydimtiia,  finally, 
increases  lo  n  so-collcd  dropsicul  crasis;  there  is  usually  o^deuui  of  tkt} 
lower  cxtremitie*,  and  in  Kci-ere  cases  there  is  gnc«ral  dnpsy. 

If  the  alx»'e  symptoms  be  observed  in  a  [mtient  who  hu  tniaigl^ 
mcnt  of  the  spleen,  as  a  result  of  motacial  infection,  or  as  a  "TfitpWft- 
tion  of  cirrhosis  of  tbc  liver,  tt  may  be  difficult  to  dodde  what  part  ot 
the  sj-inptonui  is  due  to  Uie  disease  of  the  qJoen,  and  what  te  the 
original  disease ;  nevertheless,  tltc  &ct  that  the  grade  of  the  bydrasnia, 
both  in  the  malarial  infection  and  in  the  dzrltoaiti,  baa  accrtaia  relatian 
to  the  amooiiit  of  enlargement  of  the  spleen,  justifies  US  in  not  nting  too 
low  the  effect  of  the  spleen-disease  on  the  impoverishment  of  the  blood 
even  in  such  cases.  This  influence  is  far  more  striking  in  cases  wbcfS 
(he  enlargement  of  the  spleen  is  independent  of  olbcr  diseuea,  aitd 
occurs  OS  a  pnumry  and  idiopathic  aflectioo. 
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I  would  find  it  dJAcult  to  main  •  distioctioa  between  the  so<«Uc<) 
pModotetKluEnik  (a  very  utuuiuble  oaatc)  Kod  Uie  chronic  splreiKli*- 
«ue  wUdi  hu  been  tvcognixed  for  ages  umI  Iws  imiueuUy  been  cue- 
txiiiy  dcaoibed.  Steadily  JncrcMing  impoTttufciMitt  of  iho  blood, 
greut  paleoen  of  ibe  bIud  nnd  viablo  mucoui  raomfaniMS,  banaorrfaa- 
gio  diatlicBis,  and  in  acven  ouoa  droiMioKl  Byraptoma,  logelher  with 
the  mUi^meat  of  tbs  •ploen  wUoh  b  ofteo  decided,  form  the  symp- 
loim  tA  the  pretended  aeirdiMM&  Tkeeo  wpapbaam,  which  are  ofl«a 
considered  as  patliognomotuc  of  RplMihdiaoMe^  reach  a  vny  high  grade, 
and  finally  caiuo  dc«tb  in  idiopathic  enlargement  of  that  organ:  first, 
bocauM  wc  cannot  arrest  the  enlargement ;  secondly,  because  tn  many 
caaea  the  aSeetion  of  the  spleen  is  aocompaoied  by  a  aunilardiaoaao  of 
the  lympbatioglands.  In  moat  of  >cven  oaaea  of  JdJopalhlo  enlargement 
of  the  spleen  that  bav«  <xmo  tmder  my  own  obaerratioa,  and  hare 
been  reported  by  my  tn'ft"*.  Dr.  Molltr,  ia  the  "  Berliner  klmiaeben 
Wochenoduift,"  beaidee  the  enlargonent  of  the  spleea,  llioni  waa  de- 
cided swelling  of  Dumctoualympliatio^aada,  After  wlut  we  have  pr^ 
viously  said,  it  cannot  appear  strange  that  the  siinultancous  disease  of 
the  spleen  and  of  the  lymphatic  glands,  wUch  also  participate  in  the 
formation  of  the  blood-oorpuadea,  is  a  very  dangerous  oomplication,  and 
that  it  should  induce  the  higfaettgradf  of  impoverishawntof  the  blood. 

Aa  bypertiopby  moat  frequently  causes  very  great  enlargement  of 
the  spleen,  the  eoturK'^i'"^^  '°*y  ^  rcoogniicd,  on  phyaka]  cxamina* 
tioa,  both  by  inapection  and  palpation  as  well  as  by  percussion.  The 
tumor  prCTurrea  the  chaiacteristii;  form  of  the  spleen ;  iu  reaislance  ia 
Inoeased,  although  noi  ao  much  so  as  lardaceous  spleen,  wfaidi  wa 
shall  deacribe  in  the  next  ohapteb 

TutxTXXXt. — Rcw-nt  hypertrophy  of  the  spleen,  resnlling  froa 
inalaiial  iofcotioo,  oalla  for  the  eame  treatmeot  that  waa  noamnended 
tn  chmnio  hypeuBiuia  of  that  organ.  Cliange  of  rendeoce  and  the  use 
of  the  pteparatioas  of  Peruvian  bark,  particolariy  of  qtsnine,  are  exceed- 
ingly useful ;  but  tbo  patient  should  not  return  to  ili«  malnrial  region 
too  soon,  and  should  pciaevecingly  uae  the  quiniae  for  a  long  time 
Gren  iii  old  casca  of  hypertrophy  we  abould  try  the  effect  of  tbe6« 
rcBtcdics.  Of  Iho  numcroua  dcrivatirca  rcoommendcd  for  the  treatment 
of  chrooio  enlargement  of  the  spleen,  the  «old  dotid*e  alooo  appean 
■entoable,  while  blisteringflaster,  issaea,  the  actual  oauleiy,  etc., 
over  tlie  spleen,  promise  but  little  ben(£t.  The  prepointionB  of  inui 
ara  very  extensively  and  very  properly  used  in  thin  treatment  of  this 
afiection ;  among  those,  nturiate  and  iodide  of  iron  aro  particulaHy 
oelebntod.  We  will  noi  tmdertake  to  say  whether  ttiey  hara  wj  ia> 
fluenee  ia  decreanag  the  cIm  of  the  aplocn,  or  wheihvr  Uicir  bendldal 
effect  isdue  to  theim]vori-roentof  the  quality  of  the  blood.    The  clfevi 
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a  best  v-lien  we  ooinbine  the  pregianlioDB  of  iroD  vritfa  quioine,  or  if 
n-e  oiOer  the  use  of  cbalybcato  mincrnl  tratcn  in  Mine  mouotaiDOua 
rej^on,  and  &t  the  snmc  tiniG  let  tV'  palii-nt  t«ke  qulalm  ooatuiuiUj. 
Treatment  i\m:s  no  good  In  hvpertrophy  of  the  spleen  due  to  dnliOH^ 
pj-lu phlebitis,  etc. 

CHAPTER    III. 

LlRDACEOrS  SPLBEK — ^AHTLOID  DBaBXERAnOH  OF  TOB  arUKX. 

EnoLoay. — In  Urdaoeous  spleen  tlie.  walls  of  the  reawk  and  tbo 
cellular  dements  of  the  pulp  deircnonta  just  as  the  Ih*ef«6Us  do  hi 
lunjiiceous  liver.  More  ntrcly,  in  the  so<allcd  Hg»«plcoD,  the  pdp  i> 
unaETeoted,  the  cells  nud  nuclei  only  undergoteg  the  laidaoeous  or  amy 
kad  degeneration. 

Bcgaiding  the  etiology  of  Inrdiux^oiis  spleen,  wo  may  refer  to  what 
was  said  of  tlte  analogouM  disease  of  tlie  lirrr.  The  dj»aui»  there 
RientioDed,  scrofula,  raoliilis,  tertiai^'  syphilis,  and  roeroorialism,  ahw 
induce  amylrad  degeneration  of  the  spleen.  LanUceous  spleen  oel/ 
exceptionally  compliciitcji  tul)CrcuIosi.4 ;  on  the  other  hnnd,  it  OOGOT 
quite  fret|ucutlj-  in  malarial  diseases,  although  tiir  more  nwly  than 
umplo  hypertrophy. 

AxATomcAL  Ai-piuKAxoKs. — Amyloid  degencrettJoD  nay  cause  as 
l^reat  enlargement  of  the  spleen  aa  results  &om  the  hypcrtnpby  moa 
tioncd  in  the  last  chnplcr.  The  Urdaoeous  Spleen  is  Teiy  heaiy,  and 
exeej^ively  linnl ;  if  h-c  attempt  to  bend  it,  vre  find  that,  boaides  bdl^ 
hard,  !t  l»  very  friable.  The  color  is  usually  a  pale  violet  nxl ;  tha 
little  blood  contained  in  it  is  watery ;  the  cut  sorboe  is  honogeneoai^ 
smooth,  dry,  nnd  has  n  tarOaccouf,  waxy  Itstre.  On  nucneoopioal  ex- 
amination, we  find  the  cellular  elements  of  tbo  pulp  eohu^ged,  of  a  dull 
color,  with  pale,  homogoooous  contents.  On  adding  a  solutloo  of 
Iodine,  tlic  pntjiumtion  becomes  yellowish  red,  and  on  a  ftirther  ad- 
dition of  sulphuric  acid  it  becomes  Wolet  and  btu& 

If  the  degeneration  be  limited  to  thQjl/aJ|^'^A/<inbo£e*,tl»e  oigao 
b  not  usually  so  much  enlarged.  On  incising  tbo  spleen,  we  find 
roundish,  gelatinous  granulations,  resembling  swollen  sago,  ecKttervd 
through  the  moderately  finn  porenchyinn.  MknMOOplod  «T«wiity^^y— 
thowa  that  the  cells  and  nuclei  of  the  Malpiff/,ian  bodies  are  duqged 
la  the  manner  aborc  described  for  the  spleen-pulp. 

Sticptohb  axs  CotTBSB.— In  Urdaoeous  degeneration  of  the  Bpleea 
also,  the  patients  are  rery  aoiemlo  and  cadieotia  E|)iataxis,  petoidM^ 
and  dropsy,  are  more  frequent  than  in  simfde  hypertrophy.  And  ta 
this  Umii  of  eiiliirgeincJit  of  the  spleen  it  is  even  more  diSeult  than  in 
the  preceding  onra,  to  sny  bow  £u-  these  ^roptoow  depend  on  Um 
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tiif^nal  (lispiue,  and  how  far  on  the  dcgpncratioo  of  tbo  spleen.  SCor» 
in'cr,  besides  tbo  laniMcoas  dcgrawntian  of  the  spleen,  tbera  is  utwUj 
so  snalogoui  sflection  of  ihf  IJrrrnnd  liilnciji,  iilii«ili  iiiinisBus  itus  tn^ 
poi'erialiraent  of  the  blood,  Pb^ksl  exaniiastiaa  oIUni  shows  cnoi^ 
mous  onlsrgcmoot  of  tho  orgsn. 

In  ^it«  of  tbo  kbuilnritj  of  tlve  s}-in{>toins,  the  dis|[iioais  between 
tbe  two  taraa  of  cfaronio  eoterj^mcDt  ot  the  ipleeo  is  ususllj  easy. 
The  ooduroDOO  of  onlsrgemrot  of  the  splera  to  tfae  oouis«  of  one  of 
Uio  tboTo-meotioaod  disesscf,  coinculciit  discnso  of  the  lirer  sod  kid- 
un's,  st^ndj-  growth  of  tfae  tumor,  vbk-h  never  reoedks,  snd  its  tm- 
oomoioD  finnncMi,  spcalc  in  faror  of  Isidaoeous  spleen,  snd  sgiltut 
sinq>lo  lijpcrtropby. 

TiBAnntrr. — TrcstiDcnt  b  iwrl«sa  in  ludsccous  spleen.  It  i» 
tna,  Iodide  of  iroo  bss  a  oortsio  reputation,  and  it  ia  possible  ibst  tbe 
iiii{)onrisbment  of  tbo  blood,  snd  tlie  dys«xssu  csunng  tbe  splcuw 
dbosBCs  1RB7  be  improred  by  its  use ;  but,  eren  If  tbis  happens,  it  is 
not  probable  (bst  tlie  bio  of  tlie  spleen  will  decrease,  or  tbst  Its  stnifr 
turo  will  again  become  nornial. 


CUAPTER    IT. 

B£MOIUtnA«tC    DirAttCnOX   XSO    IXFLAIDUlTIOX    of    IttB    STLBBX — 

ETtoi.oor.— In  no  organ  is  faiMDOnbagic  iofiirolion  more  bequcnt 
llwn  in  llic  s]ileen,  and  In  most  coses  It  undoubtedly  proceeds  (rooi  ob- 
struction of  a  small  artery  by  an  embolus.  TIm  siso  of  tbo  splenio 
artery  sod  the  rapidily  with  wbi<Ji  tbo  blood  Sows  through  it  {a 
neoesMry  r^-Hult  of  the  slight  oMrurtioa  tbe  Uood  meets  hi  tbo 
qileea)  ciplaia  why  emboli  from  tbo  nocta  nest  resdilj  eater  tbe 
splenic  artery,  llio  emboli  usually  originate  in  tbe  left  bcsrt,  sad 
aio  fibdnoos  "^g"**  (bnt  bnvc  bern  deposited  on  rough  places  on 
tho  nlTCS,  hi  endorwditix  nnd  %-nlv-tilar  disease,  sod  hsra  aobseqaently 
been  washed  off  by  tbe  blood.    \Yh.ea  autopsy  reveals  estentiva 

Irolvxilor  disease,  with  roughness  or  rupture  of  tbe  valve*  and  ebocdn 
teDdiocM,  it  b  almost  a  rarity  not  to  find  old  or  recent  inlkrotJons  in 
Ibe  *p1e'-ti.  Fur  ini^re  rarely  the  emboli  eomo  beta  nocroeod  spots  in 
ibo  lutigA,  and  have  passed  thiouf^i  the  pulnuosry  nin  and  left  hout, 
before  entering  tbo  norta  and  splonJo  ortoiy. 
H«nMnliagio  faifiuctions  of  tbe  spleen  obo  exceptionoUy  oeeur  in 
those  diseases  wUeh  usually  induce  only  exoenive  hyporomia  ot  that 
organ.  Wo  lind  it  aa  well  in  inalarinl  inrootkn  ■■  in  typhus,  septi> 
ccmia,  and  the  scute  cxaotHcnuto.  JoKhiowtU  toaaA  ll»t,  when  be 
had  divided  lome  of  the  nerves  of  ilie  sjileen,  the  pathological  chai^fes 
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usually  odlcd  lueinonrha^c  infiuxiJoii.t  Kumeliiucs  oooutrcd  iu  tli«  parU 
of  tbe  spleen  supplied  by  tW  ucrvtui  tbut  had  boco  diridod. 

As  it  u  doubtful  wbetber  Uie  ]MkrcDcbynui  of  the  spUwQ  bo  nor* 
mally  sepataU^d  from  tlic  currt^nt  of  blood  by  ihe  walU  of  the  Tc«m)% 
it  becomes  s  questiou  w-licllior  bivmorrbn^u  infiuctioii  be  due  to  an 
escapo  of  blood  from  the  vtiHfidti,  or  whether  it  be  not  ntber  owli^  lo  , 
m  oonguUtion  of  tbe  blood  in  the  resscU  and  in  tbe  intortrabocuUr 
ftpaoe&  Iu  tlio  latter  case  hR'morrhngic  iit^iTction  would  n>prcsont 
LliroRibiut  of  tliosc  ttpctccs,  as  it  war,  and,  like  other  thrmnlja,  would 
bu  tlie  n^ult  of  a  retiirdatio:!  of  th«  cunvnt  of  blood. 

Primary  inflammation  of  the  tpUax  b  an  exoeedlnj^ly  rare  disease  J 
Even  injuries  arc  moro  apt  to  cauae  rupturo  than  inflMumatiOD  of  tbalJ 
orgnn.    Consccutiro  inf) animation  and  BUpiniration  of  tlie  spliwa  srvJ 
more  trequoiitly  induced  by  Im^norrhagio  ItiCarctioDS,  puttoulariy  b^j 
thoM  occurring  during  infectious  diseases.    K  tlie  iufarction  be  aj 
primary  coaj^ulation  in  tlio  vessels  and  in  ibo  intcrtrabccular  sp 
(which  is  at  lout  ns  probable  as  the  oppoati;  new),  tlit'n  tbo  sph 
would  hold  the  siunc  relation  tu  Uie  iufaivtion  thst  phlnbitia 
tbrombus  of  the  veins. 

AxATOKiCAL  ArPEACAKCES. — Hfemorrhagio  infaretioDS  of 
spleen  arc  roundish,  or  more  fropicntly  ncdgc-eliapod  oolloctions  (i 
tlie  liases  outwardly)  of  the  simi  uf  a  pc-a  or  n  ben's  egg.  At  first  tbey 
are  dark  brown,  or  brownisb  red,  snd  <iutte  hard.  Tbe  entire  spleen  ii 
enlarged  by  fluxionary  hypcnemia,  the  peritonaeum  over  the  inbrction 
is  freshly  inflamed.  Later  the  oollections  become  of  s  dirtj-'Vellow  ookr, 
Btartiiig  from  the  centre.  The  Goal  result  varies:  cither  fntly  deleft- 
erution  oocurs,  and  tlie  mass  is  reabsorlied,  and  in  place  of  tlio  [nbn> 
tioit  we  have  a  retracted,  callous  dcatrix,  or  else  a  yellow,  dicesy 
mass,  which  niny  become  oalcareous,  romuDs ;  or,  lastly,  tlte  in&ictloo 
softens,  and  there  is  an  absccM  filled  with  detritus,  in  which  pta-ooc 
pueoles  also  appear  after  a  liuie.  The  Ult«r  course  obielly  Is  taken  by 
those  CMOS  where  small  but  nntnoraus  infarctions  occur  in  t\-plius  and 
similar  <)i*ca»cs. 

We  know  nothing  atioutlbcanntomicul  changes  in  primary  ^pfenA«(^^ 
before  it  has  induced  ahsioess.    OocasionaUy  we  find  tlie  abMcaa  i>^^^| 
capsuUt<Hl  in  a  proliferation  of  connective  tissue ;  in  other  cases  It  ta^^^ 
eunouiideil  by  tbiiiiitoj^tcd  connective  tissue,  or  tbe  entire  spleen, 
eioept  ita  capsuli%  \vxs  \uxumc  <U»iiitegrateil,  so  that  tbe  latter  forms  a 
largo  sac,  whicli  is  llUod  wiilt  \i\i»,    PinitUy  the  capsule  of  tho  spleen 
b  ]icrfi>nitod,  and  the  contents  of  tho  abaoess  either  enter  tbe  abilih 
men,  or,  if  tlie  capsule  has  previously  boocHne  adherent  to  the  parts 
■round,  it  enters  some  neighboring  organ.    Cbsoa  bavc  been  reported 
where  the  pus,  from  an  absoess  of  the  spleen,  has  entered  tbe  stomach. 
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3r  colon,  or,  pa&sitig  througfa  the  diaplmgin,  luis  rfarlw^  tli«  jilcun] 
toe,  or  has  perforated  ouln&nUjr,  tlitou;>b  die  abOctitinal  vnllt.  It  is 
only  in  Tvry  nro  cuc«  that  an  «baccu  of  iho  EpWn  dries  up,  its  coi>- 
l«nta  bcoocdng  tnspUutcd  uid  ctlcKreotn,  or  btvaldng  tbroogh  tho 
cniisule,  and  hdng  eracualed. 

SruiTOMS  XSD  CocBSB. — Where  bfemorrhsgic  infiuctioo  oenini  in 
the  course  of  an  infectious  disease,  it  is  idmost  alwn^'s  fml  reeagniaed 
nt  the  aulopqr.  Ou  the  other  hnnd,  where  it  aooampaaies  heart-^wase 
it  can  often  be  reoognbed  during  lif<?.  If  ondocanUtis  or  vnlmlar  di*> 
ease  has  been  diagnosed  in  a  palietil,  and  he  ooniplains  of  pain  in  tlie 
left  bjpodbondtitan,  wfaicfa  is  tacivased  \>y  pressure ;  if  there  be  rotait- 
ing  alto,  and  phjcical  examination  shows  enlargement  of  Iho  spleeo, 
which  (lid  not  exijt  a  few  dajs  previous] j,  we  majr  dedde  ihnt  there  is 
hnmonhagic  infikrctlon  of  that  organ.  Tlw  pain  is  due  to  the  partial 
peritonitis  which  almost  alvraya  aooootpaates  the  ia&i«tioa  Tba  voat- 
iling  is  a  Bjrmpatliotio  sjniptoaL  And,  lastly,  the  enlaigenient  of  the 
^)lc«n  is  the  result  of  fluxioiMi^  bjpecsenua.  In  almost  all  tlie  cases 
I  bare  seen,  tlkc  above  comfainatioD  ot  symptoms  cotumenecd  vrilh  n 
diill,  and  was  aceonipanicd  by  repeated  chills.  Wo  haro  already  saki 
that  these  do  not  justify  us  in  deciding  on  a  septiotnic  aScotion. 

Most  cmses  of  abscess  of  the  spleen  that  hnre  been  deacrilied  hare 
been  latent,  and  were  not  rcoogoiiod  during  lifc^  Chills,  hectic  ferer, 
auhcctie  appearance^  taptd  emactation,  and  dropsical  symptoms  shoved 
that  there  was  some  severe  disease^  but  ita  nature  was  not  diaoorered. 
If,  besides  these  symptoms,  there  was  pain  in  the  left  hypoeboadrittni, 
•nd  ctilatgement  of  the  Spleen  couM  bo  detected,  it  waa  oeeasfcnally 
ptosible  to  form  a  probable  dlagno^  Distinct  fluctmtioo  wm  Tery 
nrely  found. 

If  tliv  ab«ocss  perforate  the  cnpsulo  of  the  ^leen,  and  its  cootcnta 
lie  emptied  bito  the  abdomen,  we  lutve  the  syniptocas  of  diffuse  peri- 
tonitis ;  or,  if  tliey  have  entered  a  capsulated  space,  those  of  a  cir- 
mmscribcd  peritonitis  If  its  contents  enter  tite  stomach  or  eolo«i, 
mixed  blood  and  pus  are  Tcanited  or  passed  at  stot^.  If  (he  perfora- 
tion take  place  into  the  pleura,  into  the  lungs,  or  outwardly,  the  symp- 
toms ore  similar  to  thoae  described  tor  perforation  of  abaooasea  of  the 
liver  in  these  directions, 

Tkeatxxht, — In  bannotThagio  Infarction,  as  in  suppursUn)  ^leai- 
tJa,  treatment  is  of  no  anil.  We  can  only  giro  paUiatires  for  the 
nimt  urf^nt  <<yiiij>ttin)S.  'Where  llie  [laio  b  aerete,  we  ahould  order 
local  abstniclion  cif  blood  and  cataplasnn ;  for  the  sympathetio  Tosnit- 
ijig  cnrbnnjites  and  bicarlKjnstes  of  tho  alkalioa,  or,  if  it  be  very  obati- 
nate,  we  may  gi\-e  norcotica ;  fluctuating  absctasea  should  be  opened 
early,  and  with  the  same  precautions  aa  in  absoesses  of  the  lirer. 
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CHAPTER    V. 

TCBEBCITLOSIS,  CABCIHOUA,   HXDATTDB    OV  THE  BPI.EE!r. 

TiTBEBCULOBlS  of  the  spleen  occuia,  Bometimes,  under  the  form  of 
numerous  gray  nuliary  tubercles,  as  one  part  of  miliaiy  tuberculosis ; 
flometimes  it  complicatea  tuberculosis  of  the  intestines  and  mesenteric 
glands,  under  the  form  of  yellow,  cheesy  conglomerations  of  tuberdc, 
which  rarely  attain  the  size  of  a  liazel-nut,  and  only  exceptionally 
break  down  and  form  vomicfe.  Tuberculosis  of  the  spleen  cannot  be 
recognized  during  life,  and  hence  there  can  be  no  question  about  its 
treatment. 

Carcinoma  also  is  rarely  observed  in  the  spleen.  Medullary  car- 
moma  is  the  only  one  of  the  various  forms  that  ever  oocuts  here.  In 
almost  all  the  cases  on  record,  the  disease  did  not  affect  the  spleen 
primarily,  but  accompanied  carcinoma  of  the  stomach,  liver,  or  letro- 
peritoueal  glands.  The  spleen  may  acquire  an  oneTei],  nodular  ap- 
pearance  from  large  cancerous  tumors.  From  the  great  rarity  of  car^ 
ciuoma  of  the  spleen,  it  should  be  the  last  disease  thought  of  when  we 
are  trying  to  determine  the  nature  of  an  enlargement  of  that  organ; 
we  should  only  make  the  diagnosis  of  cardnoma  of  the  spleen  when 
the  enlai^ment  no  longer  retains  the  characteristic  form  of  the  spleen, 
but  has  an  irregular,  nodulated  surface,  and  when  there  is  at  the  same 
time  carcinoma  of  the  stomach  or  liver. 

Sydatida  of  various  size  and  number  are  also  seen  rarely  in  the 
spleen,  and  almost  exclusively  in  cases  where  they  also  occur  in  the 
liver.  During  life  they  can  only  be  recognized  when  hemispherical  pn> 
tuberances,  with  the  previously-described  peculiarities  of  hydatid  cysti, 
can  be  felt  on  the  enlarged  spleeiL 
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Wb  do  not  propose  to  treat  of  leuduemla  and  roelaiucnria,  in  Uw 
•Mond  folomo,  unong  diaouos  of  tbe  blood,  but  to  oIms  tbem  tmoog 
dbcMW  of  tbe  aploen,  m  tbojr  genonlly  dopcnd  on  kflbdioiis  of  tbst 
orgnn.  But,  u  there  uv  alto  cue*  of  IcucIucidU,  uk)  even  utne  of 
melanMDia,  trkere  tbe  blood^ffection  eumoi  be  tefened  to  diaeaie  of 
tbe  apleeot  tbew  feffectioos  inuBt  be  described  In  wi  sppendiz. 


CHAPTER  I. 

IfiCCUJBXtA     (LErCOCTTB.fiMU — J^CTUWff). 

SnOLOOT. — A  terapOTftr^  incnue  of  the  colorlcsi  oorpuacles  of 
tbe  Uood  takes  place  in  a  number  of  pbjviologiaal  and  patbolo|poal 
ecDJttioM,  aa,  during  pmgnaocf,  inflammatocy  diseases,  or  after  gnat 
leas  of  Uood.  llis  rnriation  of  tbo  blood,  from  ita  nonnol  sUt«,  ii  no 
tnoro  an  independent  disease  thnn  hjperinoeEs  and  bjrpnoais,  anieinia, 
or  hydnemia,  but  it  is  tbe  result  of  rarious  stales. 

Tie  euo  is  different  with  leuduemia.  Tliis  rcrj^  intcnating  di>> 
flaae  is  defined  hy  VircAow  as  a  "cbangc  in  tbe  constitution  of  the 
tismo  of  the  blood,**  the  Uood  being  elaaaed  among  the  ti»uea ;  in  it 
white  ootpuscles  are  to  a  great  extent  fbnned  Inotead  of  red  ooee,  so 
that  the  number  of  the  fonncr  increases,  whll«  that  of  tbo  Utter  dimui- 
isbea.  Wo  found  our  description  on  tbo  daasical  work  of  VtrtAoie, 
who  boa  shown  tliat  Icuchirinia  mny  depend  cither  on  disease  of  the 
qilcen,  or  of  the  Ijmpbatio  glands,  and  that  tbero  an  two  fonns  of 
leoduemla,  the  tflentc  and  fympkiUic.  He  changes  of  Ibo  qileeo  hi 
tho  fbnaor,  and  of  tbe  iTnipbatio  glands  in  tbe  latter,  oonsbt  oUeilf  tn 
en  increase  of  tbo  cellular  elements  coinpoaing  the  pulp  of  tbo  spleen, 
or  fdUqg  tho  oelU  of  the  lymphatio  glands^ 

Since  En  leochsemia  wc  find  the  Uood  loaded  with  Ibo  deaenll^ 
whose  aceunnilatkm  iu  the  spleen  and  lymphniio  glands  causes  tbo 
fWdling  of  these  origan:*,  it  would  appear  Ifaot  tbe  leuditcmlo  lumon 
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nroduc  to  an  incn«<od  ibmuition  of  cellular  element*,  nnd  oot  to  tbdt 
retention,  u  we  Ihoiigbt  was  prol»blQ  in  tlie  oilier  furais  of  eolaigal 
spleen  uid  Ijnph  gbinda.  It  »  a  qacstaon  whether  the  oeUs,  to  |dcfr 
lifulljr  formed  in  the  spleen  and  lymplwtlc  glands  during  leodundi, 
differ  in  any  n'ay  from  tbo«C  fonnod  under  normal  ctrcumstaneefc  If 
n*c  could  suppose  tlmt  ouly  the  white  corjnadlos  ot  the  blood  origi- 
niittrd  Irom  the  oolorlces  cells  of  the  lymph  and  spleen  pulp,  leudKoia 
niight  be  regarded  as  a  simple  hyperplasia.  Altfaougb  tbe  tiaaafa- 
DialioD  has  not  been  directly  obscrred,  still  it  cannot  he  doubted  th^l, 
under  nonnal  circunuttanocM,  tlm  red  corpuscles  nbo  ordinate  frgei  the 
colorless  Ijinpli-ooqiuscle*,  and  from  eolorlcss  cells  of  the  aplwpdp; 
hence,  iu  explaining  Icucliannia,  where  this  tninsfonnation  is  oiikIi 
limitod,  wc  mtist  tHippo«c  that  the  ntnneniiuljr-fortncd  oelb  do  not 
posawM  the  power  of  becoming  rrd  Uood-coqiusdes. 

In  certain  coses  of  this  disease^  dcwribod  by  VirrAoir,  HirfWol, 
lutd  SOtUhtTy  other  oigans  abo^  u  the  liver,  ludu^^y^  intes&al  an* 
cous  inenibraue,  and  pleura,  produced  lympfaatio  elemcota  at  dnj^ 
scribed  spots ;  so  that,  as  Virchew  snys,  in  these  atsim  there  ra  not 
only  a  lymphatic  dyscmsla,  but  at  the  same  time  a  lymphittii:  dis- 
(hesi& 

The  ctiolqgy  of  Icuclianoia  b  entjrdy  obeouir.  The  «ltK^Be  is  met 
with  in  both  s?xc«,  but  more  frequently  in  tnslc?s  than  in  feoHlea;  it  ii 
ret;  tare  hi  diildbocKl,  Most  cases  rcooided  have  affected  persona  of 
tniddle  age.  Ko  couueotioa  has  been  proved  betwcoD  tUs  itlrrMii 
und  umlarial  infection,  or  sorofida.  In  a  few  cases  the  disease  K^ 
pcatcd  to  ha,\e  a  certain  relation  to  mcnstmation  and  to  ll*o  pncrpml 
atntc. 

AxATOMicAL  Apprarxxces. — Whilo,  in  Qonnal  blood,  tbne  lt 
about  three  hundred  and  fifty  red  blood-corpiBcles  to  one  white  wr, 
in  leuchiemia  the  numljcr  of  white  corpusolM  may  becotno  so  tanJi  in- 
CRased,  and  that  of  the  red  ones  so  mucli  dtminisbed,  that  the  fcima 
will  become  a  sixth  or  even  half  iw  many  as  the  latter.  Iu  the  j^JjuV 
form  of  the  disease  the  wliite  blood-ooipusclns  arc  iknt  disting<d*liafalr 
from  those  of  normal  blood ;  they  are  distiod,  well-drvoloped  edk 
In  the  lympftatic  form,  on  the  other  hand,  MreAtne  >u»d  other  ulxii 
crs  found  numerous  free  nuclei  and  small  odk,  both  of  whkfa  eoie- 
•ponded  exactly  with  the  elements  found  in  tbo  lyni{iliiiiic  ^kadi  If 
the  spleen  and  lyniphatio  glanda  were  diseased  at  the  same  tine,  if 
the  spleeo-dlsease  prevailed,  there  were  more  of  the  larger,  ocDular  de- 
ments in  the  blood;  on  tlie  other  hand,  the  mora  oztcuMve  the  (S^ 
ease  of  tiie  gkntb,  tlio  more  numerous  were  the  small  lymphatic  «W 
inents.  ExnininationE  of  leuehsemlc  blood  hare  shown  that  iu  sfMifii 
gravity  is  much  lenlban  that  of  normal  blood:  while  the  Utlermar  be 
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conndenxl  as  lOSS,  thitt  of  letiduemle  UoocI  iru  found  to  be  from  lOClfi  to 

1049.    IIm)  dimmution  of  tlic  sptyiltcpmnty  of  theieram  of  tJic  blood 

wu  aligfatcr  aai  Ion  constiini.    In  the  Icuchannic  blood  tlic  proportioa 

of  inlet  had  incroucd,  wbtio,  in  spile  of  the  incTMM  of  ibe  whitr 

I  corpuscloa,  tliat  of  the  solid  ooiutituenU  vru  dnrcased,  as  a  result  of 

Iho  exccfikiro  diniinulion  of  tlio  r«d  coqniMlcs.     This,  together  iritii 

j  tho  low  epcciiic  gniviir  of  tlic  whito  b1ood<orpuKlcs,  expli^iM  Xitt 

I         dlmiaution  of  the  npcdlic  gravitj  of  the  blood  &a  a  whole.    The  albu- 

Bien,  hbrin,  and  salta  of  the  blood  show  no  decided  or  constant  aonm- 

aty.    II1C  dinitnutioD  la  the  aroount  of  iron,  which  is  conadnaUc,  is 

I         cxplaini-d  by  tim  dc&deTtey  m  red  blood-rorpusclcB.    Aiul  huily,  in 

^B    lenctwnic  bkx>d,  SeAerer  found  certain  ooustitucnts  of  the  splenio 

^^     fluid,  Buch  as  hrpoaanthin,  hiclic-,  fonnic,  and  acetic  adds,  and  a  body 

wlioM  mtrtiorm  oorrespondcd  with  those  of  glutin ;  howerer,  other  con* 

Stilncnte  lliat  jScAsrvv  has  found  in  tlxs  splcen^uid,  particuhirly  uiio 

add,  Itnicin,  eta,  have  not  been  found  in  [euelHcmia  Uood. 

I  On  autofwy  of  {icnons  who  haro  died  of  Icudnmia  in  the  heart, 

iwrticnlorly  ihe  rij^Iit  one,  and  Iti  the  large  Uood^reasels,  we  often  find 

yellow  or  ycllowiBh-ffn?cn,  soft,  smeary  ooafpik,  Uke  thioltened  pus. 

In  th«  smaller  branches  of  the  pulnuaaiy  nrter^-,  nl»o,  and  in  tbo  tcids 

of  the  heart  and  cerebral  mrmbnuMS,  iSsookired  |>uni]uid  oonleots  bavo 

oooanonaUy  been  found.    The  proportioa  of  while  blood-oonpusdes 

varies  in  blood  taken  from  diflVrciit  ports  of  the  body.     In  tlial  from 

the  right  henrt,  vcnn  ravn,  nnd  pulroonoiy  artery,  it  is  grejiter  ihnn  in 

that  from  tlw  left  heart,  oikI,  in  n  case  obaeiTed  by  Dt  I\iry,  it  was 

twice  as  ffreat  in  the  sjilenic  as  in  the  jujnilar  rein. 

In  most  of  the  eases  of  leuchieinia  (hat  hnrc  been  published,  the 
spleen  was  GMmd  greatly  eulaiiged ;  ita  wciglit  not  unfreciucntJIy  nacbcd 
five  to  tcwa  powids,  or  more.  In  sonie  cases  the  reustance  of  Ibc 
enlarged  splccu  wua  increased  but  little,  or  not  at  alt;  to  others  (ap- 
parently older  casoa)  it  waa  deddedty  (neater,  tiiiaa  was  always 
plenty  of  splecn-pdppreseat;  the  ihicki.-netl  trabeoulm  fenned  white 
striK  thrutigh  it.  ^ticroMCfilo  exominatioo  ritowcd  "  the  Dormal  vie 
ments,  only  ihey  were  more  dooely  packed  together"  (  VircAott),  just 
as  in  the  aboir-dcecTibed  hypertropliic  enlargement  of  the  spleen,  with 
^K  which  tbo  leuchcmie  also  agm»  in  its  general  appcatancei.  In  most 
^H  C9MS  the  capsule  of  the  spleen  was  thicitened,  and  was  ofleo  idberent 
f  to  Ibe  parts  around.  In  many  casea,  beddee  ibo  hypertrophy,  there 
^H  were  reeent  or  okl  hcmonhagic  infarctions  in  the  Kjileeu, 
^1  In  the  lymphatio  form,  the  lymph-glsndn  often  formed  immniM 

^M  tumors.  Of  tlio  glands  Stunted  wiUtiii  the  body,  chiefly  the  bcmo- 
^^  leric,  lumbar,  and  epigastric  hare  been  found  enlarged;  of  the  pviipic 
[         utal,  the  cervical,  aaillni^-,  and  inguinal  glands.     Usually,  tlie  spleen 
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vruf  nl.to  (liNeaM.^1,  but  VircAoto  saw  one  oaae  wliere  the  Bple«n  was  of 
noimd  au»>.  I  myaelf  bare  seen  a  case  on  vbkh  tbeie  was  do  au> 
bnpHy,  tnit  in  wItioJi  no  dedded  eolaigemeut  of  the  spleen  oould  be 
observed  during  lifi?,  trhilc  the  IjnRphatJo  glands  wore  ononDousljr  en- 
larged. In  nil  tl)U  discii  the  enlaiged  lyuphatio  glands  were  quite 
soft  niid  pale,  their  mir&ee  smooth  and  wateiy-looking,  the  cortical 
substance  was  particularly  swollen,  in  soma  cases  to  the  **Hi4miiaa  of 
one-half  to  thrco-fourths  uf  an  indi;  it  had  a  bomogeneonSf  alnkoet  m^ 
dullary,  a{>iKmranci>,  and,  nn  jimnne,  evacuated  a  turbJd,  waterj  fluid. 
Miateeoo]MC  cjcamination  showed  that  the  enlargement  was  eitttrely  due 
to  an  excessive  fonnat^on  of  oelU,  nucl^  and  |?rannloe,  similar  to  those 
oceiining  in  normal  glands.  In  most  cases  of  this  disease,  tlm  Uver 
was  found  enlarged ;  tt  was  oonwionally  soft,  but  DStuUy  Iianl  and 
dense. 

An  exceedingly  intercstinj^  pathological  new  formatioa  of  Ij-mpbatio 
elements,  outside  of  the  Ivinpli-glnnds,  has  been  observed  in  some  cases 
of  leucdisnnia.  In  two  caai.!S,  in  tlie  parcnohyma  of  the  liver,  and  in 
one  cose  in  the  kidneys  also,  VinJtow  fottnd  small  white  spots,  tmm 
which,  on  pressure,  there  was  evacuated  a  whitish  fiuid,  consisting  only 
of  closely-pockcd  free  nuclei,  nn<l  some  small  cells,  wtuch  were  almost 
filled  by  theu-  nuclei.  The  new  fivmation  was  endositl  by  a  fine  men- 
brane,  could  be  quite  readily  (reed  from  tlie  samunding  paraK^yna, 
and  appeared  to  come  Irom  tbe  walls  of  tlie  blood-vessels  and  Ulfr 
lixiiA*.  Bittcher  ollseTT^■(t  a  similar  case,  .-^nd,  in  one  case  of  leuchK- 
mio,  Friidftteh  found  exI^-UMive  pruliferntion  of  nuolei  and  small  odis, 
not  only  in  the  liver  and  kidneys,  but  also  at  droumscribed  spots  in 
tbe  pleura,  and  in  the  (Tsslrio  and  intestinal  mucous  membnuie,  whicfc 
cnn!<ed  partial  thickenings  of  the  pleura,  and  numorous  elovatiooa^  of 
varied  exlc-nt  and  proiniueiioe,  in  tbe  stomncl),  Kniall  inteatinee,  and 
rediim,  J-'riedreieh  slao  suooeedod  in  proring  tlut  the  leuohMaio 
tumors  of  the  pleura  and  intestinal  mucous  inembraue  onginated  tma 
tlio  coraiective^iflBue  coqjusehw  of  those  membranes.* 

SncpTous  AND  CocKSE. — Usually  ttic  fint  sjrmplODu  of  ieacluesoia 
ai'e  swelling  of  llic  abdomen,  a  feeling  of  pressure  and  fijlaeaa  in  tbt 
left  hypochondrium,  and  other  signs  of  eidargement  of  the  ^ilccn. 
The  enlargement  has  cither  come  on  without  pain  or  (erer,  so  that  the 
time  of  its  occurrence  could  not  be  dated,  or  it  has  taken  place  at  in- 
tervals, diuinp  which  there  was  [xiin  in  the  region  of  the  uplcen,  and 
the  patient  was  fcrerisli.  And  in  the  lymphatic  fonn,  also,  the  ca- 
largement  of  the  glands  in  the  nock,  axilla,  etc;,  which  has  taken  [daw 
slowly,  or  at  intervals,  fir^t  oiUs  attention  to  the  disease.  In  a  few 
tvcll-olwcrvcd  cases,  which  throw  a  very  clear  light  oo  the  depcodenee 
of  the  d^-Hcrasui  on  tlie  disease  of  tbe  siilecn  and  lymphatic  glands,  it 
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iru  found  tlut  the  cnlorgtmiciit  of  Uic  spleen  uid  glnods  cxislcd  for 
aMQtlis  uid  ycon  botoio  tbo  diMtdcr  of  the  bJood  ahomid  itacU 

As  U»  blood  beooniM  ImporaUied  ia  rod  oorpuaclcs,  the  pttieiil 
bMomes  pale  and  cnobecUc ;  and  as  the  oorposdes  Dot  tm&eqaently 
become  fewer  ia  leuducmia  th&a  io  the  blRbest  grades  of  chlorans, 
the  pntieotd  baro  a  tmsy  appcannoo  in  typical  casea.  There  are  aba 
ahnort  almjv  oomplaiDU  of  want  of  bnatb  and  haateocd  mptration, 
(br  whldi  ayiMptenw  no  sufficient  explanation  can  tw  found  in  tltc  nspt 
rntoty  oi^gaiia,  and  wlucfa  appear  due  to  decrease  of  red  blood-ooipuKJe^ 
by  vhJch  tbe  exchango  cS  gates  in  tbo  huf^  is  apparently  effeeted. 
If  the  diaplmgm  bo  nuicli  prcMod  npmrd  by  the  enlarged  afdeea,  or 
if,  aa  often  bnppcns,  broochial  calarrfi  derdop  in  the  coonc  of  the  dis- 
•••e,  the  djmpnnm  may  become  rety  gxv*t  Sucb  a  combination  of 
lymptoma  ^ould  alwsj-s  exdto  tbo  suspidoo  that  tl>e  patient  is  suffn^ 
Ing  from  leubhamis,  and  induce  an  ewnrination  of  the  blood.  For 
this  purpoflo  ire  do  not  need  a  large  voDOMCtioD,  sod  the  di^litated 
and  bloodkaa  atale  of  the  patient  almoat  alwaya  CorUdi  thlo^  In  tlte 
Uood  that  hM  been  drawn  wc  find  at  Ibe  border,  between  the  buffy 
eoat  and  the  dot,  ringle  dumps,  or  a  oooneoted,  loos^  gnyiak  layer, 
conaisdiif;  of  ooloricss  blood-ooffixBcloa.  If,  by  bcatiuff,  wo  free  the 
Uood  tint  has  been  dniwn  of  its  fibrin,  after  alanding  for  some  tinio  in 
a  narrow  glaM,  the  heaij  red  eoqxnde*  aiitlc,  and  the  Ugbler  eotoricaa 
once  farot  a  wliiti^  purulent-looking',  or  miU^  layer  m  the  upper  part 
of  the  vessel.  If  we  place  a  drop  of  the  blood,  recently  drawn,  uoder 
the  Diicroecope,  wo  do  not  see  a  my  few  white  ooipaulea  in  the  field, 
•a  we  do  in  normal  blood,  but  there  are  <|uatttilieB  of  then  whidi  are 
not  Bcatti^n^  around  anion^  iho  red  coqnaclea,  hot  an  more  afi  to  be 
COagregat«d  in  irrej^lar  dumps,  as  they  are  very  adherent. 

The  oounp  of  the  disease  rarii-i;  In  some,  but,  by  no  meanly  in 
all  coses,  bendes  the  above  syroptoraB,  there  is  a  hsamonlugio  d»> 
tbcMH.  Tlie  pattofila  have  nnnerouB  hnaaoBtiages,  from  the  nose  par- 
tieuUriy,  itioiv  rarely  from  tbo  intestiiial  caanl,  or  into  the  tissue  of  the 
•kin,  sometimes  into  the  bnin.  The  latol  termination  is  bostcDcd  by 
tliis  oonqtlication.    Hiv  patients  cither  die  suddenly  of  apoplexy,  or 

I  are  so  exliautted  by  repeated  and  abundant  loss  of  blood  that  they 
BOOB  die  of  cxheuatioo  and  anannia.  If  a  hamorriiagic  diatliesiB  does 
not  develop,  the  disoaao  alraoat  always  nnu  s  tediooa  oourse^  and  may 
even  continue  (or  ycoca.  In  such  caoea  the  enla^^ctDent  of  the  spleen 
■nd  iymjihotic  glands  lenobea  a  very  high  grsdo ;  fha  Icnskxi  of  the 
■{«ule  of  the  spleen,  and  tbo  influBmntoy  irritslian  in  it,  developed, 
pe^ups,  by  the  tension,  or  by  hsiniovrlMgio  iahnHoa*  Moonpanying 
tlie  lirpeitrophy,  cause  oocasfaaial  psin  in  the  region  of  the  spleen  ami 
febrile  symptoms.    In  these  protracted  cases  tlie  liver  also  b  gene^ 
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ally  cnlnrgK'il.  The  patienla  become  much  emaciated,  nnil  hare  a  very 
{mil*,  cadtcdic  look;  the  d,rspniss  inercaaee,  and  booMnn  extreme 
Sediments  of  tTie  unteB,or  of  pure  >uic  add,  are  vcrir  frequently  foiiii<l 
m  the  urioc.  It  is  possible  that  tliuir  fonmtion  is  partJy  due  to  the 
dyspncm  nnd  fcrcr;  hut  there  b  also  a  )irohability  iliat  the  unc  acti 
»  EDtmcd  by  tlie  higher  oxJdatioD  of  the  hypoxanthlu  that  ia  so  abim- 
duut  in  tlie  blood.  Id  many  caacs  there  is  bronchial  catanrb,  so  that 
tlic  patipnts  have  severe  cough,  witli  mucou'!  cxpcctontioR.  StUl  more 
froijucntly  there  is  intestinal  ontarrh,  uliidi  lends  to  obstinate dianboa. 
Dropsy  often  oceurs  toward  the  end.  Tliat  diis  does  not  occur  sooner, 
as  we  should  cspcot  from  tlie  anaJofiy  with  other  ooDditions  where  tlie 
patient  is  pale  and  cadtcctie,  is  doubtless  due  to  the  bet  tliat,  in  leu> 
chnemla,  the  decrease  of  the  re<l  hlood-cCNpuHclcs  is  not  acoonqiained 
b}'  a  oorrespoDding  decrease  of  the  semin  of  the  blood,  as  it  is  in  otlior 
cshaustioj;  diseases.  In  the  later  sta;^  of  Icuchffimia,  the  fh-er,  which 
WAS  at  first  temporary,  usually  Itecomes  permanent,  UAIt,  who  can- 
htWy  m(>ii!(ured  the  leui[)erature,  hi  one  cose,  found  u  constant  increase 
of  one  to  one  and  one^ulf  degrees  during  the  latter  weeks  of  life.  If 
DO  complication  oceurs,  death  rcstdts  from  giadual  exhaustion ;  it  is 
often  preceded  by  symptoms  of  disturbed  brain-fimctton,  ddirium,  or 
Stupor. 

Treatmkxt. — Up  to  the  present  time  no  ease  of  recovery  frcra 
leuclueinia  is  known,  hence  we  cannot  recommend  any  treatment  that 
}ias  actually  proved  suooeasful.  Quinine,  iron,  and  iodine  preparations 
have  been  used  on  aoootmt  of  Ihrir  cflioicy  in  some  disease*  of  the 
spleen,  and  in  aniemia.  In  the  case  of  lyinpliatio  leuduemia  that  was 
under  my  obserration,  the  oDlarffement  of  the  glands  temporarily  sub> 
sided  under  tlio  opposite  mode  of  treatment,  under  tho  u£o  of  Zin 
man»'«  decoction.  I  afterward  sent  the  patient  to  a  water-cure  e»- 
tabllslimettt,  whi^n>  he  improved  and  Ixt^kine  healthy -looking.  Alter  ■ 
tevr  months,  howe^'er,  tlic  disease  returned,  advanced  rapidly,  and 
ended  in  death. 

CnAPTER   II. 

MKLANJtUIA. 

EnoLOor. — In  mdanirmia  there  is  found  in  the  blood  a  gianular 
pigment,  partly  &ee,  partly  cnelnsed  in  o'IIh,  jwrtly  embedded  io  small 
hyaline  ooagula.  Tliere  is  no  doubt  that  tiiis  pigment  comes  from  the 
coloriDg  matter  of  the  blood,  but  it  is  a  question  wlicre  atul  under 
what  droimistances  it  is  formed. 

Almost  all  obsen'en  n>gnrd  the  spleen  as  the  place  where  the  pip 
mcBt  ks  formed  in  mclsn^mia.    The  frequent  oocurrcnce  of  pigmented 


Mils  in  die  sploeos  of  mnimala,  which  boidq  oincrven  rcgnrd  ss  phjv- 
iologiod,  others  u  psthologtoaJ,  n*  well  m  tbc  (w-t  thnt  in  mclnnmnia 
the  pigment  is  atmoat  tlvrajs  most  abundant  ia  Iho  spleen,  ccrtainly 
Gii-Dra  the  id^a  tlist  the  pignimt  is  chicAj  fbnncd  in  |Im>  spleen,  but 
does  not  prore  Uist  it  is  foraod  there  only,  snd  la  not  formod  in  olhoT 
orgADS  St  tlic  saiDo  tinic,  J^ric/t»  describes  a  csao  where  he  IoudJ 
no  pigment  in  the  spleen,  while  he  foond  so  much  in  tho  lii-er,  titat  be 
was  oUiged  to  regard  this  organ  as  the  plaee  wUcre  it  nns  £grDu.-d. 

The  exteoaive  oocunenoo  of  pigment  in  the  blood  pcesiqipcocs 
ezteosive  destruction  of  red  blood^orpusdoiL  Whctiier  this  takes 
plaos  exclusively  in  the  spleen  or  whether  it  takos  pUoc  in  other 
organs  at  the  same  Lime,  all  obsen.'atioDS  prora  that  It  t*  due  to  the 
influenoe  of  inslarial  tafection.  flic  milder  forms  of  umpio  intemlt- 
tent  fever  do  not,  however,  appear  to  eauie  tlie  Amnation  of  fagment 
in  the  blood  at  aU  or  else  0BI7  moderately,  and  o<ity  tlie  sererc  and 
ofaatinate  forms,  but  partictilariy  Ibe  perakioue  interraillenl,  appear  to 
cause  the  higher  grades  of  mclaniemui  in  this  ooontry.  tito  com- 
spending  reports  of  physidans  in  the  tropica,  about  the  daxfc  color  ot 
the  diffueut  organs,  particularly  of  the  brain,  la  the  bodies  of  patients 
that  hure  lud  romiltcnt  fever,  render  it  very  probable  tliat  tliis  form 
of  malarial  disease  also  cocutontly,  or  at  least  rciy  IreqiMmtly,  causes 
inelsnscnuB. 

It  b  reiy  iimtNible  tluit  the  dilatation  of  the  blood  wascla  and  the 
eooMquent  retar<li>tiun  of  the  cuneot  of  Uood  (see  pa^  711)  beecnne 
•O  great  in  pernicious  intenniltrnt,  and  in  remittent  tnanh-fet'ers  of 
tlw  tropica,  Ibnt  the  blood  stagnates  in  the  spleen.  We  tnigfat  furtlier 
auppoae  that  tbu  corpusdos  in  the  alagnating  blood  ara  destroyed,  and 
hence  an  altered  pigmeut  is  ()e\-eto]M.-d  from  their  hcmstin,  |troooasea 
whidi  we  often  observe  in  stagnating  exliavasated  blood.  This  ex- 
planation of  the  formation  of  pigment  in  a  purely  laechauical  way  is 
refuted  by  the  Gut  tliat  in  intermittent  fever  lli«  eulurgiincnt  ot  the 
spleen,  sad  coitscqnently  the  retiinlution  of  the  current  of  blood 
through  it,  any  be  TCty  decided  witbout  the  oceutrenoc  of  mclnnirmia ; 
and,  on  the  contrary,  melaiucniia  is  found  in  oases  where  the  sjitcen  is 
only  moderately  enlarged.  Hnwe  nc  must  suppose  that  monh  misau 
has  a  peTTiieioTis  influence  on  the  red  oorpusdoa  in  some  other  way 
that  we  do  not  yet  know;  and  that  in  our  country  only  in  certain 
epidomics,  but  in  the  tropius  In  tlio  eodemlo  ferets,  tliis  inHucnoe  &r- 
quootly  or  constantly  causee  an  cxteoaire  necroos  of  the  red  blood 

I        OOfpnsdea,  and  ibe  formation  of  pigment  from  it*  bcmatin  (0ri4 

^ft    tSnffer], 

^1  FireAoiiP*s  labora  em  the  subject  of  palbolofpcal  pigments  readily 

^M  explain  why  the  pigment  found  in  tl>c  blood  appears  not  onir  as  free 
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Bnuules,  but  bIw  oh  cnclo«cd  in  cdIotIcim  oelU,  This  «J«ecTer  nwj 
that,  !n  dissolving  the  bematin  la  b  drop  of  blood  by  adding  wster,  j 
tiia  hetaatiD  became  most  distioct  in  Uio  colorlew  bJood-oovpUMles^ 
andheDCoit  is  piobabtc  tlmt,  in  the  extensive  deetnictMO  of  blood- j 
oclls  in  the  cpleeo,  tli«  licmatln  enters  tliu  colorlcu  clement*  ot  tbo  i 
Bpleen-pulp,  and  with  tliesft  reaches  the  blood.  It  la  more  dUBouIt  tO'] 
explain  the  occurrcaco  of  pij^cnt  in  tho  blood  in  the  form  of  tr 
QilIu^  It  is  possible  th.-it  tlicsc  flukca  oonsist  of  fibrin  thut  has 
dpitated  ou  the  aiigiilur  gmnulea;  but  it  in  more  probable  tluil  tfaa ' 
subfitaoco  adherent  to  tbo  pigment'gnmulca,  Bunounding  tbein  like 
bright  border,  consists  of  the  pn>t«in  Bubetanoe  that  was  conibiDB^j 
H-itb  tho  fibrin  in  the  blood -oorpiiscles  that  wero  doatiQjred  (  Vir 

AsxToiacxi.  Ai'PEAitAXCK(«. — In  mcbuimni*  the  pignunt  l 
the  blood  of  the  heart  mid  vesaels  is  black ;  more  rarely  besides  the 
block  vro  find  brown  or  jcllowish-broirn,  rarely  yoUowiahTcd  ] 
With  odds  and  caustic  ntkalics  it  shows  thcfi^lovringcoadit*ooi,i 
VireAoa  has  fbuiid  peculiarly  ohanotcriatio  of  patkokgical  ptgnootr' 
the  more  reoent  fotmatioDs  become  pale  and  finally  loM  their  oolor  en*  j 
tirely,  whilo  tbo  older  onca  resist  tho  reaction  of  these  reagenta  « ]aog  1 
timo  (f^trielis).     Tbc  einnll  pi^mcnt'granules  have  no 
roundish  fbtm.    An  Mtchi,  the  finit  obaerrer  of  pigment  in  tbe ' 
saw,  a  lor^'cr  or  smaller  number  of  tbeac  is  almost  always  united,  by  a 
oolurlcss  substance,  to  roundish,  E[ttDdlf>6bapcd,  or  iiregular  Aakea 
"Re  cella  containing  [ugment  soanctimcs  have  the  die  and  Ibnn  of  the 
while  otwpusiJea  of  the  blood ;  sometimes  they  are  larger,  ukI  dub  or 
or  spindle  shaped ;  the  tatter  resemble  the  B[dndl»«haped  CoUa  in  the 
Bp1eL'n'puI[»,  which  KoUiker  cnosidcra  the  epithelium  of  the  Bplcoic 
rein.     Bt-Hulcs  these  forms,  J-WricM  observed  large  cliunps  of  pip 
Dient  of  iiTcguIar  shape,  as  well  as  cyliodrical  bodies  that  looked  likfi 
BDuiH  veMcls. 

With  the  blood  tlic  pigment  enters  all  the  organs  of  tbe  body,  and, 
aoooiding  to  tbo  amount  collecting  in  the  capillaries,  colors  tliem  mote 
or  leoA.  Aooording  to  I^ner  and  IWricfi*,  we  almost  always  find 
tiio  most  pigment  in  the  spleen,  so  that  it  appears  alate-gmy  sad  often 
almost  block.  Xczt  to  tho  spleen,  tho  greatest  amount  of  pigment  i* 
ibund  in  the  liitr  and  brain,  partieulaHy  in  the  oortioal  aubstaOiM 
Tfaa  liver  is  often  steel-gray  or  blackish ;  tho  cortical  Bohfltanoo  of  the 
brain  cliooolate  or  graplulo  color.  \»t  uziimiuenlly  there  Is  alao  ■  COfr 
aidcmblv  oollcction  of  pigment  in  tho  kidneys,  as  a  result  of  whidi 
usually  the  cortical  substance  has  gray  points  in  it.  In  the  pulmooai^ 
vessels,  particularly  in  the  Binallvr  oik-^  there  is  ocoaaiooally  a  large 
amount  of  pigment.  In  the  vessels  of  the  other  tissues  and  organs  it 
is  never  aocumidated  ic  any  great  extent ;  but  tho  skin,  mucouB  mecr 
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bnae*,  oeUulu  Umatt  Md  lymphatio  gliuida,  alaa  bsve  s  taotv  or  IcM 
deddedtjr  gnij' oolor.  ^rvrfcAf  rams  tipllie*ii|)eftnBflMtBiiielAiMQil» 
bX  B^tDif :  "  In  marked  caws  of  the  diwBM  pigBMBt  is  kntttd  wbec- 
over  tho  blood  goes,  snd  is  tli«  more  slwnjuit  Uic  muJler  the  cspiQ** 
rim  of  tko  put,  thnt  in,  the  more  tetdiljr  iupoolkm  of  tlio  Smktt  vmj 
occur." 

SntPTous  AXD  CorRSK. — Manr  msca  of  mebninnia  caioe  no  pc^ 
ocptibic  dislurbuDce  of  function,  nod  the  organs  lure  been  found  orcf 
loaded  with  pigmmt,  oo  sutopsf  of  persons  w1k>  have  dkd  of  tlio  most 
wied  dboMcs.  Tbii  «-u  true  in  mote  thsa  oofr-tliird  of  tlte  esses  ol> 
Mmd  ijJtarter.  On  tlit>  otlwr  hand,  pslimts  oAcu  die  qdddjr  with 
BcTcre  bnin^ymptoms,  and  on  sutOfwj-  wc>  find  the  eridcooos  o£  inels* 
ivemui,  {urticuhirijr  an  sccumulstioo  of  pigment  in  the  ressds  of  tbo 
brain,  or  numerous  smaU  extravasations  of  blood  through  the  bnls* 
Bufastaa(«,  Fomor  obserrstions  of  great  pagmenbitioa  of  tho  eerebnl 
substance  in  peraonsiriiohAddiedof  oomstoaelnteimlttent^as  wellss 
the  expeiinwe  of  the  tropio,  which  Bhows  ihst  the  brain  is  rerj  dsric- 
oolomd  in  most  penons  who  have  died  of  scvtm  irmiltcnt  fcrcr,  have 
Mqafad  grcst«r  signiSeBnoe^  liaoe  wc  know  that  the  dark  color  of  the 
fanfai  depends  on  sa  Mcmnilstioa  of  pigment  in  its  Tessels,  and  have 
itndewd  K  verjr  probable  that  tlie  obstntotton  of  the  oerGbral  Te» 
sets  (with  or  without  ooowcutiTe  rapture  of  tho  walls  of  (ho  captUsries) 
eaosed  tlx;  tmun-armptoms  in  severe  malarial  dtsesse*.  Thti  view, 
adTtsoed  by  Jil<ck<l,  apjicBrcd  to  be  su|>ported  bj  numerous  otMem- 
tions  of  Planer  and  i^>ericA«,  Iktth  of  thceo  observers  described  cases 
of  mdonmnia  where  tho  patients  hod  severe  cerebral  svmptoms,  either 
headache  and  dixiiness,  delirium  or  eonrulsions,  but  particularly  eoras. 
Tho  cases  obserred  bjr  Frmch4  all  ooeuRed  daring  a  maligaaot  epi- 
demio  of  tDtetmittont  fever ;  tltey  dcidoped  partlj  firom  sintple  lotcr^ 
inittcnt  paioiygus,  had  an  inrgular  intermittent  ot  remittent  ootine, 
and  partly  jidded  to  quimnc ;  ihc^  pnseoted  eaotlj  tbo  symplocns 
of  a  fcfaris  inteimitlcns  comitata,  "^^'f™,  epileptios,  oonoitosa,  apo> 
pWtiea.  With  all  this  th<-ro  nrc  important  RMons  for  doubdng  the 
dependeooc,  at  least  the  constant  dopeadeDOe^  of  the  cerebral  qrmp- 
toDia  in  pemidoua  malarial  fever  on  an  obotroction  of  the  vessels  of  the 
InJo  by  pigment.  In  opposition  to  tbe  hypotheais  of  sudb  a  oonneo- 
lion,  tWridtM  calls  attention  to  the  (set  that  in  many  osMS,  even  when 
Ibelvmin  is  very  darlcoolored,  no  decided  disturbaiKW  of  the  dmdalion 
ran  be  perceived ;  and  (urthcr,  that  in  spite  of  the  dark  color  of  the  brain, 
there  are  often  ao  oerebiml  symptoms ;  and  lastly,  that  sereie  oerebcal 
symptoou  hav«  been  ohSCTTed  wheie  tberewia  none  of  this  pigments- 
tioo  of  tbe  brain  (ia  tweo^^eight  ensea  of  intemitlcns  cophaUca  that 
tVeneha  observed,  tbo  doric  color  of  tho  biab  was  slseot  In  six).  The 
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cjpioa]  ocmirrcnoe  of  Uiese  braiiKyinploma,  u  well  aa  ilie  oocnaioimllj 
suucessful  trmtmcDt  of  tlicm  hy  quinine,  appean  to  me  just  as  welgfatj 
an  argtimcni  against  tti<-ir  (Ii<pt>n<leQce  on  ototructJOD  of  the  oerefani 
TCsecU  l)v  pigineut.  For  it  b  imposablo  to  »oc  how  the  obetrurtion 
should  exist  duiing  the  puoxj'stn  and  diirappcar  during  Uie  apjTCiLa, 
and  there  u  ju»t  n»  little  probalnlity  thut  the  exhibiUoa  of  quiniue 
could  hiiif  n  Ckvonilile  etTuel  on  olMtmotion  of  the  oerebral  Tceaela. 

Aci'ording  to  what  has  been  said,  n-ith  our  prcsoDt  koowleclge,  we 
ran  affirm  nothing  ccrtiunly  of  tliu  oonnoction  between  mcUnnnia  and 
tlie  (liitturlwinoe  of  the  brain  function.  It  ia  certainly  poasibto  dint  the 
poisoning  of  the  blood  hy  marsh  miasm,  in  maLignant  intcnniltent 
fever,  majr  excite  other  cerebral  disturbances  he*iih«  acctunulatJon  of 
fngment  in  the  oerebnd  rcsseU,  and  indejiendeutly  of  tliat. 

In  anotlier  series  of  cases,  Planer  and  J^'rericlu  found  aitaiaallea  of 
the  rcDol  functions  in  nicIann<Tnia.  OccudonaUy  the  Gecrelion  of  urine 
was  entirely  arrested ;  in  otlicrr  tnses  there  was  nlbuminuiu ;  in  still 
others,  hieinaturia.  The  samo  objections  urged  against  tlie  depcodeiioo 
of  the  brain-symptoms  on  obatructlon  of  tlie  cerebral  vessels  must  be 
equally  valid  agaioBt  the  dependence,  at  least  the  constant  depend- 
ence, of  functionnl  dieturbance  of  the  kidneys  on  ohstructkia  of  the 
renal  vrawcU.  Among  olbcnt,  Frcriekt  saw  allnuninuriA  occur  with- 
out pigniontatioD  of  the  kidneys ;  and,  on  the  other  hand,  albumintBia 
waa  absent  in  6ro  cases  where  then  was  pigment  in  the  kidneja. 
But,  if  there  was  albuminnrin,  this  observer  found  that  the  amouit 
of  albumen  in  the  urine  was  decidedly  increased  during  the  paro^^rsm, 
imd  dcoreasetl  or  disappeared  during  the  interral.  From  analogy  with 
oilier  miasmatic  affections,  it  certainly  catrnot  be  dented  that  the  ioEeo- 
lion  of  the  blood  with  mnrsh  miasm  may  disturb  tho  nutritmo  and 
functions  of  thir  Iddiiitya,  Kven  without  ohatruction  of  the  vessels. 

Lastly,  in  mclameinia  frerlcKs  obeerred  exhausting  {«*f>™*t 
fatomorrhagc,  profuse  diorrho^^,  acute  serous  ofl^oos  into  the  peritonea) 
Sac,  and  bloody  suffusion  of  the  serous  oont  of  the  intestines.  It  ap- 
[)ears  improper  to  refer  this  symptom  also  to  obstruction  of  tlic  Te» 
scls  of  tho  liver,  and  to  congestion  in  tho  roots  of  the  portal  reiiu; 
for,  although  in  all  the  case*  observed  by  .WijricAs,  next  to  the  apteen, 
the  liver  appeared  to  contain  the  most  pigment,  the  symptocns  that 
njipnrcntly  indicated  disturhaiioc  of  the  drcuUtion  in  the  roots  of  the 
p(jrla]  veins  were  not  by  any  means  constant,  and  were  not  noariy  BO 
£ro(iuent  as  the  oereliml  symptoms.  Moreover,  the  intestinal  bacBior 
rhagcs  observed  by  Frariehg  in  three  cases  bad  distinct  hitenniaeioQS ; 
and,  while  they  resisted  treatment  directed  against  the  luenortliage  di> 
reotly,  they  yielded  to  large  doses  of  quinine.  Frcrtcha  eveo  refers 
llio  lalal  result  in  one  of  these  three  cases  to  Defect  in  the  adminis- 
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rntion  of  quinine.  lo  ibcse  caws,  also,  it  woulii  be  difficult  to  believe 
in  an  iotemuttcnt  obstruction  ot  tbo  lilnml  i  i:mlIii. 

It  niaj  be  oflercd  M  «o  objection  lo  refetring  tbe  aboro  sjmpioms 
to  incliuveima,  th&t  there  nn  but  fev  tymplonu  llint  ire  ontaiuly 
know  belong  to  that  disease  itself  aiwl  are  iM)t  tlio  inuneduto  cffceU 
of  malarial  poiaoninj;.  Among  these  are  tlic  duk  color  of  tlto  sklu, 
Mrhich  is  csiisod  bf  tbc  quontitj  of  pi^^cnt  in  the  blood-TMsels  of  tlio 
sldn,  anJ  the  micmscopieal  obtton'atioD  of  pigment  in  tbo  blood.  In 
mOd  coaea  the  akin  is  of  on  asby-grajr  color,  in  aevem  ones  It  la  yel- 
lon.'ish  broim.  K  wo  find  this  color  in  a  pcnwn  who  bos  hod  an  ob- 
atioalc  and  scrcrc  iut«nnitlcnt  fcTcr  for  sonw  time,  or  if  it  appears 
that  thin  intcniuttcnt  belonged  to  a  DBlignaat  epidemic,  and  had  tho 
sjrmptomit  of  a  iebris  oomltaia,  vra  diouild  sttongly  auapect  melanacmia, 
and  niake  a  tnictoaoopioal  examination  of  tfae  blood. 

Tbeatmext. — PropbyUiciG  and  Uic  causal  indJcationB  dtimuid  tlio 
same  general  nilca  as  wo  shall  give,  in  tlie  second  Tolunc^  lor  tho 
trvatmcnl  of  pcnudout  intermittent  firriT.  We  cannot  fulfil  the  indi- 
cntlon  from  tbo  diseaae,  as  we  know  no  reracily  tltat  will  remove  the 
pigment  from  the  blood.  In  recent  ca»es  tbe  symptomatic  indications 
may  requiro  the  adminLstration  of  ircw,  sii<)  a  nourishing  diet  j  fair,  aa 
J'VtrtAt  justly  sap,  the  excessirc  Io!»  of  red  oorpuaclea  causes  diloro- 
^  aa  well  as  mclamemia.  Later  tbe  tbnntr  often  disappcara,  while 
the  latter  oootimioaL  In  one  case  that  I  saw,  acvoral  months  paawJ 
before  the  patiegt  rworvnd  imder  tbc  use  of  iron ;  subaequently  be 
vaa  equal  lo  tbo  hardest  work,  aod  presented  no  anooaaly  except  the 
color  of  his  skin.  ^Vhen  he  died,  aeveral  years  aftenraid,  of  pQCam» 
nla,  the  autopsy  stUl  showed  distinotly  the  signs  of  mclaniemia. 
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